?Hl& lNSTRUMbNT 15 PREPARED BY:AMQUI TITLE & 1:SCROW CO. INC.
405 Two Mile ('ike, Goodlettsville,Tn 37072

WARRANTY DEED

BOOKGE1.4 pint - 411

ADDRESS NEW OWNER (5] AS FOLLOWS: SEND TAX BILLS TO: MAP PARCEL NUMBERS
CUMBERILAND BUILDERS, INC. SAME MAP- 71-2
(NAME) INAME)
év/S-M.lm S % Parcel 116
STREET, DDRESS OR ROUTE NUMBER) {STREET ADDRESS)
Heal) To1 37206 |-
(CITY) (STATE) (¥ 4] 41 (CITY) (STATE) (Zm)

FOR A.ND IN CONSIDERATION of the sum of

TEN. AND. NO/100~-—==m~~

cash in hand paid, and other good and valuable con51derat10ns,
is hereby acknowledged,

......... ($10.00) ~— Doitars,
the receipt of which

B. F. DENNIS s, hereinafter referred to as

has bargained and sold, and does hereby transfer and contey unto the said

CUMBERLAND BUILDERS, INC.,. hereinafter referred to as Grantees

certain real estate in .. DAVidsON .

County, Tennessee, as jollows:,

Land located in Davidson County, Tennessee, being Lot 9, Lots 14, 15,16, 17,
18, 19,20, 21,22, 23, and Lot 28 on the Plan of John J. Rucker's Subdivision
and Lot 9 on the second Plan of Brooklyn of record in Book 332, page 157,
Register's Office for said County.

Being the samgnprqperty conveyed to B. F. Dennis and Helen Dennis by deed
- _.from Joe 5 BEP aqg‘ulfe, Dilla Freeman Burt, of record in Book 2487, page
338, Reglﬁier:::Oﬂr;:e for Davidson County, Tennessee.
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STATE.OF ‘l'a'run'éﬁi {— sa) —
COUNT& }DAV]DS(}“W/ } The actual conside: (iﬂor value whichever is greater, for this trgos is §. oy
Shsemhed *ng. ¥ lo’/be(qte me, this the_éL" day of 5
laé 2 19 85
i ety 2 =Y
3 [ T e B ( Seal) Nof Public
Le E _zn : ol 'i‘—’ 3 yy
‘,‘. ‘e ¥ () -« '- R
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“ rhproved >
ﬁz.moea peop,sy koown as ....436.Roger' Willliams Ave., Nashv111e Tn. 37207 o
o House Number) ( Street) (City or Town)
T T
TO HJ[VE ANB TO HOLD said real estate, with the appurtenances, estate, title and interest belonging to the seid ... . .. .. ... .. ... .. ..
CLGrantees, Lhedr
..................................................................................................................... (successors),

heirs and assigns forever. Grantor covenants that it is lawfully seized and possessed of sgcid real estate in fee simple, has a good right to convey it, and
that the same is unencumbered. -

G further and binds itself, its surcessors and rep ives, to t and f, - defend the title to said 1eal .,sfatc to sald

BN

(mcces:ou) heirs aud assigns, agoinst the lawful claims ol all ;ﬂm

Witness .. QU hand . ......... this ... 9 ............................ day of JM’% .................. 1985, .

corp party, having d its name to be signed hereto by its duly authorized officers on said day and date




STATE OF TENNESSEFE | - BOUX6H14 reer 442
COUNTY OF DAVIDSON | P
* Persanally appeared before me,  the undersigned . . a Notary Public in and
for said County and State, B. F. DENNIS - e T . . ‘}“"ii'»‘iﬁn O
- ) e, .
K ‘\.\' w ":,'
. . . . . . - . . \\‘ L .u""-. - ‘\""'.-
the rwithin named bargainor. S, with whom I am personally acquainted, and who acknowlc!gadt:}ha o HE 'Q'I, ';‘
cxecuted the within instrument for the purposes therein contained. -.:- .y E - LL‘D . 'i‘ —"
ot ;.f "mJ o D
Vgszzt&my hand and nﬂicicy seal at ... ... I\AF 2 r-: e 3 <..’Tr:~' ngsser,
; : PR 97
this . z _day of o u ;{ EY ’:, .:.

