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ADDRESS NEW OWNER(S) AS FOLLOWS SEND TAX BILLS TO: MAP-PARCEL. NUMBENS:
Sellers Crain, Et Ux Sane
{MAME) (NAME)
2501 Capers Avenue Map 104-1_
(BTREET ADDRESS OR ROUTE NUMBER) (STREET ADDRESS)
Nashville, Tennessee 37212 Par. 206
(CITY) (STATE) (ZIP CORE) [{-1304] (STATE) (ZIP CODE)
WARRANTY DEED ’ N

en Thousand

For and in consideration of the sum of L.

. . Y on

ettt - ----($10,500,00)-~ --x - - ~o -v.o i - DOLLARS

cash paid in hand by Sellers S. Crain and wife, Virginia Smith Crain, rece1pt

of which is hereby acknowledged, We, Frank Harding Fisk and wife, Evelyn
Josephine Fisk,

.........

JUN12R CONV 10,500.00

Jin123S'TAX A*  27.30
JuN 122 PRFEE A* S50
23 IDEED A*  8.00 * 3580

have bargained and sold, and by these presents do transfer and convey unto the said

Sellerg S, Crain and wife, Virginia Smith Crain

the GRANTEES herein, their heirs and assigns, a certain tract or parcel of land in Davidsan

County, State of Tennessee, described as follows:
Land in Davidson County, Tennessee, being Lot No. 2 on the Map showing the
Subdivision of Lots 80, 81 and 82 of the West Grove Subdivision, of record in
Book 547, page 14, Register's Office for said County.

Said Lot No. 2 fronts 50 feet on the northerly side of Nebraska Avenue (formerly
Grand Avemue) and runs back between parallel lines 150 feet to a dead line.

Being the same property conveyed to Frank Harding Fisk and wife, Evelyn
Josephine Fisk, by deed from Calvin P. Kennedy and wife, Ruth Bell Kennedy
of record in Book 4405, page 743, Register's Office for Dawdaon County,

Tennessee. ~
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unimproved {( ) .
This is improved (x) property, known as e
(House Number) (Street)
(P. O. Address) (City or Town) (Zip Code)

To have and to hold the said tract or parecel of land, with the appurtenances, estate, title and interest thereto belonging to the
said GRANTEES, their heirs and assigns, forever, And we do covenant with the said GRANTEES that we are lawfully seized and
possessed of said land in fee simple, have a good right to convey it, and the same is unencumbered, unless otherwise herein set
out. And we do further covenant and bind ourselves, our heirs and representatives to warrant and forever defend the title to the said
land to the said GRANTEES, their heirs and assigns against the lawful claims of all persons, whomsoever.

Whenever used, the singular number shall include the plural, the plural the singular, and the use of any gender shall he
applicable to all genders.
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MICHIGAN
STATE OF XDNXISEK

COUNTY OF MACOMB
Personally appeared before me, Shirley Lloyd , & Notary Public in and for

said County and State, the within named Prank H, Bisk & Bvelyn Josephine Fiak

, with whom I am personally acquainted, and who acknowledged that —They

the barg;:nnorr

exccuted the ﬂx“v/ 'l n\tmment for the purposes therein contained, Warren Bank s
. xwmlesa‘\ha hiing#) )‘g official seal at 2 = » this Th
.-'.-. p, S ,19 14
L_Ig %sxd‘ %re . 10=d=T5 . Notary Public
Ny 3 ": . E
?'L' '-,'.:'( "< ;‘» s . .
. ‘x‘ "0.-"' :
STA’I’E%@CWNKESSEE
COUNTY OF
Before me, , a Notary Public of the State and
County aforesaid, personally appeared and
with whom I am personally acquainted, and who, upon oath, acknowledged to be and
‘ respectively of the ,
the within named bargainor, a corporation, and that as such and ,
being authorized so to do, executed the foregoing instrument for the purpese therein contained by signing the name of the corporation
by the said as such
and attesting the same by the said as such .
Witness my hand and seal, at office in R
this «—————————day of , 19 ’

Notary P@lic

Commission expires

STATE OF TENNESSEE
COUNTY OF L2dusidscns

o ®
The actual consideration for this transfer or value of property (whichever is greater) is § /@ 5 20 ==
This is e(Lu.ai“tB of' greater than the property would bring at a fair ang/voluntary sale,
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cat It NUsDES ' Michigon. Department of Pyblic Health STate Pikg womsts
1 rast Moot LAST SEX DAﬁ' DEATH ' wONTH, Gav, veall)
e 1238 . . 4
Jé}L- ELLA - MAI JEANETTE |,Female |, Octcber 20, 1969 <
L 1310, AMERICAN INDIAN, AGE —1ast Junoes ¢+ vear UNDER 1 DAY DATE OF QIRTH (mownti, oay, [COUNTY OF DEATH : 4 .
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