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AFFIDAVIT OF HEIRSHIP
GRANTEE: SEND TAX BILLS TO: MAP-PARCEL NOS.
Georgia Indrigo Grantee 131022700100 CO

1918 Kimbark Drive
Nashville, Tennessee 37215

THIS INSTRUMENT PREPARED BY:
SchlitzLAW

4235 Hillsboro Pike, Suite 300

Nashville, Tennessee 37215

!'Karen Johnson Davidson County
| Batch # 1324160 AFFIDAVITH
09/19/2025 08:50:06 AM 4 pgs

STATE OF TENNESSEE ) $22.00 Taxes: $0.00

COUNTY OF DAVIDSON ) TN

20250919-0074834

The undersigned, being duly sworn, makes oath as follows:

1. My name is Georgia Indrigo. I will refer to myself in this Affidavit as the Affiant.

2. T am over the age of éighteen and I have personal knowledge of the matters stated in this Affidavit.

3. Ireside at 1918 Kimbark Drive, Nashville, Davidson County, Tennessee, 37215 (the “Property™).
The description of the Property to which this Affidavit applies is further described on the attached
Exhibit A.

4. John P. Indrigo died on July 25, 2025. I will refer to him as the Decedent. A copy of his death
certificate, with redactions, is attached hereto as Exhibit B. At the time of his death, the Decedent
resided with me at the Property. '

S. ‘At the time the Decedent and I took title to the Property, we were married. We owned the Property
as tenants by the entirety.

6. At the time of Decedent’s death, Decedent and I were legally married.

7. There was no divorce or separation between the Decedent and I prior to Decedent’s death.
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The Affiant makes oath that, to the best of his information and belief, the information contained herein is
true, accurate, and complete.

GEQRGIA INDRIGO U

ACKNOWLEDGEMENT

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Before me, the undersigned, a Notary Public of the State and County aforesaid, personally appeared
Georgia Indrigo, with whom I am personally acquainted, and who, upon oath, acknowledged that they
executed the foregoing instrument for the purposes therein contained.

Witness my hand and official seal at office, this /éﬁ day of éeﬁ_&ﬂ\,éﬂ( ~,2025.
Spn, %M;éﬂ
Notary Pubh(/

My commission expires: %((M,(’,é\ 4 , 020,2%
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EXHIBIT A

Certain real property situate in Davidson County, Tennessee, and described as follows, to-wit:

BEING Unit A of 32 Colonial Homes, a Horizontal Property Regime with Private Elements
located in Nashville, Davidson County, Tennessee, and described in a Declaration of Covenants,
Conditions and Restrictions for 28 Colonial Homes, a Horizontal Property Regime with Private
Elements of record as Instrument No. 20160310-0022901, Register’s Office for Davidson County,
Tennessee, to which reference if hereby made. The easements, restrictive covenants, conditions
and regulations imposed upon and relating to the units, property, co-owners and tenants of 28
Colonial Homes, a Horizontal Property Regime and Private Elements, contained in said
declaration, the plat filed as Exhibit “B” to said Declaration appearing in Instrument No.
20160310-0022901, and By Laws appended thereto as Exhibit “C”, said Register’s Office, are
incorporated hereby reference and made a part hereof, the same as though copied herein for a more
complete identification and description of said Unit.

Being the same property conveyed to John P. Indrigo and Georgia Indrigo, husband and wife, from
Volunteer Builders LLC, by Warranty Deed dated December 7, 2016 in Instrument No. 20161207-
0128238, Register’s Office for Davidson County, Tennessee.
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'EXHlBIT B

