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THIS INSTRUMENT PREPARED BY:

MARTIN HELLER POTEMPA
& SHEPPARD, PLLC
2122 21st Avenue So t,h,
Nashville, Tennegg¢ 3’1._‘2@/8'/,

STATE OF TENNESSEE
COUNTY OF T x\v/idsoN
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Jenifer Taylor New Owner

307 Michael Drive
Nashville, TN 37214
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$22 00 Taxes $000

T

20251125-0094153

1. My name is Heather Ryssman (“Affiant”). I currently reside in
Montgomery 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.

AFFIDAVIT OF HEIRSHIP

2. Philena Lee Taylor (hereinafter “Decedent”) was my aunt, and I knew
her for approximately forty-nine (49) years.

3. Decedent died on November 5, 2024, as a resident of Davidson County,
Tennessee. Her Death Certificate is attached hereto as Exhibit 1. To my knowledge, she
died without a Last Will and Testament. An estate has been opened for probate
administration in the Seventh Circuit Court for Davidson County, Tennessee (Case No.
25P1248).

4. At the time of her passing, Decedent owned real property located at 307
Michael Drive, Nashville. Tennessee 37214 (the “Property”). The Property is more
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fully and particularly described as follows:

Being Lot No. 49 on the Plan of Woodberry Park, Subdivision, as of record in
Book 2133, pages 117, 118, and 119, Register’s Office for said County, and
described as follows:

BEGINNING at a point in the easterly margin of Michael Drive at the corner
of Lots 48, 49, and 50; thence southwardly with the line between lots 49 and 50,
108 feet to a point in the north margin of David Drive; thence with the margin
of the same, westwardly 121.5 feet to a point, the beginning of a curve; thence
northwestwardly around said curve, 40.8 feet to a point in the east margin of
Michael Drive; thence with the margin of the same, northwardly 116 feet to the
beginning.

Being part of the same property conveyed to A & C Homes, Inc., by deed from
Andrew Ewingg, Trustee, of record in Book 2332, page 23, Register’s Office for
Davidson County, Tennessee.

Being the same property conveyed to Arthur E. Taylor and wife, Philena L.
Taylor, by Warranty Deed from A & C Homes, Inc., of record in Book 2392,
Page 509, said register’s office.

5. The Decedent was unmarried at the time of her death. Her husband, Arthur
E. Taylor, predeceased her in death on February 15, 2006.

6. Decedent was not survived by any children.

7. The Decedent’s son, James Robert Taylor, predeceased the Decedent on
October 27, 1975. James Robert Taylor was survived by his only issue, his daughter,
Jenifer Taylor.

8. Decedent was survived by only one grandchild, Jenifer Taylor.

9. Therefore, Decedent’s interest in the Property vested in fee simple absolute
in Jennifer Taylor, 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 in
fee simple in the name of Jenifer Taylor.
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FURTHER AFFIANT SAYETH NOT.
SWORN this 22O day of_ INOVEMBRYL 2025.

d\b&hﬂt@{ ‘ﬁmmém

Heather Ryssm’an, Affiant

STATE OF “T€nrussee )
COUNTY OF _D0widsSon )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, Heather Ryssman, the within named Affiant, with whom I am
personally acquainted (or proved to me based on 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 =20 day
of NOVeImMber  2025.

5 i‘ ‘ LQ L' EE :%i' UJI \\\\HH““
NOTARY PUBLIC N EORL,
My commission expires: _ | olY |'20'L'7 \\‘()\é\e
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EXHIBIT 1

