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STATE OF TENNESSEE
THIS INSTRUMENT PREPARED BY: COUNTY OF Dowidsdn

MARTIN HELLER POTEMPA

The actual consideration for this transfer is:

& SHEPPARD, PLLC $0.00
2122 21* Avenue South R
Nashville, Tennessee 37212 ‘ P QQ 0 4
(615) 800-7096 Y A=
| AFFIANT Y A,
’ ' ) L B \\\‘\\‘FE .S'C.H 4’/’”1:,

Karen Johnson Davidson County Subscribed and sworn to before me, this _ %" 1 ***=% %,
07/11/2025 09:00:53 AM AFFIDQ‘S‘;: | day of (/¥ 2025. NI ARG

Fees: $17.00 Taxes: $0.00
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Address New Owner: Send Tax Bills To: Tax Information:
Brenda J. Harris, et. al. New Owner 09203003300
4401 Enchanted Circle
Nashville, TN 37218
AFFIDAVIT OF HEIRSHIP
1. My name is Delois Ligon (“Affiant”). I currently reside in Williamson County, state of

Tennessee. I am an adult, and I am competent to give the testimony in this sworn Affidavit. My
testimony herein is based upon my personal knowledge.

2. Nathaniel E. Harris (hereinafter “Decedent”) was my friend, and I knew him for approximately
54 years.
3. Decedent died on February 4, 2024, as a resident of Davidson County, Tennessee. His Death

Certificate is attached hereto as Exhibit 1. To my knowledge, Decedent died without a Last Will and
Testament, and his intestate estate has been opened for probate administration under Docket No.
24P638 in the Seventh Circuit Court for Davidson County, Tennessee at Nashville.

i

4. At the time of his passing, Decedent owned real property located at 2035 JEFFERSON
STREET, NASHVILLE TN 37208 (the “Property”). The Property is more fully and particularly
described as follows:

BEING Lot No. 5 on the Map of Jowett’s Subdivision of Lot No. 3 of the Elizabeth Harding
Plan of record in Book 57, page 67, Register’s Office for Davidson County, Tennessee.
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_ iformation was provided ’NO'{ARY PUBLIC \ "”,7@'0' oo '6:5\\ N
20250711-0054601 ht. My boﬁmission Expires: 2 2 Zf:! (. 2029 o7 R
] {



Page 2 of 3

SAID Lot No. 5 fronts 50 feet on the south side of Jefferson Street and runs back between
parallel lines 182 feet to an alley.

Being the same property conveyed to Nathaniel E. Harris by Warranty Deed from Charlie
Christian, Harry Christian, Thomas Christian, Herman Christian, Jr., Curtis Christian, and
Joe Louis Davis, of record in Book 7962, Page 287, Register’s Office for Davidson County,

Tennessee.
5. The Decedent was married at the time of his death to Brenda J. Harris.
6. Decedent was survived by two children, Tresa Jennings and Dionne Harris. Decedent had no

-other children, born-to or-adopted by him,-during his lifetime.

7. Therefore, Decedent’s interest in the Property vested in fee simple absolute in Brenda J. Harris,
Tresa Jennings, and Dionne Harris, his sole heirs-at-law, immediately upon his death, pursuant to
T.C.A. §31-2-103. As of the filing of this Affidavit, ownership of the Property remains vested in fee

simple in the names of BRENDA J. HARRIS, TRESA JENNINGS, AND DIONNE HARRIS, AS
TENANTS IN COMMON. :

FURTHER AFFIANT SAYETH NOT.

SWORN this ? é’ﬁc\l-a'y of _ )UH{ 2025.
Beloxes Ligon, Affidht
Delows

STATE OF TEN??;SEOJ? )
COUNTY OF (J il Saw )

Q{ Pelros?gally appeared before me, the undersigned, a Notary Public in and for said County and
State %m:esiigon, the within named Affiant, with whom I am personally acquainted (or proved to

me on the basis of satisfactory evidence), and who acknowledged that she executed the within
instrument for the purposes therein contained.

