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GLEN T. BRYANT JOHN B. INGLESON, TRUSTEE
BETTE L. BRYANT
AND
To: To: sook 884 8east 504
JOHN B. INGLESON, TRUSTEE BETTE L. BRYANT

QUIT CLAIM DEED J{‘(\(}S"

THIS INSTRUMENT WAS PREPARED BY: John B. Ingleson, Attorney

5115 Maryland way
Brentwood, TN 37027

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

b e . S na

732 03728 3101 03 “ECK 12;90
The actual consideration or value, wh1chever is greater,

for this transfer is g —0 -

Sworn to and subscribed before me this FoTH

of QGerogep_ s 1992,
‘i&«l&dta‘d;/kr~d

#%;Cgugg};?m < %wéglimwﬁe_%“ Notary Public
ADDRESS OF NEW OWNER:  SEND TAX BILLS TO: MAP/ PARCEL.. NO: ,.?/(:
BETTE L. BRYANT BRIGHT MORTGAGE COMPANY 149-4-81"
2630 Edge—-0O-Lake Dr. 2355 STEMMONS FREEWAY 2D-40956
Nashville, TN 37217 DALLAS, TX 75207

FOR AND IN CONSIDERATION of (no monetary consideration)
for the express purpose of making a reconveyance to create
a fee simple absolute title in BETTE L. BRYANT, we, GLEN T.
BRYANT (deceased) and wife, BETTE L. BRYANT, by these
presents do hcreby quitclaim and convey unto JOHN B.
INGLESON, frustee his successors and assigns, the following

described tract or parcel of land, to-wit:

Land in Davidson County, Tennessee, being Lot No. 373 on
the Plan of Edge-O-Lake Estates, Section Six, as of
record in Book 3700, pages 15 and 16, in said Register’'s
Office for Davidson County, Tennessee.

Said Lot No. 373 fronts a total of 80 feet on the
northeasterly side of Edge-O-Lake Drive and runs back
147.50 feet on the southeasterly line and 151.15 feet on
the northwesterly line to a 1ine in the rear which
measures 92.18 feet thereon.

Being the same property conveyed to Glen T. Bryant and
wife, Bette L. Bryant, by deed from Carlton Haywood and
wife, Harriett T. Haywood of record in Book 7609, page

700, in said Register’s Office of Davidson County,
Tennessee.
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This 1is uﬁimproved ( ) or improved (___X___)property,
known as 2630 Edge-O-lLake Drive, Nashville, Tennessee, 37217.
Said property is conveyed subject to such limitations,
restrictions and encumbrances as may affect the premises.
AND NOW, I, the said JOHN B. INGLESON, Trustee, for the
express purpose of carrying out the intent of this
conveyance, as set forth above, do hereby quitclaim and
convey unto BETTE L. BRYANT, her heirs and assigns, the
same property hereinabove described and set forth, to which
reference is here made, and said property is conveyed subject
to‘the same limitations, restrictions and encumbrances as may
affect the premises, as above set forth.

IN WITNESS WHEREOF, we have hereunto set our hands on

this _J2™ day of October, 1992.

A
wél.esou TRUSTEE

Personally appeared before me, the undersigned, a Notary
Public in and for said County and State, the within named
GLEN T. BRYANT (deceased, Death Certificate attached), and

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

wife, BETTE L. BRYANT, the bargainors, with whom I am _/;;f}

personally acquainted, (or proved to me on the basis of
satisfactory evidence), and who acknowledged that they . '
executed the within instrument for the purposes thereth\ :
contained. S s

Witness my hand and official seal, this _Je% 4day df -

nu

OCTo Ber , 1992, /ﬁf 5 (/

Notary Public 2,¢

. :a )
i Cormisaan Exes WKA 23, J6e8 LS

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned
authority, a Notary Public in and for said County and State,
the within named JOHN B. INGLESON, TRUSTEE, the bargainor,
with whom I am personally acquainted, and who acknowledge
that he executed this instrument for ‘the purposes herein
contained.

Witness my hand and my seal this JoTH day of

DeToBen , 1892, ‘
Btot Pt [
Notary Public
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