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FORM NO. WD-1

STATE OF TENNESSEE
T COUNTY OF DAVIDSON
. 1 v L
I NI - : THE ACTUAL CONSIDERATION OR VALUE, WHICH-
EVER IS GREATER, FOR %?T;WSFE $5.30,000.00
. .Afﬁun!
S SUBSCRIBED AND SWORN TO BEFORE ME, THIS ‘T'HE
P _Foiitth DAY OF iz |
A ) . Notary I"LI ¥e E E"‘ :: AOG o
) MY COMMISSION EXPIRES:__12-15-90 3. ¢ |
: (AFFIX SEAL) ) 1y T
/Y THIS INSTRUMENT WAS PREPARED BY s e |
David J. Waynick, Attorney at Law 120 Donelson Pike Nashville, Tenn. 37214]"
NAME ADDRESS - ‘
ADDRESS MEW OWNER (S) AS FOLLOWS: SEND TAX BILLS TO: MAP-PARCEL NUMBERS
Mr. & Mrs. Jamie F, Ulmer Mr. & Mrs. Jamie F. Ulmer Map 85
{NAME) (NAME)
Box 617 Box 617 Parcel 30.1
{STREET ADDRESS OR ROUTE NUMBER) (STREET APDRESS)
Mt. Juliet, Tenn. 37122 Mt. Juliet, Tenn 37122 Field bk4D]12280
(CITY} (ETATE) (P.O. Z1P) (CITY) (STATE) (ZiP

FOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND PAID BY THE HEREINAFTER NAMED

GRANTEES. AND OTHER GOCD AND VALUABLE CONSIDERATIONS, THE RECEIPT OF WHICH IS HEREBY ACKNOWL.,
EDGED, WE,__Clyde Slaughter and wife, Shirley P. Slaughter,

HEREINAFTER CALLED THE GRANTORS., HAVE BARGAINED AND SOLD, AND BY THESE PRESENTS DO TRANSFER AND
CONVEY UNTO__ Jamje F. Ulmer and wife, Marianne Ulmer

HEREINAFTER CALLED THE GRANTEES, THEIR HEIRS AND ASSIGNS, A CERTAIN TRACT OR PARCEL OF LAND IN
DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS FOLLOWS: TO-WIT:

Property described according to a survey made by Robert H. Meade, Engineer, April 4th.,

1964, as follows:

Beginning at a point in the center line of an old road, the same being Newman's
southeast corner and thence north 89°30' west 373.56 feet with the center line
of said road to a point being Newman's southwest corner; and thence morth 0°23'
west 587.7 feet to an iron pin; thence south 89°30" east 373.56 feet to a fence .
post in Newman's easterly line thence south 0°23" east 587.7 feet with Newman's
line fence to the beginning and containing 5 acres, more or less.

Being the same property conveyed by Mrs. Margaret L. Stephens, a widow (see

attached Exhibit A) to Clyde Slaughter, by deed of record in Beok 5303, Page
702, R.0.D.C., Tennessee
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o unimproved L) T - -
This ig improved & ) property. known as, Hoggett Ford Rd,
(House Number? (Street) (B O. Address) Wity or Trewns Postal Zip
)
P R
Ty] TO HAVE AND TO HOLD the said tract or parcel of land, with the appurtenances, estate, title and interest thereto belonging to the said GRANTEES. thetr heirs and sssigns, 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 th eonvev it and the same is unencumbered, unless
(V] alherwise here t eut: 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,
o their heirs and as s, against the lawful claims of all persons whomsoever. Wherever used. the singular number shall include the plural, the plural the singular, and the use of any
3 gender shall he applicahle to all genders, ,
m -
o
~ . .
o3 Witness____our nd_8 this__Fourth day of March 1987
o )
g —%lﬁi{%. , te, 6;§f)"fg;)7 S
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7 2, (O Hlacetee
(JClyde Slaughter ~ ;7 Shirley P. SlAughter
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STATE OF TENNESSEE } pook 7 1 5 8eacE 4 3 8

Davidson County

Personally appeared before me,
and for said County and State, the within named _Clyde Slaughter and wife, Shirley P. SlaUghter

Dav1d J. Waynick , @ Notary Public in

S et
) . e . '_' I‘v‘u rr)\l ~ :,
- :' p . T P

the bargainor_8 _, with whom [ am personally acquainted, (or proved to me on the basxs i t;{J Lig
2 r .

- of satisfactory evidence) and who acknowledged that __they : executed the Wlth}n Y ags
e RN (';

instrument for the purposes therein contained. _
Withess my hand and official seal at Nashville Tennessee, this 4th:" :
dav of March )

19_87.

