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B00KDR72 it 938

ADDRESS NEW OWNER(8) AS FOLLOWS: |SEND TAX BILLS TO: MAP-PARCEL NUMBERS
#Robert E. French Robert E. French 43 -4
(NAME) (NAME)
303 Nix Drive 303 Nix Drive Fr 93 1
(STRERT ADDRESS OR ROUTE NUMBER) (STREET ADDRESS) R I‘
Madison, Tenn. 37115 Madison, Tennessee 37115

(CITY) {(STATE) (r.0. ZIP) (ciry) {STATE) (zir)

FOR AND IN CONSIDERATION of love and affection (and no monetary consideration) and for
Robert E. French

the express purpose of making a re-conveyance to.

We, /1 plenora Hamm French (Husband, Robert H. French, to prior Warranty deed

to himself and wife, Elenora Hamm French, died 3-10-78)
Jim H. Wachter

by these presents do hereby quitclaim and convey wnto
Trustee, his successors and assigns, the following described tract or

parcel .of land, to wit: .
Being part of lot No. 14 on the Plan of Anderson Estates, as of record in book
1130, page 37, Register's Office for said County, being 1ot No. 41 on the Revised
Plan of the Subdivision of lot No. 14 of the Anderson Estates, not of record,
described according to a survey made by Harvey Gee, Surveyor, December 29, 1947,

as follows: APR132 MISC 3 6.00 * 6.00

Beginning on the westerly margin of Nix Drive 130.01 feet north of the northerly
margin of Roosevelt Drive, said point being the northeast corner of lot No. 40
conveyed to Sadie Sykes by deed from Walter E. Sykes, of record in book 2199,

r.of lots

page 603, Register's Office for said County, being also the common corne
Nos. 40 and 41; thence with the line between said lots Nos. 40 and 41 weéﬁhrdly
175 feet to the easterly line of lot No. 55; thence with the 1ine between lots

Nos. 41, 54 and 55 northwardly 120 feet to the southwest corner of lot No. 42;
thence with the line between said lots Nos. 41 and 42 eastwardly 175 feet to the
westerly margin of said Nix Drive; thence with same southwardly 120 feet to the

beginning.
Being the same property conveyed to Robert H. French and wife, Elenora Hamm French,
by Warranty Deed filed and recorded April 4, 1960, in Book 3035, Page 301, _"' ‘
Register's Office for Davidson County, Tennessee. R

. STATE T TENNESSEE
‘.'- OUN AVIDSON The actual eomidentnm or value whic
:'. N Subscribed and sprorn to before me, this th y. of

N B ﬁ‘———'—*——ﬂ 192 %

5 vy commiulon expnrcn M
't e (Affix Seal) Notary Public //
v - .
M
’ﬁﬁ t- P.,‘ . S R [ J

‘%’;‘; juimproved {x Mioperty, known as 303 Nix Drive, Madison, Tennessee 37115

' (House Number) (Street) P. O. Address: (City or Town)  ((Postal Zone)

-,‘ c ‘
Sazd property is conveyed subject to such Umitations, restrictions, and encumbrances as may affect

the premises.
And now, I, the said Jim H. Wachter , Trustee,

for the express purpose of carrying out the intent of this conveyance, as above set out, do hereby
Robert E. French

quitclaim and comvey unto

___._h__hezrs and assigns, the same property hereinabove described and set forth, to which
reference is here made, and said property is conveyed subject to the same limitations, restnctwns and

encumbrances as may effect the premises, as above set forth.

IN WITNESS WHEREOF we have hereunto set our hands on this the 4“ 7 __day of

April ' 1978
THIS INSTRUMENT WAS PREPARED BY: & M Q/Lﬁ", L2077 7"’50’# AL
JIM H. WACHTER -
Attorney at Law é - " e
400 N. Gallatin Road , . ro—.
[ &

Madison, Tennessee 37115
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STATE OF TENNESSEE 1
« “COUNTY OF DAVIDSON f
Personally appeared before me, }eo"l L G KEGoRr "f ,» & Notary Public in

and for said County and State, the within named, __ Flenora Hamm French - .

the Burgainors, with whom I am personally acquainted, and who acknowledged that they executed the \'vi.t_,hin ihﬁ}rument fou

3

the purposes therein contained.

WITNESS my hand and official seal at Nashville, Tennessee, this._./ .............. day of.......... : : r:
/ Bk .ﬁ,;&;*my_ Bublic. -
S-i-ad Sk oS E0E

My commission expires: ......- ot
B3

STATE OF TENNESSEE }
COUNTY OF DAVIDSON

4 " 2 .
Pensonally appeared before me, ML‘LGLCGOK.‘/, a Nofary Public in and for

1id County and State, the within named‘hmeaChter - , Trustee, the bar-

gainor, with whom I am personally acquainted, and whe acknowledged that he, as Trustee, executed the within instrument for

s L e .

the purposes therein contained.

- WITNESS my hand and official seal at Nashville, Tennessee, this

My commission expires: 5'17’73
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Rnchard H. Fulton, Mayor

J. M. BISTOWISH, M.D.
DIRECTOR OF HEALTH

METROPOLITAN HEALTH DEPARTMENT
311 23rd AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

1]

16) 327-9313

| |  CERTIFICATE OF DEATH

o o ‘ TENNESSEE DEPARTMENT OF PUBLIC HEALTH

VITAL RECORDS
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