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STATE OF TENNESSEE
THIS INSTRUMENT PREPARED BY: | COUNTY OF DAVIDSON
ER P A
MAzTé?{;Ii,I;LRIi P(I),{,E(I}VI P T}‘le (E)l((:;:(l)lal consideration for this transfer

2122 21t Avenue South 1s: $0.00.

Nashville, Tennessee 37212 - )

15) 800-709
(615) 6 De'edrick L. Alexander

Suj?;d and R
_ﬁ d

¢

An 1independent title search was not conducted in the

preparation of this Affidavit All information was NGTARY PUBLI
provided by the Affiant.
[/
CAPIRES 3
Address New Owner: Send Tax Bills To: Tax Information:
De'edrick L. Alexander New Owner 134090B14500C0O

4117 Providence Park Lane
Nashville, TN 37211

AFFIDAVIT OF HETRSHIP

1. My name is Kerrick Reed (“Affiant”). I currently reside in Davidson County,
state of Tennessee. I am an adult, and I am competent to give the testimony 1 this sworn
Affidavit. My testimony herein 1s based upon my personal knowledge.

2. Carolyn Alexander (hereinafter “Decedent”) was my cousin-in-law, and I knew her
for approximately forty years.

3. Decedent died on April 6, 2024, as a resident of Davidson County, Tennessee. Her
Death Certificate 1s attached hereto as Exhibit 1. To my knowledge, she died without a
Last Will and Testament and an estate has not been opened for probate administration.

4. At the time of her passing, Decedent owned real property located at 4117
PROVIDENCE PARK LN, NASHVILLE TN 87211 (the “Property”). The Property 1s
more fully and particularly described as follows:
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Land 1n Davidson County, Tennessee, being known as Lot No. 116 as shown on
the map entitled Providence Park, Phase 3, R10 Cluster Lot Option of record as
Instrument No. 20070130-0012382, Register's Office for Davidson County,
Tennessee, to which plan reference 1s hereby made for a more complete legal
description.

Being the same property conveyed to Carolyn Alexander, an unmarried person,
by Special Warranty Deed from Nashville Area Habitat for Humanity, Inc., a
Tennessee non-profit corporation, of record in Instrument No. 20070628-
0077149, Register’s Office for Davidson County, Tennessee.

5. The Decedent was unmarried at the time of her death.

6. Decedent was survived by one child: De'edrick L. Alexander. Decedent had no
other children, born-to or adopted by her, during her lifetime.

7. Therefore, Decedent’s interest in the Property vested in fee sumple absolute in
De'edrick L. Alexander, her sole heir-at-law, immediately upon her death, pursuant to
T.C.A. §31-2-103. As of the filing of this Affidavit, ownership of the Property remains
vested 1n fee sumple 1in the name of DE'EDRICK L. ALEXANDER.

FURTHER AFFIANT SAYETH NOT.

SWORN this_ 25 day of Auc\s) uSt 2025.

Kerrick Reed, Affiant
STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, Kerrick Reed 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.

SW01n to and subscribed before me, the undersigned Notary Public, this 1 _iday
of ﬁuq uSt 2025.

—HMM% Prnson

NOTARY PUBLI

My commission expires: NOV % . ZOZ— 8
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TENNESSEE UEPARTM‘ENT OF HEAI:TH
i CERTIFICATE OF DEATH strrere nnner 2024 023610

1 Decedent s Legal Name 2 Sox 3 Date of Death
CAROLYN ALEXANDER FEMALE 04/0512024
4 Timne of Death (Aperox) | 5a Age Ia Data of Buth I 7 Blrthplace
0337 AM 57 0912311966 NASHVILLE, TN
82 Placo of Death

DECEDENT'S HOME
£b Facliity Name N 8c City or Town Bd County of Death
4117 PROVIDENCE PARK LN ANTIOCH DAVIDSON
9 Marita! Status 10 Surviving Spouse {nama prior o first ] 11a. D dent & Usual O 11b, Kind of Business/industry

NEVER MARRIED HAIR STYLIST BEAUTICIAN
12 Soclal Security Humber 132 Resldence-State or Farelgn Country 12b. County 13c Cily or Town

F TENNESSEE DAVIDSON ANTIOCH
13d Streot and Number 13e insfve City Limits? l 131 Zip Cede 14, Was Decedent ever in US Armed Forcos?