’.\.s}“ TENNESSEE DEPARTMENT OF HEALTH
£ ®r CERTIFICATE OF DEATH
) surcrne vencn 2024 068733
1 Decedent s Legnl Name 2 Sox 3 Date of Doath
PHILENA L TAYLOR FLMALE 11:05/2024
4 Tume of Deathiaes ae, | 2 Ago 6 Date of Buth , 7 Burthplece
G730 PN L 92 071431932,  NASHVILLE TH
8a Placo of Death
NURSING HOL/LONG TERM CARE
8h Fioiley Neme i 8¢ City or Town §d County of Death
TREVECCA CENTER FOR REHAR AND hEALING - NASHVILLE | MASHVIILE OAVIDSON
9 tlariaf Stalus 10 Surviving Spotsa (DAME prof Lo WSLrSIa it + 11a Dezedent 5 Ysual Occupation 11b Kind of Busincssiindustry y
_widowep e TEACHER | LLEMENTARY EDUCATION 5
12 Sacial Secunty tumber 132 Residence State or Fore:gn Country 13b Caunty 13c City or Town . ;
I | eveessce ) _pmwosox BONLLSON e
' 13d Street and humber 13c Inside Clty Lim t3? I 13! Zip Code 14 Was Decedent ever in US Armed Fosces? ;»J
! SN MICHAEL DRIVE YES 37214 NO 7
15 Detedent s Educat’on 18 Dacedont of Hispamig Ong n? 17 Decedent's Race
BACHILOR S DEGREE O, NOT SPANISH HEISPAN CLATINO WHITE
| 18 Father's Name 119 Molhar's Name Priar to First Pareiage
ROBERT ELEE l ELANOR MARIE SCHUTT
+ 202 Infarmant s Name 204 Relationship to Decadunt 20c Making Addiess
v
i FRANK E LEE BROTHER ____ _ 2704 WINDEMERFE DRIVE, DOMELSON, TN 37231
2ta Meihod of Disposiion 21b Place of Dispesition 21c Lozation
R BURIAL HERMTAGE MEMORIAL CGARDENS OLD HICKORY TN
f 223 Swignature of Funcral Owectar 22b Licenso Number T22c. Signatute af Embaimer 22d Licenso Number
> ‘el KENNETH HODGES 3691 » 1o/ KELSEY LEANN POWERS 6665
233 Name and Address of Funerat Home 21t License Number
1 HIBBETT AND HALEY FUNLRAL HOVIE, 429 DONELSON PIKE, NASHVILLE TN 37214 3556 — 942
' 2¢ Negistrar s Signatura 2% Dato Fided
¥ o EDWARD G BISHOP I - I _ o _1102:2024 o
, 2G Cestificr - - T R 3
\ 163 [J PHYSICIAN - YO THE GESY Q% 117 KLOALEDGF CEATH OCCLRRED AT Thi DATE TOIF ANG PLAGE 3D DUF 17 ThE CAUSF(S) ARD VIALNER STATED i
6o O MEDICAL EXAMINER M THE BASIS CF EXAMINATION AMD OR INVESTIGATION NTY OF N ON CEATH OCCURRLDI AT "t ZDATE 1MT AND FLACE AND §;
DUT TO THL CAUSE(S, AND MANNER STATED k|
3 i T Certllier 2Tb License Humbser 27¢ Dato Signed )_l' 3
P | ¥ et KYLE KAKAC 41240 11/08-2021 At
N 1 27a Name ond Address 4
g S
f‘ \ 1 KYLE KAKAC 313 NORIH MAIN STREE 7 ASHLAND CITY, IN 37015 ¥ o
‘: 28 Partd £ "ER Yt LR OF EVENTU(DICEALES INARIZY SR GO CATION &) THAT D HECTLY Cal %D T~I DEA™R UGKOT EAJER YER 12 <L ENENTE Ap,vremin U van :
2l CLOMAS CAKD LG FRFZCT RICFRY ORY ARFEST AR VENTRI UL AR FIZR \LA® CHMTHOUT AHEA 1 0 Te CETIC "0y £ TR Oy ONECAUTT &4 AL T O~et to Do
. ; U nmeoavea s E.'
2 ceezee, S 0 L lewowms :
- GF i Tapar d
N H U oaer o 1
bl PURTSE YN Yo L L. — —— - - N -
o t e wtovtr ¢
N UNDERLYING CAUSE
» (re L ety c __ = - _
CRSFENNL W T - - T T [——=——~= =7/ T
5 a3s = 1 LAST
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"Patll Ol il TF 1 COITITNY 200N T J9ING 10 LATHOU N7 RLSGLIT 371 5 ol (VT G unbs, C TR 4P, 411 "7 7 28 Was an Autopsy Pedormed?
' i NO
f i 23b Ware Autopay Findings Available to Complote the
' Couso of Death? L‘é
30 Manner of Death 31 Did Tobacco Use Contribute o Death? 32 M Femnate ‘2
NATURAL __ | UNKMOW _ . _ L__NOT PREGNANT WITHIN PAST YEAR_ e )
33 H Yransporlation Ja Date of Injury { 34b Time of Injury Mc Injury at Work? 34d Place of njury j
Injury, Speaify \

34¢ Describe How Inqury Occurred 341 Location of Inymry
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I certify that this 1s a true and correct representation of the onginal certficate on file with the Tennessee
Office of Vital Records 1his copy 15 not valid unless prepared on security paper displaying the state seal
and signature of the State Registiar

SOEN ML

.- b et 2 -7 L 7, 7 Date Issued  Aug-28-2025
o e by 7L i A 1

Edward G Blshop m John R Dunn, DVM, PhD, EMBA-SL
State Registrar Commissioner ”l I ”l I
0175535329
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