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William B. Hutcherson, Jr. (:J.,U
121 Bonnabrook Drive

Hermitage, Tennessee 37076

QUIT CLAIM DEED

KNOW ALL MEN BY THESE PRESENTS, That John Robert Hester
: and wife, Ova C. Hester (deceased) for and in consideration of
4 $00.00 Dollars do hereby bargain, sell, remise, release, quit
i claim and convey unto Mary Ann Hester, wife of John Robert
i Hester, as tenant by the entirety, the following described real

' estate located in Nashville, County of Davidson, State of
I Tennessee, as follows:

Land in Davidson County, Tennessee, being Lot No. 69 on
the Plan of Aldrich Heights, Section 3, of record of

Plan Book 2663, page 49, Register’s O0ffice for said
County.

Being the same property conveyed to John Robert Hester
, and wife, Ova C. Hester, by deed from Donald E. McCain
’ and wife, Selma Jean McCain, of record in Book 5242,

page 309, Register’s Office for Davidson County,
. Tennessee.

At the time of said marriage of John Robert Hester and
Ova C. Hester, neither was a party to any other marriage. Such
marriage continued uninterrupted until the death of said Ova C.

Hester in Davidson County, Tennessee on April 6, 1987,
certificate attached.

IN TESTIMONY—/WHEREOF I (We) have executed this
instrument this the g"gf day of ﬁLLW?>~/ , 1987.

y,/n 7 /L’L,/.swf/[ /L% | John Robert Hester

/r

7 Deceased Ova C. Hester

STATE OF TENNLESSEE)
COUNTY OF DAVIDSON)

Before me a Notary Public in and for said County and State,
personally appeared, John Robert Hester to me known to be the person described

in and who executed the foregoing instrument, and acknowledged that he
executed the same as his act and deed.
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I, or we,

knowledge, information, and belief,
transfer is $§00.00.

hereby swear or affirm that to the best of affiant's
the actual consideration for this

. —
» Gl lobei? fscliz

"Affiant

s

14 Subscribed _and sworn to before me this the (',(/7}/ day of
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CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF HERLTH AND ENVIRONMENT

VITAL RECORDS

No;ary Public

__Funeral Director

.. Davidson

.Nashville

(SPECIFY YES

¢ yes
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