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KNOW ALL PERSONS BY THESE PRESENTS:

1. That Adam Barber, of the law office of Martin Heller Potempa &
Sheppard, PLLC, had cause to record the following two (2) Affidavits of
Heirship:

a. Affidavit of Heirship executed on December 10, 2025, by Holly
Chander (Affiant), of record in Instrument No. 20260129-
0006159, in the Register’s Office for Davidson County, Tennessee.

b. Affidavit of Heirship executed on December 10, 2025, by Taylor
Chandler (Affiant), of record in Instrument No. 20260129-
0006160, in the Register’s Office for Davidson County, Tennessee.

2. That the above referenced Affidavits of Heirship each referenced death
certificates as Exhibit 1 and Exhibit 2 and were recorded without the
exhibits attached. This was a scrivener’s error and was made
unintentionally.

3. The proper and correct Exhibit 1 document is attached to this Affidavit
as "Exhibit A", The proper and correct Exhibit 2 document is attached
to this Affidavit as "Exhibit B".

4. That this Affidavit is given to correct and explain the error described
above, and to assist the present owner, as well as all future owners,
lenders, title examiners, and insurers.

EXECUTED on this, the ) day of MAYUn  2026.

Adam Barber

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, the within named Adam Barber, with whom I am personally
acquainted (or proved to me on the basis of satisfactory evidence), to be the person
who executed this Scrivener’s Affidavit for the purposes therein contained. Witness
my hand and official seal at office this O day of (MU Un 20%6.
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Certificate of Authenticity

1 Adawn Boyoer
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licensed attorney and/or the custodian of the original version of the electronic document

tendered for registration herewith and that this electronic document is a true and exact copy
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