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AFFIDAVIT - DEATH OF JOINT TENANT

Carole Pierce & Roberta Slukis, of legal age, being first duly sworn, deposes and says:

That Pecola Toliver Pierce, the decedent mentioned in the attached certified copy of Certificate of Death, is the same
person as named as one of the parties in that certain Deed dated 12/31/2004 and executed by Robert W. Robinson and
Sherry L. Robinson, recorded 01/03/2005 as instrument number _200501030000292, Official Records of _Davidson_
County, TN, covering the following described property situated in the City of Old Hickory, County of Davidson, State of
Tennessee:

A CERTAIN TRACT OR PARCEL OF LAND SITAUTED IN DAVIDSON COUNTY, STATE OF TENNESSEE,
DESCRIBED AS FOLLOWS, TO-WIT:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING ALL OF LOT NO. 229, ON THE FINAL PLAT OF PHASE FIVE,
SECTION ONE, BRANDYWINE POINTE, A PLANNED UNIT DEVELOPMENT AS SHOWN BY PLAT APPEARING OF
RECORD IN PLAT BOOK 7900, PAGE 618, AS AMENDED IN BOOK 9308, PAGE 349, OF THE REGISTER'S OFFICE
OF DAVIDSON COUNTY, TENNESSEE, TO WHICH PLAT REFERENCE IS HEREBY MADE FOR MORE COMPLETE
DETAILS OF SAID LOT.

- THIS CONVEYANCE IS SUBJECT TO THE FOLLOWING: DECLARATION OF COVENANTS, CONDITIONS AND
RESTRICTIONS OF RECORD IN BOOK 8120, PAGE 170, AS AMENDED IN BOOK 8671, PAGE 484 AND IN BOOK
9123, PAGE 648; AMENDMENT TO BY-LAWS OF BRANDYWINE POINTE COMMUNITY ASSOCIATION, INC. OF

. RECORD IN BOOK 10721, PAGE 835; CHARTER FOR BRANDYWINE POINTE HOMEOWNERS' ASSOCIATION OF

RECORD IN BOOK 9013, PAGE 39, AS AMENDED IN BOOK 9117, PAGE 77; LAND LEASE FOR CLUBHOUSE OF

RECORD IN BOOK 9128, PAGE 615; ALL MATTERS SHOWN ON PLAT OF RECORD IN PLAT BOOK 7900, PAGE

618, AS AMENDED IN BOOK 9308, PAGE 349; AND ANY AND ALL MATTERS OF RECORD, ALL IN THE

REGISTER'S OFFICE FOR DAVIDSON COUNTY, TENNESSEE.

APN: 064 03 0B 070.00

Being the same premises conveyed from ROBERT W. ROBINSON AND SHERRY L. ROBINSON, HUSBAND AND
WIFE to CAROLE E. PIERCE, UNMARRIED, PECOLA T. PIERCE, UNMARRIED AND ROBERTA SLUKIS,
UNMARRIED, AS TENANTS IN COMMON WITH EXPRESSED RIGHTS OF SURVIVORSHIP in a deed dated
12/31/2004 and recorded date 01/03/2005 in Instrument Number 200501030000292 of the official records.

APN #: 064 03 0B 070.00
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Dated: A}ﬂ/’z / , 20 2026
CZLAJQQKQQC&

Koberta Slukls

STATEOF 12 nhnt 4908
COUNTY OF D ovid 20w
UL, 20 ik
omrl;P‘P i, (;CMO\}L Prerce” Rohtrtg Slwkiy

Subscribed and sworn to (or affirmed) before me on this 2(-)day of November2623; by . proved to me on the
basis of satisfactory evidence to be the person(s) who appeared before me, Veviick M 07'{“6&0”7\4'4/ )'Ualf-vs ?J’ﬂ/'(,
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