Commisgion expires ... ... L .0 2 00

STATE OF TENNESSEE}
COUNTY OF. L)AVIUS()\ !

Beforesnel " - . ; 2& ét/" s , a Natary Public of the State and
County aforesa:d neranna!lu upprmed . . FR U UR
with whom [ am pmsnnally acquainted, and who, upon oath, ack nowledyvd . scl/ to be ... ...

[ T . ..of the T, e .
the within named bargainor, a corporation, and that ... he as swch ... . ... ... .o . e .

being authorized so to do, executed the foregoing instrument for the purpose therem cnntamed by signing fhe name of

the corporation by ... Belf 8. . e e
-Witness my hand and seal, at office in.......... . .
this. ..o day of o 19 .
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ey Hetiopotiiion Goocenmannd of Naskonics and &) -exidbon Couniy

Richard H. Fulton, Mayor

METROPOLITAN HEALTH DEPARTMENT
* 311 23rd AVENUE, NORTH

LM, BIS IR F
p bmmmu, FLD., RLGISTRAR NASHVILLE, TENNESSEE 37203
AND OPOL'lA{" ‘F'ASHV”.LE {615) 327-9313
. DAYIDSON CoumTy
LOUNTY
v Tf.lis is to certify ‘rhat this is a true and corect copy of the record filed
S0¢ - o3 with the .Tenncxsec Department of Public Health, Vital Records, by the
Metropolitan Health Department of Nashville and Davidson County,
~ 7 . ] This is valid only when the sc i
) . (::72‘1 . J') , . y en the scal of the Metropolitan Health De artment
~a .,{j-’uwpﬁ, { f) of Nashville and Davidson County is affixed. g
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| - CERTIFICATE OF DEATH -

é) Anw s L TENNESSEE DEPARTMENT OF HEALTM AND ENVIRORMENT
ip ] .
) Jvud g VITAL RECORDS
COMES A LEGAL BIRTH K0, . STATE FILE %0.
SHEN PROPERLY EXE-
‘G FILED, DECEASED—MNAME F1A3T HiCtal LAST OATE OF DEATH (MOn T, DAY, ¥Zaae
X lolon Nennis 2. 11~ 10 84
AGE~—a81 UNDER 1 TEAR UNDER ¢ DAY DATE OF QIRTH juomti, DAY, YEA] | AACE WONTE. DUACK, AMERICAK DU DFIGIT G SO ERT iTrt laN, SEX
PRINT 1IN (VEARS) re avs TOURE Ty RIC. 1BFECHY) : MEXICAH GEAVAN  FTC @ity
ZNT BLACK INK. [ )
u_78 . . « S5 11 06 - R1k * . F
COUNTY OF DEATN . CITY, TOWN Ok LOCATION IHSIDE CITY LIMITS [ HOSPITAL OR OTHER INSTITUTIGH—MAME 1 302F. OR WMAT. toche DOW.
. d N h . 1 1 (SPECIFY YES OR NOJ |15 NOY 10 KTHER, SPECIFT PuvaTh AESICENCE, BUSINESS. STIRLET. §16) OFjEmer. e, setiont (Yaecity)
Vi e - -
7a. Davidson ™. as . Yes w421 Nennis DRrive e Res
STATE OF BIRTH (0 NOT i USA. CITIZEN OF WHAT COUNTHY AR RO, HEVER MARHIED, SURVIVING SPOUSE itF WIsE. 61V M« OR% SAME)
MAME OOV TAT) WIDOWE D, DIVORCET megemyy »
. Tenn LN Married B F Dennis
. E) 10. 1.
SIDENCE WHERE DE- SOCIAL SKCURITY NLUMBER SEAVICE e AMLD FORCES USUAL OCCUPATION (GIVE D OF WO DOWE DuwinG &aGs?  JHiND OF BUSINESS ON INOUSTAT
IVED. If DEATH OC- UP NONE. SPECITY) . 13FICISY WAR DR DATES OF LEMVICK) OF WO NS LIFE, BVEN IF AEINED)
'N {NSTITUTION, GIVE .
E BEFOHE ADMIS- »2, 9881 [E13 m_ House Wife 1w
A 1€ COUNTY CITY, TOWN, OH LOCATION STREET AND NUMBEH T CENSUS THACT HO.
(IPECIEY YLS O
v, _Tenn 1. Davidson . Hashville wih?] Dennis Drive he. Yes <4t
FATHER—NAME MOTHEH—MAIDEN NAME U A (A2 M [IHFORMANT—AME MATING AODRESS
. Joseph Adams . Clara " Husband
AEQUIRED PHIOR YO BURIAL, CREMATIDN, HEMOVAL, DATE THONTH, BAY. TEAR! CEMETERY OH CREMATOAY~-NAME  J-OCATION CITT ON 1w SIATL
“ITATION OF BODY 8Y omersmcrn Buria . .
I CARRIER OH RE- | qp,. wr. 11=16-84 weGreenwaod Com we. FIm H1l11 R4, NaShVIr.lle , Tn
SLICENSE NO.