~——Sworn to and subscribed before me, the undersigned Notary Public, this y Gd day of

Oun-e. 2025.
Wk,
Nﬁ% \\\\\\\\\0?:&.“"...0'?:%///%
OTARYPUBLIC § S STatEoF ™ Z
My commission expires: q / S / Foas £ { TENNESSEE 3 %
- b b 2 t NOTARY ; =
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH E
- VITALSTATISTICS x
A 2024002360
: : e e e i STATE FILE NUMBER
[[a. DECERSED-NAVIE (FIRSTMIDDLE LASTSUFFIX) ‘;’ =i v ow 2.DATEOFDEATH(M0/Dav/Year) 32, COUNTY OF DEATH
Nathaniel .Ellis. =~ - - SHARRIS o+ .|.7 February 04,2024 .- .__Clark

3b. CITY, TOWN, OR LOCATION OF DEATH KT HOSPITAL OR OTHER INSTITUTION -Namc(l! not emmr. glvo suom arfde.lf Hosp. or Insti Invicalo DOA OPIEmor Rm, a_.lssx IS

Inpationt(Spec A
Las Vegas ) aumber} Sunrise pital Medlcal Cenler e on( r?tcefryx)sive Care Unit (icu) . Male :

5. RACE (Specify) A Lo 6. Hispanic Orlgin? Specily 7a, AGE-Last bmndﬂ 7b. UNDER1Y:AR‘7c.o'IJJNDER 1M ll)':\;’ 8. DATE OF BIRTH (MnlDayM) -1
’ ) N Nc -HI 8 !c cars HOURS
o Nontispan (Years), ' I | KNovember 29, 1949

T Black L RPN 74]--
" |oa. STATE OF BIRTH (n not USICA, - = 9b. CITIZEN OF WHAT COUNYRY [, EDUCAT!ON . MARITAL STATUS G . 12.SURVIVING SPOUSE'S NANE (Last hamo Wf‘b first memiage)
' - Married .~ Brenda JONES |

namo couny)  Tennesses. UNITED STATES | " 1B. .

13, SQCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kirid of Work Dnne DLﬂng Mostof Mb KIND OF BUSINESS OR INDUSTRY ) EV(:_I' [I_’I us Armed.

. N Self Emploved N _-Art - . |Forces? Yes

153, RESPDENCE « STATE - [15b. COUNTY - 15c._QIIY; TOWNOR LQgATlON 15d. STREET AND NUMBER o - oL l‘.ﬁ?l\l'gs(lsapig;‘;m a4
I gg. .| .. Davidson . - :Nashville -- | 4401 Erichanted Circle L[ Mo

16. FATHERI_PARENT-‘NAME (First ‘Mlddllé Last Suffix) =" = s 17. MOTHERIPARENT NAME (Flml Mlddle Lnst Suffix) " L

”ARENTS ‘Adolphus HARRIS  ©:.¢ ~° Z--7 A ..Sarah SMITH

182, INFORMANT- NAME (Typo ot Print) 18b, MAILING ADORESS {Street or R.F.D,No, cnv or chm, State, Zip)” L
" +Brenda HARRIS . i . 4401 Enchanted Circle Nashville, Tennessee 37218 Ny

19a BURIAL, CREMATION,REMO‘.IAL OTHER (Speuty) 18b. CEM TERY OR CREMATORY NAME C . . 19<‘:. LOCATION  GCity or Town - State *
POSITION . .‘Removaliburial . > Greenwood Cemelery e Nashville Tennessee 37210

