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1, Rachel Lynn Wilcox and Allen Brian Wilcox II1 (“the Affrant”) residing at 4212 Stone Hall Blvd,, in
the County of Hermitage in the State of Tennessee, bemg of legal age and duly sworn, do hereby o
depose and say:

o : MY e S : LR P TR . . . L [

- " 1 That on December 10 2021 by general warranty deed duly recorded w1th an Instrument ‘
‘Number (or Book and Page number) of 20141205-0111786, the Affiant and Susan Lynn Curtls B
“became owners of property commonly known as 4212 Stone Hall Blvd Herm1tage TN 37076

2. That the legal description of Said property i as follows: =~~~ "

- Land in Davidson County, Tennessee, being Lot No.. 223 as shown on the Plan of The
'Reserve at Stone Hall (Formerly Eversong at Ravenwood) Phase 1, Section 2B Planned”
‘,_‘-Unlt Development of record in Plat Instrument No. 20131014-0107217, Register’s
o Offlce for Davidson County, Tennessee, to which plat reference is hereby made for a -
3 ,,:more complete and accurate legal descnptron T
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3. That the Afflant and Susan Lynn Curtis own the property in joint tenancy with right of
survivorship. . |

4. That Susan Lynn Curtis died on February 8 2026, as evidenced by the attached certified copy
of their death certificate.

5. That by virtue of Susan Lynn Curtis’s death, the Affiant is the owner of the above-described
property and requests that this fact be reflected on the land and tax records of the County.

Date: February 19 2026

Signature: A A
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A notary public or other officer completing this certificate verifies only the identity of the
individual who signed the document to which the certificate is attached, and not the truthfulness
accuracy, or validity of that document. 2k

State of JNNLLLE "
Countyof __ DA dSori
Qocie | Wcox 4né

On : 202 before me, aven $i.an W Loélpt\arsonally appeared who
proved to me on the basis of satisfactory evidence to bethe person whose name is subscribed within the

AffldaVlt of Survworshlp and acknowledged to me  that they executed the same in their authorlzed
capac1ty, and that by their 51gnatu1'e on the mstrument the person or the entlty upon behalf of Wthh the

person acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the state of ”l’ V\-LS { < < __
that the foregomg paragraph is true and correct,” A

WITN ESS rny hand and off1c1a1 seal

S N
Notary Puth SAL A, §\\ > ~
Print Name: _\RA€omwel §\MW~M§ R TENA/?F —ég
‘My Commission Expires: _<3— ©-2019 " 20 2o 'Q/OTA'HSEE 5
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ERTIFICATION OF VI
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SUSAN LYAIN CURT
4. Tinielof Death (Appcox.)

2y

8a. Placé of Death
NURSING HOME/LONG TERM CARE
8b. Facllity Namo 8c. City or Town 8d. Cohinty of Death
._ABE'S GARDEN" .~ ; NASHVILLE | DAVIDSON
. Marital Status | Ea ” s i
DIVORCED:# .+ Ti
“12. Social Sectirity Numbaer
C - 0981
13d. Street and Number

y/

N J:l‘lf’i’

SRR
S RESIIITN

GEERARSRS LY,

17. Decedont’s Race ©
L WHITE

CHARLES E

20a. informant's Name

<. RACHEL-WILCOX,
:21a. M_at_ﬁ'é_gl_.o' Dispa_silipn 5 T x

REMAT! . 3 GALLATIN, TN

|- 22a. Signature.of Funcral Director - 22d. Licenso Number

> el MATTHEW:JUDD SELLARS ;
23a. Namé'dnd Address of Funerat Home

SELLARS FUNERAL HOME AT HENDERSONWILLE, 168 MONEHAVEN BEVD.

3trar's agnature
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7a. Cartfior

» je/ ANH THI MEADOWS

27d. Name'and Address - e .
ANH THI.MEADOWSA 718 PATTERSON'

8. Part'l. ENTER THE CHAIN OF EVENTS (DISEASES, BUURIES; GRECOMPLICATIONS) THAT DIRECIEY CAUS! : Approximate Indérvat:
S CARDIAC ARREST, RESPIRATORY.ARRES CULA E X Onset (o Death

N

N

1S

{Findt dsedso or

condition reaulting in
death). Scquentially
iist conditiona, if Any.

SR
SSEE o

T 3
34e. Describe How Injury Occurred

AR

52203
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I certify that this is a true and correct representationi of the:griging
~Office I'Rec h 4s.not valid unless prepared on s

Edward G. Bishop ”t])P
State Registrar
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