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Madison Title Company

P. 0. Box 1368 {SF\

Bobby D. Davis, Attorney TSP
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Bk 8512 363

RELEASE OF DEED TO LAND FOR LIFE OF JOE SMITH AND WIFE, IRENE SMITH

WHEREAS, the said Joe Smith is deceased, as of record in an Instrument
of Correction dated April 18, 1984 and of record in Book 6280, page 581, Register's
Office of Davidson County, Tennessee.

WHEREAS, the said Irene Smith is now deceased as evidenced by a certified
Certificate of Death, State File Number 89-035282, attached herewith and called
Exhibit A, and made a part hereof .

WHEREAS, on the 30th day of June, 1989, Ray Baker bargained and sold the
within described property to Kenneth Williams and wife, Juanita L. Williams, subject
to the Life Estate conveyed to Joe Smith and wife, Irene Smith by deed of record in
Book 4992, page 720, Register's Office for Davidson County, Tennessee, and Correction
of Record in Book 6280, page 581, said Register's office.

DESCRIPTION OF PROPERTY:

BEING the southerly 25 feet of Lot No. 15 on the Map of a Subdivision of
a part of the W. W. Gray property at Madison, Tennessee, as of record in
Book 974, page 22, Register's Office for Davidson County, described as
follows:

BEGINNING at a point on the common line between Lot Nos. 15 and 16,

125 feet south of the margin of Chelsea Drive; thence along said

common line 25 feet to a point in the common corner of Lot Nos. 15

and 16; thence westerly parallel to Chelsea Drive, 100 feet to a point

in the common corner of Lot Nos. 14 and 15; thence northerly with the line
between Lot Nos. 14 and 15, 25 feet to a point; thence easterly in a line
parallel to Chelsea Drive, 100 feet to the point of beginning.

BEING a part of the sam property conveyed to Ray Baker by deed from
Blue Crest Music, Inc. of record in Book 4894, page 845, Register's
Office for Davidson County, Tennessee.

IN WITNESS WHEREOF, .we have hereunto subscribed our names on this the
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Kenneth Williams
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STATE OF TENNESSEE
COUNTY OF DAVIDSON
Personally appeared before me, the undersigned » a Notary

Public in and for said County and State, the within named Ray Baker, the bargainor,
with whom I am personally acquainted, and who acknowledged that he executed the with-

in instrument for the purposes there in contained. : 4
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned , a Notary
Public in and for said County and State, the within named Kenneth Williams, the bar-
gainor, with whom I am personally acquainted, and who acknowledged that he executed
the within instrument for the purposes therein contained.
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EXHIBIT A

STATE OF TENNESSEE ..

COAUELL HULL BULDING

DEPARTMENT OF HEALTH -
NASHVILLE, TENNESSEE 37247 %

..

1 hereby certify the below to be a true snd correct cOpy of the original
document on file in this department. Valid ONLY when wotossed Besl of the
Tennessee Department of Heslth and red imprinted signatun of the State

Registrar are affixed.
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