203, FUNERAL DIRECTOR ~'SIGNATURE (Or Person Acﬁng a3 Such) 2Db FUNERAL DIRECTOF NME-AND ADDRESS OF FACLITY- - - -
DURRELL SINCLAIR YOUNG LICENSE NUMBER - - - - “Giddens Memorial Chanel
SIGNATURE “UTHENT“:ATED FDsgs - o 2737 ‘N Uamb Blvd Las Vegas NV 89115

oo ——————— ettt
TRADE CALL '« NAME'AND ADDRESS t . R

=".212. To the best of my knwdedgu death occyrred at the hmn, date and place und dug’ 222.0nlhe ba..m ‘of examination end/or investigation, in m/cprmm deam occuned
‘o the cause(s) stated.(Signaiure & Title) SIGNATURE AUTHENT] ATED Atha urm. dato’ and place and dua ia tho cause(s) sta‘cd. (Slgnatize & Tlﬂe)

OSEMWINGIE AGHEDO MD -
21b. DATE SIGNED (Mo!_DaﬂYr) 21c. HOUR'OF DEATH 22 DATE SIGNED (MoDay¥r) ~ - _ zz:; HOUR or= DEATH
- February 06, 2024 ) 16:36,
213, NAME OF ATTENDING PHYSICIAN IF OTHER-THAN CERTIFIER
(Type or Print) . o .
235, NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PRYSICIAN, MEDICAL EXAMINER OR CORONER) {Type or an) . lzsb LICENSE NUMBER
‘Osemwin gle Aghedo MD- 3186 S Magland Pk vy Las'Vegas: NV. 89108 o .- 19233
242. REGISTRAR {Signaturc) NANCY BARRY 24b. DATE RECEIVED BY REGISTRAR - [24c. DEATH DUE TO COMMUNICABLE DISEASE
. - ; SIGNATURE AUTHENTICATED (MolDay/¥e) February 07,2024 . . ves[J wo . %, -
25, IMMEDIATE CAUSE __ *_~ (ENTER.ONLY.ONE CAUSE PER LINE FOR {a), (b), AND (c).} . Interval between bn%gg.nnd deatht
PART1 z . L. et

ARV

TR
;

I

22d. PRONOQNCED DEAD (Mo/Day/Yr) 22e. PRONOUNCED DEAD AT (Hour)

To Be Completed by
COROMNER'S OYFICE

{ Te Be Complated b
CERTIFYING anstcu

2
A

Interval botween onset and death’

gk

Interval betwoen onset and death

Interval botwoen'onsot and death

(9) ] L~ L A )

pAm‘ II OTHER SIGNIFICANT CONDITIONS-Conditions contnbubng to denth but not msumng inthe underiymg cause given &n Part 1. -~ |26, AUTOPSY." 27, WAS CASE
. (Specity Yos of Noj RsEFErrmeD TO goaovsn
JIVF No (t pouy 05 0f o)No

28a. ACC., SUICIDE, HOM UNDET. L5, DATE OF I\..'URY (Me/Daylr)- - |28c. HOUR OF lNJURY red, DESCR!BENO‘.‘V INJURY OCCURRED "1
OR PELDNG lNVL:ST.(SOo@Iy) P

b2Bo. (NJURY AT WORK (Specily 6f, PLACE OF INJURY<AL homig, Farm, s ot _aciory. offico’ | 265, LOGATION. .STREETORRF.D.No. . CITY ORTOWN
[¥os or No) building, otc. (Specify) . N i T ax - L .

NN

“CERT|FIED TO BE.A TRUE AND CORRECT COPY,OF THE DOCUMENT ON FILE WITH THE REGISTRAR
OF VITAL STATISTICS, STATE OF NEVADA." This.copy was issued by the Southern Nevada Health District
from State cerlmed documants authorized by the Siate Board of Heaith pursuan( to NRS 440 175.

Heglstr of vn'sx StatistjcsSICNATVRE AUTHENTICATED

DATE ISSUED:  2/14/2024 By: i1 (Sl

This. Copy nol valid unlass prepared on engraved border displaying date, seal and si :
ignature o{ Roglstrar
SOUTHERN-NEVADA HEALTH DISTRICT - PO Box 3902 - Lau Vegas. NV 89127 702-759 1010 - Tax !D # 88 0!51573
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