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AFFIDAVIT OF SURVIVORSHIP

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

I, Janice Cato, (the, Affiant”), being over eighteen (18) years of age and of sound body and mind,
' .bemg ﬁrst duly sworn do depose and state as follows

1. I am the w1dow of William Keith Cato (the “Decedent”)

2. The Decedent died on December 18, 2022, as evidenced by that certificate of death
attached hereto and incorporated herein as Exhibit A.

3. At the time of his death, the Decedent and I were lawfully married and owned certain
real property in Davidson County, Tennessee as tenants by the entireties, by Warranty Deed of
record at Instrument No. 20181231-0126342, Register’s Office for Davidson County, Tennessee
and being more particularly described as follows:

Land in Davidson County, Tennessee, being Unit No. 323 on the Plan of Creekside, as
shown on Exhibit “B” of the Master Deed of Record in Instrument No. 20050204-
0013611 and amended in Instrument No. 20050329-0034131 and in Instrument No.
20050822-0100021 Register’s Office for said County, to which plan reference is
thereby made for a more complete and accurate description. (the “Property”)

4. By reason of the death of the Decedent and the survivorship estate created in the above
referenced deed, Affiant is now the sole owner in fee simple of the Property.

5. This Affidavit is made for the purpose of evidencing survivorship and vesting title of
record in Affiant.

FURTHER AFFIANT SAYETH NOT.
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STATE OF TENNESSEE )
COUNTY OF WILLIAMSON )

—
BEFORE ME, | e AA H«nu/t/ , a Notary Public of the State and County

aforementioned, persorfally appeared Janice Cato with whom I am personally acquainted (or
proved to me on the basis of satisfactory evidence), and to be the person (or persons) described in
and who executed the foregoing instrument, and acknowledged that she executed the same as her

free act and deed.

i
WITNESS my hand and seal, this l day of May, 2026.
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