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Address of New Ownher as Follows: JoAnn Moss & James R. Moss
6214 Morrow Road
Nashville, Tenn. 37209

Send Tax Bills To: JoAnn Moss & James R. Moss

6214 Morrow Road
Nashville, Tenn. 37209
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Map Parcel Nos.

KNOW ALL MEN BY THESE PRESENTS:
That ANITA POLSON, for and in consideration of the payment

of the sum of Eighteen Thousand Five Hundred Dollars
($18,500.00), cash in hand paid, for the express purpose of
making a conveyance, does hereby quitclaim and convey unto JoANN
MOSS and JAMES R. MOSS, husband and wife, their successors and
assigns, all her right, title and interest in and to the
following described tract of land located in Davidson County,
Tennessee, said tract of land being held by the said Anita Polson
and JoAnn Moss as tenants in common, same having been vested in
them upon the death of their natural mother, Rebecca Louis Nance,
on May 11, 1989, a copy of the Death Certificate being made an
exhibit hereto and incorporated, said property being more

particulary described as follows:

BEING Lot No. 9, Cherokee Park Subdivision.

SAID Lot No. 9 fronts 50 feet on the north side of
Morrow Road and extends back between parallel lines with
the east margin of 22nd Street, now 63rd Avenue, North,

150 feet to an alley.

Being the same property conveyed to Walker Nance and wife,
Rebecca Louise Nance, by Louis Anderson and wife, Louise
Anderson, of record in Book 1639, page 627, Register’s
Office of Davidson County, Tennessee.
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The said Walker Nance having died intestate on December
30, 1980, leaving his surviving widow, Josephine Louise
Nance.

The said Rebecca Louise Nance having died intestate on
May 11, 1989, unmarried, and leaving two lawful heirs, her
natural daughters, Anita Polson and JoAnn Moss.
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Witness my hand this the Qé;ﬂay of‘jfliﬁ’/?ﬁi,, 1990.
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ANITA POLSON

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Personally appeared before me, a Notary Public in and for
said County and State, the within named Anita Polson, the
bargainor, with whom I am personally acquainted, and who
acknowledged that she executed the within instrument for the
purposes therein contained.

Witness my hand and official seal at
County, Tennessee, the the 24 day '(Aggééé , 1990.
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My Commission Expires: [~
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STATE OF TENNESSEE ) ' S
)
COUNTY OF DAVIDSON )

The actual consideration for this transfer is $18,500.00.

5
(s /S s

ANITA POLSON

Vy
Sworn to and subscribed before me this the
ZZZ f’ﬂ,'ééﬂs” , 1990.

My Commission Expires:
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ihesas ta cernty that this s a true and correct copy of the record filed
with the Tennessee Department of Public Health, Vital ' ecords, by the
Metropahitan Health Department of Nashville and Da.dson County.

Thow e valid only when the seal of the Metropolitan Health Department
of Nashville and Davidson County is affined.

CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH

3

J

™,

COUNTY OF DEATH

Davidaon

CITY, TOWN OR LOCATION

n_Nashoille

e4

7e,

STATE OF BIRTH 10 0T M uBA,

SUAL MESIDENCE WHERE OF-
EASED LIVED. iF DEATH OC- u
JRRED IN INSTITUTION, GIVE

ESIDENCE BEFORE ADMIS. L}
ON, R

0. : Zg Iilg 9.
SOCIAL SECURTY NUMBER SERVI

cmun GF WHAT COUNTAY d

(SPECIFY YES OR NO) Ly nov ov SN, SPUCHY SRS ABREIIICE, SUSSES. STRINT. ETC)

. 6216 Morrow R,

. NEVER MARRIED,
|WIDOWED, DIVOACED wrecrmy

- APMID FORCES Uy
|ioracory man o8 TR O sencD OF SOMAE LN, N @ SETIIOY
-686 17 2. Wel.dm
TE COUNTY CITY, TOWN. ON LOCATION

@iﬁ_ﬂmm_ﬁd._l
ANT—NAME

VITAL RECORDS
WIS BECOMES A :t::el. SINTH NO. STATE PULE HOD.
5?:6 h‘;“mso. . / CECEALED—NANE (] BT Y R OF OEATH vaowha, Ga7, vaum
‘ Doseph Walker Nance 12-30~1980
v OR PRINT I :G:;:Al' NS 1 YRR WNDRA 1 Y QATE OF SIATH IMONTI, DAY, vealy :ﬁfﬁmwm“ |
THOAT | VRAN =y >33 oy
RMANENT BLACK iNK. . 68 | l - . 6-19-19]2 white ..
NS (7Y Ui HOSMTAL R OTHER INBTITUTION—AAME L4

SURVIVING BPOUSE 1@ wafl, S MADS: i)

w._Rebe. 0

|

male.

