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KNOW ALL MEN BY THESE PRESENTS, that___Mattie E. Barton, a widow 5
M # Y
,,f ﬁ,e County of Davidson and State Tennessee for and in considerstion of the
sum of 9 dollars & 00/100 & other gogd & valuable consideration A;:n",. heredy bargain, sell. L.oj
release, remise, quit claim and convey unto the sald AlLfred Wayne Barton and mother, Mattle E. Barton,
..as_tenants _in_comon
all her right, title and interest In and to the following described roal estate, to-wit: 2
o
>
Being Lots Nos. 806 and 808, Block 139, Plan No. 1, West Nashville, as of record

in Book 57, Pages 74 and 75, Register's Office for said County.

Said Lots Nos. 806 and 808 adjoin and front together 50 feet on the southerly side
of Kentucky Avenue and run back between parallel lines 150 feet to an alley.

Being the same property conveyed to Alfred Barton and wife, Mattie E. Barton by deed

from Jesse G. Spurlock and wife, Margaret E. Spurlock, of record in Book 3158
Page 563, Register's Office of Davidson County, Tennessee.
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IN TESTIMONY WHEREOF I
day of..._February. .

have hereunto set..[Y. hand
e AD, 1082
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. (SEAL)
Mattie E. Barton

(SEAL) (8EAL:

(SEAL) (SEAL)

STATE OF TENNESSEE,&
County of Shelby.

on this.. 15t day of February

10.83, before me, a Notary Public In and for said State and County,
duly commissioned and quallfied, personally appeared Mattie E. Barton

to me known to be the person._.

described In and who executed the foregoing Instrument, and acknowiedzed,that S.he.... executed

the same as. her

free act and deed
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My Commission cxpiresa... 9% .....day of. W lﬂic‘:’ ‘o, bed
{ Sieegiees
o3 ‘\\%frty known as: 4903 Kentucky Avenue, Nashville, Tennessee.
Mail Tax Notlce to: SA Mme

I, or we, harehy swear or affirm
that to the best of affiants
knowlodqe,,.n)(_o nvahqn. and beljef,
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{ R Richard H. Fulton, Mayor
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METROPOLITAN HEALTH DEPARTMENT
313 23rd AVENUE, NORTH
.M. B
BISTOWISH, M.D., REGISTRAR NASHVILLE, TENNESSEE 37203
METROPOLITAN NASHVILLE (615) 327-9313 ' BOUK6495 PAGE 76
AND DAVIDSON COUNTY ’
This is to certify that this 1s a true and correct copy of the record filed
MAY 7 1984 with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nashville and Davidson County.
hd . . . .
-7}7 h‘ p This is valid only when the seal of the Metropolitan Health Department
» 4 65":;& U “‘ >R of Nashville and Davidson County is affixed.
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