Page 1 of 4

Karen Johnsoh " Davidson County
Batch # 1455972 AFFIDAVITH
Affidavit of Survivorship 08/05/2026 02 48: 35 PM 4 pgs

State of Tennessee IlIIIII|I|I|||I||I|I|||I|II|I|I|||I|I

20260805 007220

County of Davidson

I, Ejigayehu Mandefro Gonite, residing at 5105 nghlander Dr, Antloch Tennessee 37013, being
of legal age, depose and say that:

1. On November 10, 2009, by Special Warranty Deed recorded in Book/Volume , Page
ofthe Davidson County, Tennessee records as document number 20091201-0109727 ("Deed"),
the Affiant and Temesgen B Muyaserahu became owners of the following legally described
property:

Being Lot Bo. 72 on the plan of Hickoty Highland Place, phase Three of record in plat Book
page

2. Affiant and Temesgen B Muyaserahu owned the property in joint tenancy with right of
survivorship.

3. On January 24, 2011, Temesgen B Muyaserahu died, thereby terminating Temesgen B
Muyaserahu's interest in the above-described real property. A certified copy of the death
certificate of Temesgen B Muyaserahu is attached hereto as Exhibit A.

Prepared by:

Ejigayehu Mandefro Gonite

5105 Highlander Dr, Antioch, Tennessee 37013
Oath or Affirmation

| certify under penalty of perjury under Tennessee law that | know the contents of this Affidavit
signed by me and that the statements are true-and correct.

Lwdecttfi w.

[V ARV

Ejigayehu Mandefro Gonite

1/
—— / -

Date:

State of Tennessee, County of Davidson,

Sworn to and subscribed before me this 8 day of J Uiz 2026
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Notary Public
My commission expires My Comnﬁssjon Expifes 09/07/2026

On this 62 day of lulgé ﬁ@% , before me personally appeared Ejigayehu

Mandefro Gonite,

to me known to be the person described in and who executed the foregoing Affidavit, and,
being first duly sworn

on oath according to law, deposes and says that he/she has read the foregoing Affidavit
subscribed by him/her, and

PSS ey

[

Notary Public PUBLIC

S My Comm Exp.
lenne $4 - Az'alz L:,‘z ﬁ:blﬁz 030712028/ <

Title (and Rank)

My Commission Expires 09/07/2026

My commission expires
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Death Certificate

Name:- Temesgen Belachew Age:- 63

Sex:- Male Mr. No. 18704

" Date of Admission:- Dec 31/2 ime of Death: 2:40Am

Brief Medical History,s

it

- with shortness ofi

patient presented
al legs swelling,
mitted to Sante
son 1V lasix and

Chest coarse crepitiation o

MM +2 pedal and Pretibial edem
CNS:- conscious

Hospital Course:- RBS 428 BUN:- 705 Cr:-7.9 | - 149, K:- 5.8,Ca:- 10.2 LFT’s Normal
CKMB:- 11.1, Troponin:- 0.22 {0-0.01), HIV:- negaticve, Repeat cardlac enzyme decrease.

HgA 1C:- 8, WBC:- 5740 N 83.4% L 7 4%, U/AWBC:- 5-6 RBC:- 20—30 CxR:- Pul . Edema

Abd U/S : dlffuse renal parenchymal dlsease hepatltls markers negatlve —*has full repeat of
investigations at dlfferent times.

'AiﬁiﬁﬂSiVE Care Unit (iCU) - Iniemél Médik:ine : . - i—lIV.Couneeling/ Tesﬁg and treatment NG
- - Medical Clearance for US Embassy - Dermatology - Modern Famnily Planning : - CT-Sean
Travelers - Infecfious Diseases Dermatology - Inpatient Service - Physical Therapy
- Stroke Unit -Pe dlamcs ’ - Outpatient Services - 24hour laboratory Services
- Orthopedic and Trayma'Surgery -Oncology 3 Eno'roscoéii_‘- X~rav = 24-Hour Emergency Semces
- General Surgery “Pharmacy Services _Um‘so.m’l 4 w - 24-Hours Ambulance Services
- Referral Services to Apollo/India

- Dietetics - Doppler Ultrasound
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—»> Was put on IV Caftriaxone, IV. Lasix 40 BID, ASA 81mg PO/day Amlodipen, Sliding scale, then
on Vancomycine and Ceftazidime, later Lasix was increased to 40mg IV TID.

Dialysis was started. He was put on mechanical ventilator because of worsening 'réspiratory
status. Endotracheal tube had to be exchanged twice for blockage. :

Despite the above measures, his condition deteriorated and he had cardiac arrest. All necessary
measure were unsucce;,_sful. He expired on January 24" at 2:40am.

immediate cause of Death:- respiratory failure

Final diagnose:- ESRD pfus multifocal pneumonia + pulmonary edema + stage Il hypertension +
poorly controlled type Il DM + respiratory failure.

Physician Confirming Death . Name: dv- /( VW M- Signature: M
Tr_eating Physician Name: ﬁ(.\ 'JLVM (Lqé&agsignatur/e-‘_,_-:, =

Hospital Mediéal Director Name /47522/4/ /Z—Signaturer——

Hospital Administrator Name: _/(/w[é g3 /E K«&%}/&gnature ﬂ/ /’ >
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