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' son HAROLD R. WRIGHT, Jr., their heirs and assigns a certain’ interest in land

: - BORSEOE iy Y

THE CLARIDGE, a Condominium - J 2 |'3 3 7.
UNIT QUIT CLAIM DEED ,

%EFROM: Harold R. Wright, survivor
‘ of himself and Georgia R. T
1 Wright, Deceased. IDENTIF.RE ERENCE
TO: Harold R. Wright and Harold -

I! R. Wright, Jr., his son, as Jut l? 10 22 M 85 )
G joint tenants with full rights

ants in common
Wilfred H. Erwin, Attorney at Law

611 East Grand River, Howell, Mi,
48843

'ADDRESS NEW OWNERS AS FOLLOWS
Harold :R.)Wright, 4740 Crooked Lake Road, Howell, Mi. 48843
iHarold R. Wright, Jr., P.O. Box 2962, Seal Beach, Ca. 90740

iSEND TAX BILLS TO: Harold R. Wright, Jr., P.O. Box 2962 , Seal Beach, Ca,

MAP-PARCEL NUMBER: 117-7B-107

I
t

STATE OF MICHIGAN )

COUNTY OF LIVINGSTONs.

. The Grantee, Harold R. Wright, who is also the grantor herein hereby
states that the other grantee, Harold R. erght Jr., is his son and that he
is hereby making a gift of this joint interest in the above property to his son,
Harold R. Wright, Jr. and that the said Harold R. Wright, Jr., is paying no
iconsnderatlon to the undersigned Harold R. Wrxght of 4740 Crooked L.ake Road,

Howell, Michigan, for this conveya7
i Vzrelel If //)A/ﬂg

” : “Harold R. Wright, Affight

s :
Subscrlbed and sworn to before me this &/~ day of May, 1985 0 2d Ve

2 £/
Madeline Miller, Notary Publtc Lﬁv_gglggtp

-
—
m -
L 2

ounty, Michigan y
' . My Comm. Expires: 6-3-85

(FOR REGISTER'S USE])

FOR AND IN CONSIDERATION of good and valuable consideration, HAROLD R.
WRIGHT AND HAROLD R. WRIGHT, JR., his son (The "Grantees" herein), the
‘receipt whereof is hereby acknowledged, the undersigned Grantor, Harold R.

'Wright, with full power to bargain, sell, transfer, lease, convey, encumber or
otherwise deal with the within land, without consent of any beneficiary, (the

Grantor herein), has quit claimed, bargained and sold, and by these presents,
does transfer and convey unto the said Grantees, HAROLD R. WRIGHT and his

in Dav:dson County, State of Tennessee described as follows, to-wit:

Being Unit No. 107 as-shown on the Plat of
THE CLARIDGE of record in Book 5800, page
63, Register's Office for Davidson County,
Tennessee, together with Storage Room S-21,
as shown on said Plat, together with undivided
5 interest in the common elements of The Claridge
Homeowners' Association, all as described in
Book 5896, page 607, et seq., said Regxster s
Office.

G0 iIJ. REGISTE:

< il - . _ . :..Li i
;, of survivorship and not as ten AUMW N COUNTY, TN



. WILFRED H. ERWIN
ATTORNEY AT LAW
HOWELL, MICHIGAN 48843
TELEPHONE 546.2510
CODE 517

| August 16, 1982 from A. Harrison Johnson, Jr., Trustee for the Claridge Com-
(| pPany to Harold R. Wright and Georgia R. Wright, his wife which deed was re-

i the above Master Deed and By-Laws, the above Condominium Plat, and any

{joiner of any beneficiary, to Alan L. Saturn, Trustee, of record, in Book 5767

' executed by A. Harrison Johnson, Jr., Trustee, with full power to mortgage,

BUKEE08 pusr <08

Being part of the same property conveyed by a unit warran‘ty deed dated

corded in the Recorder's office for Davidson County, Tennessee on August 18,
1982 in Book 5926, pages 149-150,

Further, this conveyance is given subject to:

1. The terms and conditions of the Horizontal Property Act-of Tennessee

amendments thereto.