4117 PROVIDENCE PARK LN YES 37211 NO
15 Decedent's Education 16 Decedent of Hispanle Qngin? 17. Decedent’s Raco
HIGH SCHOOL GRADUATE OR GED NO, NOT SPANISH/HISPANICILATING BLACK OR AFRICAN AMERICAN
COMPLETED
18 Father's Namo 19 Mother's Name Prios to First Marriage
ROBERT WILLIAMS ALEXANDER CYNTHIA 1.OU LIPSCOMB
20a Infarmant’s Name 20b Relationship to Decedent 20c¢ Mailing Address
DEEDRICK ALEXANDER SON 4117 PROVIDENCE PARK LN ANTIOCH, TN 37211
‘218 Msthod of Disposition 21b Place of Disposition 21c. Locotion
CREMATION MUSIC CITY MORTUARY NASHVILLE, TN
223 Signature of Funeral Diroctor 22b License Number 22¢. Signatuse of Embalmer 22d. License Number
P _icf YERRY LEE ALEXANDER 4575 Ld
233 Name and Address of Funerat Home 23b License Numbor
1 AVIS-CAMPBELL FU HRME 14 FF| N ST NASHVI TH 37208 403
24, Registrar’s Signaturo 25 Date Fided
¥ lof EDWARD G BISHOP Hif 04/17:2024
26. Cortifier !
282 @ PHYSICIAN - TO THE BEST OF 1Y KNOWLEDGE, DEATH QCCURRED AT THE DATE, TIVE. AND PLACE, AND DUE TO THE CAUSE(S) AND MAMNNER STATED
26 [J MCDICAL EXAMINLR - ON THE BAS!S OF EXAMINATION, AND/OR INVESTIGATICH iN ATY OfPBaON, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND
DUL TO THE CAUSL{S) AND MANNER STATED
2%a Certufisr | 27b. Licanse Number 27c Date Signed
¥ jos THOMAS B MILLER 7538 - 041712024
27d Namo and Address
THOMAS B MILLER 166 E_MAIN STREET HENDERSONVILLE, TN 37075

28 Part | ENVER IHE CHAIN OF EVEMTS (ISSEASES, INJUR EE OR CORNPLICATIONS) THAT DRECTLY CAUSED 134 DEATH, DO KCT EAITER TERMNAL EVENTS - Apradrete neva®
SUCHAS CARDIAL ARRIST RISPIRATORY #RRCST O VINTR CHLARFITRIULATON W THOUT SHOSING THE ENIOLOGY CATE R OMLY CRE CALSZ ONA LILE. Orsgt w Desm
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Partll OTHIR S'GHFICANT CONDITIONS CONTRIBUTIAG TO DEATH BUT 10T RESLLTING 14 Tof UNDERLYING CAUSE G VEM Py PARYY 202 Was an Autopsy Performed?
NO
25b.Wore Autopsy Findings Avallable to Complete tho
Causa of Death?
30 Mannor of Death 31, Did Tobaceco Use Contrisuto to Death? 32, if Female
NATURAL NO NOT PRECGNANT WITHIN PAST YEAR
32, if Transportation 34a Date of lafury 345 Timo of Injury 34¢ Injury at Work? 344 Place of Injury
Injury, Specity.

34e Describe How InJury Occurrad 34f Locaton of njiery

PH-1653E RDA 10112

| certify that this 1s a true and correct representation of the origina! certificate on file with the Tennessee
Office of Vital Records. This copy is not valid unless prepared on secunity paper displaying the state seal
and signature of the State Registrar.

e L/

Edward G Bishop il Ralph Alvarado, MD, FACP
State Regstrar Commissioner l

Date Issued  Apr-18-2024

N )

*016229924 %

DRSERN A S o 2
LTERATION OR

i S
ATE -

RIS

IDS THIS CERTIFIC

VAR

ERASURE VO




