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COUNTY OF DAVIDSON The actual consideration or value whic ‘ g?w;g.t ék‘: .er 153 54,900.00
Subscribed and sworn to before me, this (hc_]:7___day of
November 19_89 My

My commission expires: January 21, 1990
(AT 1x Seal)
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WARRANTY DEED BOOK

THIS INSTRUMENT WAS PREPARED BY
SQUTHEAST TITLE of Tennessee, Inc. 9B14404
Suite 100, Bristol Building, 7003 Chadwick Drive, Brentwood, TN 37027
ADDRESS OF NEW OWNER: SEND TAX BILLS TO:
James E. Baltz
1945 Omohundra Dr
STREFT ADDRESS STREET ADDRESS
Donelson, TN 37210
CITY STATE Fa13 CITY STATE ZIP
MAP & PARCEL NO 95-5 40 /3DZ38020

FOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS. CASH IN HAND PAID BY THE HEREINAFTER NAMED
GRANTEE(S), AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THF RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED.,
Ova G, Lawson, a widow, also being known as Ova Greem Lawson.

HEREINAFTER CALLED GRANTOR(S), HAVE BARGAINED AND SOLD, AND BY THESE PRESENTS DO HERERY TRANSFER AND
CONVEY UNTO James E. Baltz, unmarried

HEREINAFTER CALLED GRANTEE(S), THEIR HEIRS AND ASSIGNS, A CERTAIN TRACT OR PARCEL OF LAND, TOGETHER
WITH ALL TENEMENTS, HEREDITAMENTS AND APPURTENANCES THERETO LOCATED IN Bavidson
COUNTY, STATE OF TENNESSEE, MORE PARTICULARTY DESCRIBED AS FOLLOWS:

Being Lot Number 7 on the Plan of Foxwood, of record in Plat Book 2900 at page 24,
Register's Office for Davidson County, Tennessee, to which reference is hersby made
for a more complete description.

Being all of the property conveyed to William K. Lawson and wife, Ova Green Lawson by
Deed of record in Book 3161 page 454, Register's office for said Coimt\{c; .
William K. Lawson, now being deceased. Certh&icate Qleche d Cxhilit"Q

Ova G. Lawson being one and the same person as Ova Green Lawson.

This conveyance is subject to taxes for the year 1990 and subsequent years, easements
and restrictive covenants of record.
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THIS IS IMPROVE D PROPLRTY KNOWN.AS 1945 QnOhundro Dr‘ [ NaShVille' 'I'N 37210

TO HAVE AND TO HOLD the said tract or parcel of land, with the appurienance, estate, title and interest thereto belonging to the said GRANTEES, their heirs and
awigns, forever: and we do covenant with the said GRANTEES that we are law(ully seized and possessed of said land in fee simple, have a good right 10 convey i1, and the
same 1s unencumbered. unless otherwise herein set out; and we do further covenant and bind ourseives, our heirs and representatives, 10 warrant and forever defend the title
1o the said land 10 the said GRANTEES, their heirs and assigns. againsi the lawful claims of all persons whomsocvev Wherever used, the singlular number shall include the
mural. the plural the singular, and the use of any gender shall be apphcable to all genders.

Wilngss my hand this_____ 17 - day of. L November . 89

Ova G. Lawson by Attorney in Fdct,
Lee Hajdasz




State of Tennessee
County of

On this day of. . 19 , before me personally appeared

to me known to
be the person(s) described in or proved to me on the basis of satisfactory evidence, and who executed the foregoing in-
strument, and who acknowledged the execution of the same to be free act and deed.

Witness my hand and official seal.
My Commission expires:

Notary Publx
State of Tennessee
County of
On this day of. . 19 , before me personally appeared

to me known to
be the person(s) described in or proved to me on the basis of satisfactory evidence, and who executed the foregoing in-
strument, and who acknowledged the execution of the same to be free act and deed.

Witness my hand and official seal. BDUK 7 9 8 8 PMS{ 8 12

My Commission expires:

Notary Public

WARRANTY DEED

SOUTHEAST TITLE
OF TENNESSEE, INC.

SUITE 100
BRISTOL BUILDING
7003 CHADWICK DRIVE
BRENTWOOD, TN 37027

State of Tennessee
County of Davidson

On this 17th day of November, 1989, before me personally appeared Lee Hajdasz, to me
known or proved to me on the basis of satisfactory evidence, to be the person who executed
the foregoing instrument in behalf of Ova G. Lawson, acknowledged that she executed the same as

the free act and deed of said Ova G. Lawso of
‘.nu i’llu,.
_ ‘\"‘.‘\ A A/c
Witness my hand and official seal. *:J\ JRETT

My Commission expires: ."’Q_ na Nb‘?at "'Pu : Campbell
January 21, 1990 Zq & NOTARY "." !
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My Commission Expires Jan. 21, 1990
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STATE OF TENNESSEE

- DEPARTMENT OF HEALTH AND ENVIRONMENT
CORDELL HULL BUILDING

SHVIL ESSEE 37219-6402
NASHVILLE, TENNESSEE 372 Book 798 8pace 813

I hereby certify the below to be a true and correct copy of the official document on
file in this department. Valid ONLY when embossed seal of the Tennessee
Department of Health and Environment and red imprinted signature of the State
Registrar are affixed. Ve ey
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STATE RLL'LF

Paula Taylor
State Registrar
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COUNTY OF DEATH CITY, TOWN, OR LOCATION OF DEATH  Jieumd ©orr Liminy | HOSPITAL OR OTHER INSTITUTION — NAME
3P8CIIT T8 OR NOI | (1) MOT 18 BTN, G4VE STMOET ANG BVBIR
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INFOKMANT William Law Middle Tenn. Mental

18 an son w.Angela Lynn 17, Hospital Records- Beaith_?mm 3

18 PANTL. DLATH WAS CausED oT: [ENTER ONLY ONE CAUSE PER UNE FOR (o), (b), ond (¢)] o Ty teThA

NN gl it Maln
Tsuiarty CAvM

!o) Eng]mnja bactgrja] C/—/(_'.B ?

B0l 10, OF A3 A CORIIQUINCE Oy
CONDITIONS, IF MV
WHICH GAVE Big { [U]

TUmtDIATE CAUY 0
DT hust & 1.4 ous 10, Ot A3 & cONOVINGE OF:
Ve Eavst st

(<) i
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) OFFICIAL RECEIPT )
FELIX Z WILSON, 11
REGISTER OF DAVIDSON COUNTY
NASHVILLE, TENNESSEE

RECENVED OF
" 811
CO - CONVEYANCE MISC - MISCELLANEOUS
MO - MORTGAGE oL R ED COoPY CO TAX - STATE TAX CONVEY
WD - WARRANTY DEED MO TAX - STATE TAX MORT
O - TRUST DEED UCE - UNIFORM COMMERGIAL CODE PRFEE - PROBATE FEE
DATE SYMBOL | VALUATION [ TAX ANDFEES | TOTAL

CAMT  54900.00

CON TX 181.17

PRFEE 1.00

WLEED 9.00

TOTAL 191.17

CHECK 191.17

11/21/89 01 12:28 0001 4415

RECEIPT IS NOT VALID UNTIL CHECK IS PAID BY BANK
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