2. Deed of Trust executed by A. Harrison Johnson, Jr., Trustee with
full power to mortgage, sell, lease, encumber, restrict and convey without the

page 486, Register's Office for Davidson County, Tennessee; and Deed of Trust

sell, lease, encumber, restrict and convey without the joinder of any beneficiary,
to Henry Kantor, Trustee, of record in Book 5767, page 492, said Register's
Office. Grantor has furnished positive title over-insurance with respect to
these liens, pursuant to the Claridge Condominium Unit Sales Contract.

This improved property, known as 3190 Hillsboro Pike, Nashville,
Tennessee, 37215.

The death record of Georgia R. Wright is attached hereto.

. And, Grantor does covenant with the said Grantees, that he is lawfully
seized and possessed of said Unit and undivided interest in fee simple; has a
good right to convey it, and the same is unencumbered, except as herein set

forth.

Witness the Grantor's signature this 31st day of May, 1985.

//ﬂz/r%»/ 174 //M 5%

HAROLD R. WRIGHT "~ 7~ ~

STATE OF MICHIGAN )
COUNTY OF LIVINGSTON)ss.

On this 31st day of May, 1985, before me personally appeared Harold R. Wright
to me known to be the person who executed the foregoing instrument in behalf

of himself as his free act and deed. i

Witness my hand and official seal at Howell, Michigan, the:day and year first
above written.

n ﬁﬂzzw

adeline Miller, Ngfary Public, Livingston
County, Michiga
My Comm. ires: 6-3-85

4
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1715 BROADWAY, P. 0. BOX 22629

the Tennessee Department of Public Health.

My Commls

5 BECOMES A LEGAL
“JRD WHEN PAOPERLY EXE-
"ED AND FILED.

'E OR PRINT IN
IMANENT BLACK INK.

R i)

ERFAfE

‘L RESIDENCE WHERE DE-
SED LIVED. JF DEATH OC-
{ED IN INSTITUTION, GIVE
JENCE BEFORE ADMIS- -

——

1T REQUIRED PHIOR TO
ISPORTATION OF BOOY BY
'MON CARRIEA OR RE-
AL FAOM STATE.

: ¥

+“ATH NOT ATTENBED BY
HCIAN, AUTHORIZED OF-

AL SIGN HERE. ANY \

SICIAN OR MEDICAL EX.
HER EXECUTING CER-

SIGN MEDICAL CER-
CATION WITHIN 48
IRS. POWER OF
“ATURE CANNOT BE
TGATED.

741659
‘ev. 9/81 cRC

Sworn to and subscribed before me this the

(815) 244-68480
I hereby certify the below to be an authentic copy of the Death C

MW‘

. of March \Rl
sion expires ~July 17, 1988

NASHVILLE, T:ENNESSEE 37202

\-‘\\ ',
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J

i
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o
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT - e v
VITAL RECORDS
BIRTH MO, STATE FILE NO.
( DECEASEO—NAME Finsy MiDOLE LAsT DATE OF OEATH IMONTH, DAY, YEAR)
. Georgia Flippo Wright ,, February 25, 1985
AGE~—LAST UKDERA 1 YEAR UNDER 1 DaY DATE OF BIRTH (MONTH, DAY, TEAR) | AACE WHITE, BLACK, AMERICAN INDWAN, [ CRIGIN OR DESCENT — ITALIAN, SEX
BIATHDAY (YEARS) ey o WOURS TS ETC, [SPECIFY MEXICAN, GERMAN, ETC. (SPECIFY]
81 2. - Jug 7, 1903 » White 5 .. Female
COUNTY OF DEATH CITY, TOWN OR LOCATION INSIDE CITY LIMITS  THOSPITAL OR OTHER INSTITUTION—NAME I HOSP. DA INST. Indicam DOA,
{SPECIFY YES OR NO) |(1F NOT (N E1THER, SPECIFY PAIVATE RESIDENCE, BUSINESS, STREET, EYC.H | OP/Emer. fuon.. inpatwmt (Semcifyt
., Davidson aNashville . yES 7o, 3190 Hillsboro Rd -
STATE OF BIRTH (IF NOT INUSA,, CITIZEN OF WHAT COUNTAY WMARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIGEN RAME)
NAME COUMTAY) WIDOWED, DIVORCED (SPECIFY)
,, Tennessee o USA . Married ,,. Harold R. Wright
SOCIAL SECURITY NUMBER SEARVICE IN ARMED FORCES USUAL OCCUPATION SGIVE KIND OF WORK DONE DUARING MOST KIND OF BUSINESS OA INDUSTRY
ad (SPECIFY WAR DA DAYES OF SEAVICE) OF WOAKING LIFE, EVEN IF RETIRED) -
6-0216 \ao. 1 Housewife . 8t home
RESIDENCE—~STATE COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER 1MSIDE CITY LIMITS CENSUS TRACT NO.
. |¢SPECIEY YES DR MO}

