* Cuwell E Ward BOg ‘
Mo Y o, 179225 g9g

C Nashville, Tennessee 37219 " QUITCLAIM DEED
\\ ADDRESS NIW OWNER (8] AS FOLLOWS |SEND TAK RILLS TO- - T I MAP.PARCEL NUMBERS
Ella B. Fulce | same L 117-4
(HAME) (NANE )
1503 Dallas Avenue 188

(STREEY ADDRESS OR ROUTE WUMBER)

| Nashville, TN 37212

(eiTY) (STATE) (P.0. 71P) (CITY)

«BTRELT ADDRESS)

(SYATE) 1z

FOR AND IN CONSIDERATION of love and affection (and no monetary consideration) and for
the er‘prqs& .;'n:rpose of making a re-conveyance to. __Ella B,_B% B7 750101 O3CHECK—— 9.00

#X I, Ella B. Fulce

by these presents do hereby quitclaim and convey unto __Culwell E. Ward

. — Trustee, his successors and assigns, the following described tract or
parcel of land, to wit:

Being Lot No. 27 on the Plan of Victoria Place, as of record in Book
332, Page 10, Register's Office for Davidson County, Tennessee.

Said Lot No. 27 fronts 62.5 Feet on the south side of Dallas Avenue
and runs back betwen parallel lines, 130.5 feet to an alley.

Being the same property conveyed to Mattie dansby and Ella B.
_ ~Eulc§ by Installemnt Deed in Book 4459, page 881, R.0.D.C.,
- Mattie Dansby having died instestate on December 19, 1985 s with

‘:Ella B. Fulce, her daughter, being her sole surviving heir. Death

. Certificate of Mattie Dansby is attached as "Exh

ibit A".
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BTATE OF TENNESSLE R waptey,
COUNTY OF DAVIDSON The actusl conslderation aor value whicheyer is_greater, for this_transfer {s.% - 'ﬂ -
Subscribed aworn to before me, this the . day of ﬂ_z‘é& 3¢ S0 o
23 19 ) B R : s 1L T
My ission “expires:_J1 F‘_-’.-L_w ¥ ol —
(AMix Sesl T .‘. (_‘2 .7 .: - -
P - I
- O .'v... ...o“\gl \\\\
‘v, as "Tessses - \\
unimproved ( ) . ety b PN
This is {mproved (3 property, known as 1503 Douglas Avenue, umvﬂié-b—‘;,n“——————\
(House Number) (Street) P. O. Address: (City 6rTown) ' ({Postal Zone)

Said property is conveyed subject to such limitations, restrictions, and encumbrances as may affect
the premises.

And now, I, the said______Culwell E. Ward — — Trustee,
for the express purpose of carrying out the intent of this conveyance, as above set out, do hereby
quitclaim and convey unto Ella B. Fulce

he_r___-heirs and assigns, the same property hercinabove described and set forth, to which
reference 18 here made, and said property 18 conveyed subject to the same limilations, restrictions and
encumbrances as may affect the premises, as above set forth.

IN WITNESS WHEREOF we have hereunto get our hands on this the 23 day of

A ua n< - , 1987,
THIS INSTRUMENT WAS PREPARED BY: %_ﬁ Lubloe

Y4

Trustee.



C
Yo

STATE OF TENNESSEE

Book 7922mce 700
COUNTY OF DAVIDSON J
Personally appeared before me, __%_ T o/t - , i Notary Puhblic in

and for suid County and State, the within named, %

the Burguinots, with whom 1 am personally acquuinted, and who sckrowledged that they executed the within instrument [

the purpoxex therein contained.

WITNESS my hand and official seal at Nashville, Tonnessee, this 23 duy of W\ W 1987

avtetig,

< ..‘ .
. i:‘ A..'.‘
- {othr) PIBlia 5
i . -~ - : HE AR
My cumminsion expites: .. /{ /L 37 . e o ‘; e
: "‘._ ," "-.-0:‘..;Ql ‘\\
STATE OF TENNESSEE KA S
COUNTY OF DAVIDSON }

Personully appesred before me, ..» & Notary Public in and for

wid County and State, the within named ... . ‘“$elec el £l’0¢"0 . crreresiememenenny JTUSEER, the bar-
gainur, with whom I am personally acquainted, and who acknowledged that he, as Trustee, executed the within instrument for
the purposes Lherein contained.

WITNESS my hand and official seal at Nashville, Tennessce, this . ... 2., duy of. 0‘7«/0" o 1997

My commission expires: //"/Z"(ﬁ

Trustee
Trusitee.

First Floor — First American Center
Phone 255-48631
NASHVILLE TENNESSEE 37238

Deed
Compliments of
Chicago Title Insurance Company

'

From:
AND
From




* Metropolitan Gover ~ent of Nulwme and Davidson County

Bill Boner, Mayor
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METROPOLITAN HEALTH DEPARTMENT

FREDIA S. WADLEY, MD\ 311 23d AVENUE, NORTH »
LOCAL REGISTRAR NASHVILLE, TENNESSEE moaB 7 9 2 2 \
METROPOLITAN NASHVILLE (615) 3279313
N BaacoN CouTY. 00K PacE 701
This is to certify that this is a true and correct copy of the record filed
JUN 14 1989 with the Tennemes Department of Public Health, Vital Records, by the

Metropolitan Health Depastment of Nashville and Devidson Couaty.
////J This is vaid only when the seal of the Metropolitan Hedith Department

Foti S04,

of Nashville and Davidson County is affixed.
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846 : TEMNTISEE DEPARTIENT OF MEALTH AND EXVIROWMENT .~ 77 ..'T'm"‘""
THIS DECOMES A LEGAL VITAL RECORDS nmvuq
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