12_15_90 W/M 4_Not;ary Public

STATE OF TENNESSEE }

Commission Expires

Davidson County

Before me, a Notary Public in and for the State and

"County aforesaid, personally appeared

with whom I am personally acquainted, (or proved to me on the basis of satisfactory evidence), and who, upon oath,

acknowledged himself to be the
of the

, executed the

a corporation, and that he as such
foregoing instrument for the purpose therein contained, by signing the name of the

corporation by himself as
Witness my hand and official seal at
19

, this day of

Notary Public

Commission Expires
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Exibit A
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STATE OF TENNESSEE
COUNTY OF WILSON

The undersigned, Helen Heqsey, after being duly sworn
makes oath to the following:

1. That I am a resident of Dodson Chapel Road, Route
2, Hermitage, Tennessee 37076.

2. That I am the daughter of Margaret L. Stephens.

3. That my Mother, Margaret L. Stephens was married to
Jack Stephens, my Stepfather, and that the said Jack Stephens
died on November 5, 1976.

4. That after my said Steptather s .death my Mother has
not remarried and has been a widow since November 5, 1976.

Further the Deponent saith not.

HELEN HESSEY = -

SuQ_Crlb@d and sworn to before me this the day of
7P & , 1987, i—
. Y s ';}7 —
o SN T
Notary Public

My Commission Expires: J;{ﬁj’ iy
7

HELEN HESSEY .

STATE OF TENNESSEE
COUNTY OF WILSCN

Personally appeared before me, the undersigned
authority, a Notary Public, in and for said County and State, the
within named HELEN HESSEY, with whom I am personally acquainted,
(or proved to me on the basis of satisfactory evidence) and who
acknowledged that she executed the fore901ng instrument for the

purpcses therein contained.
Witness my hand and official seal at office in Mt.

Juliet, Tennessee, this the j7°/‘day of /L)th.k", . 13987.

47/]5’*Cw) //7//57/ _

Notary Public - o
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Exibit A cont.
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T NEGISTRAR

RAY BLANTON
GUVERNOR

NAIVLIE felY BN o i e

Eugene W. Fownkie, M D., MPH.

e Lomnrgune!

I hereby certify the below to b(, a {rue and correct copy of the official documﬂnt. i
.. onfile in this Department. Valid ONLY when embossed seal of the Tennessee . . SRR
‘v Department of Public Health and red imprinted s:,ynature of the State Reynbi_rar . CL
are '-{fmed o

red

EUGENE W. FOWINKLE, M.D.

Comxmsslouc

CERTIFICATE OF DEATH

i : TENNESSEE DEPARTHENT OF PUBLIC HEALTI

iy L--L.A«Iwrn.m«.b—., PSSR

e e

X FILE MO, LR
YES A LEGAL - AT VITAL RECORDS >
s;\us)uF'LPEb;OPERLY (DL’(EASED - NAME sy MIDOLE Last DATE OF DEATH (UONTH, DAY, TiAR) :
s I Jack Stephens ., Nov, 5, 1976 .. .°
INT IN FERMA. RACE WHIIE, HIGRO, AKIRICAN IDIAR, | SEX AGE — LAST UKDLE 1 VeAt UNOEE 1 DAY DATE OF EIRTH {MOKIH, DAT, TEARI :
E1C. U FYY, +!RTHD YEALS) MO%. DAYS HOUKS MiN.
OR BLACK INK. | 5 whit 5, male o T4 b, l e, s, Oct. 13, 1902
v COUNTT OF BEAIN CIY, JOWN, OR LOCATION GF DEATH Ws10e Cirr wouits | HOSPITAL QR OTHER INSTITUTION — NAME
. - - . 4. SPECANT YES OR HOL| (1F KOTH T1THER, fIVE ‘7"{ b M [ 14 o
»  Davidson . Hermitage yes BYERdELTROAE  R#FL e :
STATE OF BISTH (F NOTF IH U.S.A,, CITIZEM OF W/HAT COUNTRY MARRIED, NEVER MARRIED, SURVIVIHG $7QUSE LIF wike, GIVE HAIDIK HANL)
USUAL RESIDENCE MAKE COQuNTEN) WIDOWED, DIVOLCED yircenn
WHERE DECIASED e. Tenn " USA w, mMarrie . MarparcL LuLtré 11 :
&V;Siz:; e i i SLRVICT 1 aqugo r0zges USOAL GECLAATION avet Find OF wORS BOKL BUIG [£11(D OF FUSINCSS OF INDUSIET oL
TRSHIUTION, GIYE (:r.‘clwtw”l DF DATES OF 1CRYICEY uOLT OF wolrim, LIFE EYIH IF REATRLD) .
RESIDLIEE SLFORE b, wWHlLL 130, MECHIAT ic 13l
AQMISHON, ,
— ¥ COUNTY CITY, TOWN. OR LGCATION INSIDE €iTY LiiTs | STREET AND RUNELR
. Tennessee w,, Davidson Hermitage sy e Branday Rd R#1
503 FATHER — NAME . MQTHER -~ MAID:-H NAME INEQRIAART = {AME . uMLING ADDKESS
Lred Stephens ora Atkins I‘ﬁ: ErgareL .Stephens
. 14,
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/18, PARTL.  DEATH WAS CAUSED 07:

