202605060040877

Karen Johnson Davidson County
Batch# 1416799 AFFIDAVITH
05/06/2026 01:34:30 PM 5 pgs
Fees: $27.00 Taxes: $0.00
20260506-0040877

AFFIDAVIT OF SURVIVORSHIP

I, Nancy A. Tuana ("Affiant"), a resident of Nashville, State of Tennessee, being of legal age and

duly sworn, do hereby depose and say:
1. That Affiant has personal knowledge of the facts stated in the Affidavit.

2. That Charles E. Scott ("Decedent") is the deceased as listed in the certified copy of
Decedent's death certificate, a copy of which certified death certificate is attached as Exhibit A to
this Affidavit of Survivorship, and that the Decedent died on the 30" day of March, 2026.

3. That the Decedent is the same party named as one of the parties to that certain
Quitclaim Deed, dated the 17" day of April, 2014, executed by Charles E. Scott, a married person,
as the grantor, to Charles E. Scott and Nancy A. Tuana, husband and wife, as the grantees, which
Quitclaim Deed was recorded on April 17, 2014 in the official records of the Office of the Register
of Deeds, Davidson County, State of Tennessee, uniquely identified as or under Document
Number 20140417-0032452 as to that certain real property located at 2016 Kingsbury Drive,

Nashville, Davidson County, State of Tennessee, and more specifically described as:

Land in Davidson County, Tennessee, being Lot 30, Hillsboro Park, Section Il, as
shown on plat of record in Plat Book 2331, pages 61 and 62, in the Register’s Office,
Davidson County, Tennessee to which plat reference is hereby made for a more

particular description of said property.

Being the same property conveyed to Charles E. Scott and Nancy A. Tuana,
husband and wife, by Quitclaim Deed from Charles E. Scott, a married person,
recorded on the 17*" day of April, 2014 as Instrument No. 20140417-0032452, in

the Register’s Office of Davidson County, Tennessee.

4, That, at the time of Decedent's death, the Affiant and Decedent co-owned the

above-described property as joint tenants or tenants by the entirety with right of survivorship.

5. That Affiant, as the surviving owner, acquired title to the above-described property

through a right of survivorship upon the death of the Decedent.
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NanC\‘I A, Tuan%, Affiant

State of Tennessee )
)
County of Davidson }
0
Sworn to and subscribed before - day of '}45\.. 3 / , 2026.

\

LW} %

Notary Public

My Commission Expires: :;}(/‘/?’af
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EXHIBIT A TO AFFIDAVIT OF SURVIVORSHIP

[copy attached]

4926-3846-3902 v2 [99998-1393]



| TENNESSEE DEPARTMENT OF HEALfH E
CERTIFICATE OF DEATH  srkcerue movese 2026 021176

1. Decedent's Legal Name i : 2. Gex 3. Dute of Beath
CHARLES EDWARD SCOTT T MALE 0313012028
4. Timp of Doath (Approx.) | 5a. Age L : ‘ 6. Date of Birth| | 7. Bathplace. . :

0910371935 OKLAHOMACITY ok

20005 .90
Ba. Place of Death .
INPATIENT e . L R : e
Bl Facility Name Be..City or Town ' . EERES B : 8d. County of Death
TRISTAR CENTENNIAL MEDICAL CENTER NASHYILLE - . DAVIDSON
9. Marital Status 10. Surviving Spouse (name prior 1o fiest mamaga) 118, D 1t's. Usual Occupali 11k, Kind of Businessilndustry
MARRIED ~ NANAGY TUANA : Y PROFESSOR 8 UNIVERSITY
12, Soclal Security Number . 13a. Resldonce-State or Foraign Cnuntr,- BaRELE Coumy p P 13c. City or Town
445.34-0035 TENNESSEE o | DAVIDSON e e MNASHVILLE
13d. Street and Number ; 13e. Ingide City Linuu? 13 Zip Coge” : 14. Wag Decedent ever In US Armed Foﬂ:cs?
2016 KINGSBURY DR YES' S 3721505 NC :
15. Decadent’s Education . . 16. Decadent of Hispanic Orlgin? 17. Decadent's Race
DOCTORATE OR PROFESSIONAL DEGREE "NO. NOT SPAN!SHIH!SE@NICILAT{NO WHITE )