OF DEATH

4. Decedent’s Lagal Nams
JOHN PAUL INDRIGO

2. Sox l 3. Dato of Death.
MALE 0712512025

4. Tima of Death (WF:. Age
1145 - .82

l 6, Dats of Bm‘l;
02/2311943: |-

7. Girthplace;__
BRONX. NY.

8a. Flace of Death
DECEDENT'S HOME

8b. Facliity Nama
1918 KIMBARK DR

|’8‘=.clty nr'i’mfn
NASHVILLE

8d. County of Desth
DAVIDSON

9, Marital Stastus
MARRIED

10. Squlng Spouss {name prlos to ﬁrslrmuviagal
GEORGIA MAGGIOTTO"

11; Dacedent’s Usual Oecupaﬂnn
HEALTHEARE CEO

11k, Kind of Businessiindustry
MEDICAL

130. Residonce-State of Fcro!gn Ooun!ryA »

12. Soclal Security Number 1?!:. Cnuvﬁy“
- TENNESSEE

13c. City or Town
NASHVILLE

13d. umbar

14. Was Docedent ever ln US Armed Forces?
1918 KIMBARK DR .

YES

3721 5

17 D-cud-;lt'a Racl
WHITE

18, Decedant's Education
BACHELOR S DEGREE -

16. Decedont of Hispanic Origin?
© NO, NOT SPANISHINISPANICILATINO

18. Father's Namo
ENZO INDRIGO . - LT

203 's Nama 20b. Reiationship to Oecedent
GEORGIA INDRIGO SPQUSE___—" 5

NASHVILLE TN 37215

21c, Location

212, Mathod of Disposition 21b. Place of Bisposition
: NASHVILLE, TN

CREMATION _ NASHVILLE CREMATION SERVICE ) -

"22». Signature of Funeral mmm § =  22¢. Signature of Embalmer 22d. Lizensa Number

» /e KALEIGH B EASTWOOD BARKER

22b. Licanss Number
20503

23s: Nanis and Address of Funeral Home . - . 23b, License Number
MARSHALL-DONNELLY-COMBS FUNERAL HDME 201 ZSIhA NDRTH NASHVILLE TN 372 3.1604 40

24, Reglstrar’s Signature 48, Date Fied
» /e} EDWARD G BISHOP HI 0772972025

.1 27c. Date Signed
G7/28/2025

DUE TO THE CAUSE({S) AND MANNER STATE
21b. ticense N mh
DAVID MCRAY 1718 PATTERSON STREET. NASHVILLE. TN 37203 ) )

26. Cert¥ior
2€a. & PﬂYSlclAN TO THE BEST OF MY KNO\M.EDGE DEATH DGCURRED AT THE DATE. TIME, AND PLAGE. AND DUE TO THE CAUSE(S) AND MANNER STATED.
260. O MEDlGAL EXAMINER - ON THE BAS{S OF EXAMINATION, ANDYOR lNVESﬂGAT\UN !N MY‘OF]N)ON DEI\TH OCCURRED AT THE DATE. TIME, AND PLACE, AND
27». Certifier -
» /ol DAVID MCRAY
Z7d. Nama and Address
28 Part 1. ERFEATHE CRAT] OF EVENTR (OISEASES. DIURIER, OR CONPLIGATIONS) THAT DIRECTLY CAUSED TE DEATH, DO DT ERTER TERMABL EVENTS
SUCH 25 CARDIAC ARREST. RESPIRATORY ARRERT, OR VENTRICULAR FIERILLATION iTHOLT SHOWMG THE STLOGY. ENTER KLY ONE CAUSE 08 A LIKE
IMMEDIATE CAUSE R

a., PARKINSON'S DISEASE

UNDERLYING CMIS!
(d.'se.uw njury Tt

miiated tho ovents
resuling in doam) LAFI’

29a.Was an Autopsy Performed?
NO

X P " L . . 29b. Ware psy Findings
N T e Ceuse of Death?

39. Mannor of Death . -2 ) 31. Did Tobaceo Usa Conlribute to Dﬂlh? 32.if Femple:
NATURAL S M NO - NIA

33. i Transportation ~| 34a. Date olinjury. 34b. Time of Injury . 34: lnjury mWnrk'?» 34d, Piacs of Injury -
tnjury, Specity: - . v e

340, DOII:Vi:bO How Injury Occurred

M-.- LuuL‘hn of Injury ..

PHAGSSE

RDA 10112

1 certify that this is 2 true and correct represematlon of the original certrﬁcate on file with the Tennessee
Office of Vital Recards. This copy is not valid unless prepared on security-paper displaying the state seal
and signature of the State Registrar. .

VSAA E_ Eh / 2 . Date Issued: Jul-29-2025
sp ; =

EdwardG Bishop Il Johri R. Dunn DVM PhD, EMBA- ‘ m m l”""u

State Registrar Commnssnoner
4 4 97096