R . gl SOA,

KIND OF BUBINESS OR INDUSTAY

\1a_Tesn, w Dgvidion e N
o’ FATHER—NAME MOYHER-—~MAIDEN
' 1 e, Boxip
EMMIT AEQUIRED PRIOR TO gt‘::'u . SR nou uuom. DATE T DAY, TiAN
AANSPORTATION OF BOOY BY
JMMON CARRIER OA RE- isa. 12‘3/ 1980 | HG/LP&M /444“4 C
OVAL FROM STATE ruu:m IAECTQA " ICENSE NO.
EITRASIrON: I — M £ &'&& Em 2¢ 2>7

Lﬁmzm HOME—WAKME AND ADDRESS

W QR A D Wi, CITY ON TOWN, STATE. DY

Pettua-Owen & Wood, Inc, Nashville, Tn

PHYSICIAN—4 CORTWY tmat Nl GRATH OCCURAD

3

AY Tell RACE. O TG BATL. M0 WY
0 THL CAMRMS: BTATRD.

DEATH NOY ATTENDED 8Y
4YBICIAN, AUTHORIZED OFFI-
AL SIGN HERE. ANY PMYSI-
AN OR MEDICAL EXAMINER
{ECUTING CERTIFICATE MUST

be ]

WEDICAL EXAMINEA— On 15§ GANS OF Vol CRAMINATIOR OF Tl RODY ASD/ON Tell
SVEEVIGATOm. BATH GCOVMIED QN T a4 A8 Bl 18

T Carbie GVAVED.

c:mmm—«u‘rm- oh )

\u Vphn O FlSttcn 7 pp

JAMETE AND SICN MEDICAL

/ n

ERTIFICATION WITWiN 72
JURS. POWER OF SIGNATURE
ANNOT BE OELEGATED.

rant s Ot ek Coset v \TER o ok G A G PO e D
:“ - e cliad O
=i Z’;r“ ke Grenens, a—ff‘-‘-) g‘“‘f’b‘—“w;
I {""“'"‘J@WW Mt Srosa

‘ IYAYIR)

PART 8. OTHER $i0MIFICANT

Chee WC CASTET s o V174 POy

0 00ATN UT MDY WALATED %O CARS Sven & PART | ()

Dryecy

ATOPRY

AT

ACCIDENT, SUICIDE. ROMICIOE, OATE OF INJUAY laowtie. BaY, WAty nouR DESCRIBE MOW HULAY OCCUAND
ON UNDETEAMINED Wrucrv
. Ty LS M. 378,
INJURY AT WORN PLACE OF INJURY a7 noud, Pates S1AEEY. PG 1. LOCATION LTI vy Ty a8 Yo "ale
N WALy Y8 08 nta C-f vV W)
wn FORM M0, 8.9 .
viSRD ¥-78 . cne e, m.
N ——— .
RECORVER'S Wi MU
or Printing n D
OR-OTK 14 |y w‘“mm
s et



Merropolitan Government of Nashville and Davidson County

Bill Boner, Mayor

. MD. METROPOLITAN HEALTH DEPARTMENT
FREDIA . W 311 23rd AVENUE, NORTH

ZCISTRAR
MET;%%’%"LQAW}{QW.» LE NASHVILLE, TENNESSEE 37203
AND DAVIDAC: COUNTY, TN 615) 327.9313

MAY S1 1983 This is 1o certify that this is 8 true and correct copy of the record filed
with the Tennessce Department of Public Health, Vital Records, by the

/%/ J Metropolitan Health Department of Nashville and Devidson County.
7
/ This is valid only when the seal of the Metropolitan Health Department

of Nashville and Davidson County is affixed.
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OFFICIAL RECEIPT
FELIX Z WILSON, I wd
REGISTER OF DAVIDSON COUNTY
NASHVILLE, TENNESSEE
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MISC - MISCELLANEOUS
CO TAX - STATE TAX CONVEY

CO - CONVEYANCE
MO - MORTGAGE

WD - WARRANTY DEED
TO - TRUST DEED

CC - CERTIFIED COPY
MO TAX - STATE TAX MORT

REL - RELEASE
UCC - UNIFORM COMMERGIAL CODE PRFEE - PROBATE FEE
TOTAL
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DATE

CAMT  18500.00
CON X 61.05
PRFEE 1.00
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ERR CO
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WOEED 12.00
TOTAL 74.05
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12/05/90 01 10:38 0001 K351
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