18.Father's Name . - ’ o B : 15 Mnlhurs Namn Prlnr to Flrst Marrlago
WILLIAM LESTER SCDT}“ . . Vi o : _MILDRED MCFALL . -
20a. Informant’s Namae . 20h. Refatlonship la Decadent | 206, Malllng Addrags 7 S
NANCY TUANA SPOUSE T3 SUNSET RE: STATE CO LEGE PA: 16803
21a. Mathod of Dispositien 21b, Place of Dispasition il 21c. Locatlen.
CREMATION : . AFFIUATED CREMATORY v ~ NASHVILLE, TN
22a, Signature of Funeral Director U . .+ | 22b.Licerse Number | 2%c, Sigrature of Embalmer 22d. Licenss Number
> /6! TIMOTHY ADAM RODGERS s [» SR
23a. Name and Address of Funeral Home : : e : L B T 224, License Number.
PHILLIPS-ROBINSON FUNERAL HOME, 2707 GALLATIN PJKE NASHV]LLE IN3T216 : : o o s
24, Reglstrars Signature : - s 25. Date Fﬂad : . E
P Jel EDWARD G BISHOP (Il . : " 04/09/2028
76, Certifier -
265, [ PHYSICIAN - TO THE BEST OfF M‘I KNOWLEDGE, DEATH DCCURRED AT THE DATE, TIME, AND PLACE, AND DUE TG THE CAUSE(S) AND MANNER STATED.
26b. ) MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION; IN MYDP!NI EATH cU DAT THE DATE, TIME AND PLACE, AND
DUE TOTHE GAUSE(S) AND MANNER STATED. 2 L :
Z7a. Certifier ) . s T'}h. Lll:em'u quhcr S 27¢. Date Signedg
¥ fef ERIN M CARNEY, M.D. VL e S0feo e S e : 04/08/2026
274, Name and Address e . - - = T
ERIN M CARNEY, h.D. 850 R.S. GASS BLVD, NASHVILLE, TN 37216

28, Part |, ENTER THE CHAIN OF SVENTS (DISEASES, INJURIES, DR COMPLICATIONS] THAT DIRECTLY CAUSED THE QEAYH. DO NOT ENTER TERM:NAL EVENTS Approximaly Inlarvak
SUGH AS CARDIAC AKREST, RESFIRATORY ARREST, GR VENTRICULAR FIBRILUATION WITHOUT SHOVANG THE ETIOLOGY, ENTER DNLY ONE CAUSE ON A LINE Qrisat 1a Dadth

IMUEDIATE CAUSE i : ! ;
Uingi dnsase e . s COMPLICATIONS OF LEFT FEMORAL FRAC i;RE

Ao, resultng in
£nath}. Ssquentialy
bist conditions. W army,
lepding to he cause
Fgted en line 8. Snter the
UNDNERLYING CAUSE
[dignate & Mty el
inginted e events
resting e dearn] LAST

Part |1 DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NoTREsqulNG INTHE UNBERLYING CAUSE GIVEN N FART | S 292 Was an Autapsy Performed?
HYPERTENSIVE ATHEROSCLEROTIC CARDIOVASCULAR DISEASE SO : e ND
: 2 : : 29b. Wera Autopay Findlngs Avallable to Complelu tha
I Cause of Death?

10, Maaner of Death | K 3. Dld Tebacco Use Cnntrlhum 1a Daath? 32, It Famale:
ACCIDENT UNKNOWN NIA .
13. M Tranaportatien -1'34a. Dale of Injury - 34b. Time of Injury R 34::. I,ljiur)' at Work? 34d. Plage of Injury
fnjury, Spacity: .. 03/24/2026 UNKNOWN =7 ol NO o . “RESIDENCE
34e. Describe How Injury Occurred I i Co 34f. Locatinn of Injury
FELL AMD STRUCK HIP e ' 2016 KINGSBURY DR, NASHVILLE, TN
PH-1680f . i ] B o ] ) ROA G112

| certify that thisis a true and correct representatnon ‘of the ongmai certn‘lcate on hle with the Tennessee
Office of Vital Records. This copy is not valid unless prepared on secunty paper dnsp[aymg the state seal
and signature of the State Registrar

oo ooDate lssued: Apr-09-2026
Etonel 2 B hap :xzz* ﬂ./ﬁﬁ Pl esued:, ,
Edward G. Bishop I]I John R. Dunn; DVM, PhD, EMBA SL C ) :
State Registrar Commissioner.
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Tennessee Certification of Electronic Document

[, Ralph Z. Levy, Jr.  do hereby make oath that I am a 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 of the original document executed and

authenticated according to law on May 5. 2026 (date of document).

7

Affiant Signature

-~

May 6, 2026
Date

State of _JENAFRYEE

County of _[J]YViDLEI

, 2026

May

Notary Signatute -

MY COMMISSION EXPIRES: M wch Z 20277

Sworn to and subscribed before me this _6th day of

TARY'S SRNE Ly,