FHIAEDIATE CAUSE
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UUE 1O, OK AS A CONSTUUINCE OF
D L R

[ENTER QNLY ONE CAUSE PER LINE FOR (a). (b}, ond {c))
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COMDITIANS, If AMT, [t
WHICH GAYE RISE TO
TMIEDIATE CAUTE {n),
SIAING FiTE LIIDER-
LTING CAUSE LAST

(5) PN

DUE fO, OR AS A UDONSLQUENCE OF;

()

PART 1. QTHER SIGNIFICAHT QCRDITION: _lDITIF):S—éDNTMIUHHG TG DEATH AUT WOT £:LATED 10 CAUSE GIVER 1N PART 1 {a) AUTOR Y 2y, | IF YES wiaAL WD IKGS COMN-
. - - wEs cf war SIDILED 14 DEILAMINING LA
e e e o e e < | OF pLaTH R
. - 18 e i
ACCIOE NS, SUICIDE, HOMITIDE, DATE OF {HJURY (HOMIH, DAY, TEAR] HOUR HOW INJURY OCCURRED (ENTER NATURL OF JHJURY IN PAET I Of SART H, ITEM 100 |
A OR UNDEFERMIMED (SFCHFY) S e
e e s e e P ~ . b . anaend e ——— e
R MEDICAL Ha. L, N 1A, 1204,
UTING * CER. IHJURY AT WORK PLACE F IHIURY AT HORE, FARE, TILLAL, FACTORY, { LOCATION ISTRELY OR L.F.D. NO., CHTY OR TOWN, SIATE L
COMPLETE SPLCIFY TES OR NO) DAICE ILDG., RIC, (SPECIFY]
- - T -
AL CERTIFL- | 207, .
7 HOURs. PHYSICIAN - CERTIFIZATION SIGHATYRE pecere DATE SIGNED (MOXIH, DAY, TZAR
ATURE CAN- I ATTENCID THE NLLTESLD AND DFATN OLCNIEDD a . - '
TED, AT BFE SLACE, I YT GATE, AMD, 1D TRL #134 OF - Q P " v o
‘ 2l LY KHUWLEICE, TUE 10 THE CAUSET) SYATED. - o7 / ¢ k';"‘j' /“ (-""' /"/ b /r” XS S
a. o ]
MEDICAL {XAMINERY — CERNFICATION SIGNATURE / J ne DATE SIGHED (MOHTH, BAY, YEAR
TENDED 8Y OH TIlE SASS DF THE EXANIHNATION Of TUE 2ODY AHL/ - N -
‘THORIZED Q1 [HE INVESTIGATION, IN T OMRION, DUATH OC . )
4 b CURRLL ON THE DATE AND DUE 10 THE CALSE(S) STATED, .
HERE, a, ah

3 FRIOR YO CERTIFIER - FIAME 1irve o3 raann WAUING AUDIESS " STRELT 01 4FD, KO. Qn vz IowN FYATE

meaoor. Nl D. Magpantay, M.D. 5. & ML, Juliet Clinic, ‘Mt. Juliet, Tenn/ 7
STATE. - -7 WURIAL, CREMATION, REMOVAL DATE . Iuoum oA CEMETERY OR CREMATORY, ~— NA, LOCATI rI ,fmq i _
grem hurial b, 197t 6 tephens Fami ermltage , lenn, ]

FUNERAL NOIE — NAME AND ADDKESS

».  Hibbett & Hailey

ISTRELT OR €.F.0, HO., CiTY OR YOWH, STATE, 211

Donelson, Tenn.
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FFICIAL RECEIPT
FELIX Z. WILSON. I

REGISTER OF DAVIDSON COUNTY
NASHVILLE, TENNESSEE
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MISC  -MISCELLANECUS

CO -CONVEYANCE CC - CERTIFIED COPY

MO - MORTGAGE REL -RAELEASE COTX -STATE TAX CONVEY

WD -WARRANTY DEED UCC - UNIFORM COMMERCIAL CODE MO TX - STATE TAX MORT

70 -TRUST DEED PRFEE - PROBATE FEE
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