HOM STATE.
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uﬁuu ME w;:uemuaoonss N I 7 WL // d@ £ “;"‘ e 2

2. J W Adkins,2510-12th Av,S, Nashville &.z%flz/ 2 LA, /S —/ 6 —
 PAYSICIAN 1 CEATIP¢ TIAY TH) (64T DECURAED SIGNATURE DEGALE DASE SIGMED 1, Py, ¥
AY tAZ MAlN. O TME TATC, B (P

TO T CAUNS: TATED
222 P 220
MEDICAL EXAMIKE R— On THE BASIS OF Frdd EIALIMATIL & OF Trdf SOUT A/ 0M Tret SIGAATUNE - . l_II_LE DATE SIGNED (MO, fia), voamy
INVESTaCA 1 Q% DEATH DCEUARED Ot 11 DATE AND Ot YO — (’—" -l‘/ s - }l , > ‘i
T CAUSES) STATED f 7 2 : /., g f
+ NOT ATTENDED BY 2. i { (5. Atn g Cn, 235 -/ ﬂ_ -
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AM, AUTHORIZED OF- | ] CERTIFIER—ANAME (1vre Om rawd) 1 90 _-1_ {"d " h 11 2 TT’ 2 7 "f)?
SIGN HERE. ANY Y o mai- S. M 1120 “dcrersdn Pde .ehiviltie N S
'AN OR MEDICAL EX- \ 24, T. F. “imas=ins, M, . 245, ! ? »
. - L
2‘5;:;’ T&%P&E& ( 25. PART 1. DEATH WAS CAUSLD BY: LENTER ONLY ONE CAUSE PER LINE FOR (a). (D), AND ()} N ook D DEAT
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OFFICIAL RECEIPT
FELIX Z. WILSON, 1I

REGISTER OF DAVIDSON COUNTY
NASHVILLE, TENNESSEE

RECEIVED OF,

FOR__

pookG61d et 414 i .

MISC -MISCELLANEOUS

CC -CERTIFIED COPY
COTX -STATE TAX CONVEY

-CONVEYANCE
AEL -RELEASE
MO TX -STATE TAX MORT

-MORTGAGE

-WARRANTY DEED

-TRUST DEED

UCC -UNIFORM COMMERCIAL CODE
PRFEE PROBATE FEE

TOTAL FAID

TAX AND FEES 1

SYMBOL l VALUATION

500000~ CANT,
| 3.00 CSTAX
«H( PRFEL
9.00 WOEED
CHECK  2d450-

1205A07/35/85 RAL «0Y

RECEIPT IS NOT VALID UNTIL CHECK iS PAID BY BANK
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