\q Tennessee ., Davidson |, Nashville [,3190 Hillsboro Rd |.yes vt
FATHER—~NAME MOTHER—MAIDEN NAME INFORMANT—NAME MAILING ADDRESS
,George Flippo .Nan Osborne . Husband same 37215
BURLAL, CREMATION, REMOVAL, DATE (WONTH, DAY, YEAR) CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE
OTHER (SPECIFY)

w.. Burial wo, Feb 27, 198%.. Woodlawn Cemeter 180, Nashville, TN
FUNERAL omec;pn / ~JLICENSE NO. EMBALMER . TILICENSE NO.
(SIGNATURE) i ) . 1. i {SIGNATURE) ‘s - ! Y/

190, i }_..-",,\ N T /. ‘*:f""-_..},,r?63 1. P VAN {/C‘—'—"" ga_337 t
FUNERAL HOME—NAME AND ADDRESS (STREET OR A.F.D. NO.. CITY OR YOWN, STATE, 218} REGISTRAHIGNAIURE - 7/ ::vs;zceww BY LOCAL

pd GiSTRAR
» Roesch Patton Nashv1lle, TN 37202 ~ b,
PHYSICIAN-—) CERTIFY THAT THE DEATH OCCURRED SIGNATURE DEGREE DATE SIGNED (MONTH, DAY, YEAR]
AT THE PLACE. DM THE DATE, AND DUE
7109 e v 2. TO TME CAUSEIS) STATED. 220,
MEDICAL EXAMINER— On THE BASIS OF THE EXAMINATION OF THE BODY AND/OR THE SIGNATURE 'HTLE DATE SIGNED  (MO&Th, DAY, YEAR)
IMVESTIGATION, DEATH OCCURKED OM THE DATE ANO DUE TO W -

. ot sty 780 " M, D . .. 3/1/85.

CERTIFIER—NAME (1vpE OA PRINT)

MAILING ADDRESS  STREET OA A.F.0. NO, /(:mraa TowN

ATE MUST COMPLETE /zs, PART I, DEATH WAS CAUSED BY:

CHARLES W. HARLAN, M.D. w72 Hermitage Avenue Nashville TN 37210
[ENTER ONLY ONE CAUSE PER LINE FOA (a), 1b). AND (c1] Iy Efvas

IMMEDIATE CAUSE

w_ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE

BETWEEN ONSET AND LEATH

OUVE TO, OR AS A CONSEQUENCE OF;

CONDITIONS. IF ANT,
WHICH GAVE RISE TO th)

IMMEQIATE CAUSE 10) < pug 10, OR AS A CONSEQUENCE OF:
STATING THE UHDEA.

LYING CAUSE LAST

el

PART II. OTHEH SIGNIFICANT CONDITIONS. CONDITIONS CONTRIBUTING TO DEATH BUT OT RELATED TO CAUSE GIVEW 1N PART 1 (3)

AUTOPSY
(YES DA %0
Diabetes mellitus . No
ACCIDENY, SUICIDE, HOMICIDE,  « {OATE OF INJURY (MONTH, DAY, YEAR) HOUR OESCRIBE HOW INJURY OCCURRED
OR UNDETERMINED isPtCIFY)
274, 27D 21c. M. 22d.
INJURY AT WORK PLACE OF tNJURY AT nOME, FARM, STHEEY, FACTORY, LOCATION STAEET OA R.F.D. NO, CITY OR TOWK STATE
ISPRCIFY YES OR WOy OFFICE BLDG. ETC, ISPECIFY)
27, ) 211, 279.

Affiiiated With

ND MAUSOLEUM & NATIONAL FLORAL SERVICE




