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FOR AND IN CONSIDERATION of OneLﬁollar éYl .00), cash in Hand paid, the receipt

of which is hereby acknowledged,
by these presents do hereby quitclaim and convey unto_ FAYE A. COLEMAN
?
successors and assigns, all _ HIS right, title and interest in and

to

66775

the following described tract of land:

312 E. RADNOR STREET, NASHVILLE, TN 37211
LOT 55, PLEASANT VIEW SUBDIVISION

BOOK 421

PAGE 134
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COUNTY 0:‘::%'!%8!05 The sctunl comsiderntion or value whichever is graater, far this tramsfer is § .00
‘Supseribed and yworn to before me, this t.h__z.é_.- day of //(d‘ P / z/ e
- F * %M-nw-&b 19, 73 /. 2 =
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MY hand ON this 29TH day of _ SEPTEMBER » 19 93,

Witness
the corporate party, if any, having caused its name to be signed hereto by its

duly authorized officers on said day and date.
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STATE OF _ TENNESSEE

0% 308 8ns @50
Personally appeared before me, g§§g£¢A7vt4;~a Notary Public in

and for said County and State, [ >& Fle o - » with whom 1
am personally acquainted, and who acknowledged that/ he executed the within
instrument for the purposes therein contained, and who further acknowledged that
he is the of the maker or a constituent of the maker and is
authorized by the maker or by its constituent, the constituent being authorized

by the maker, to execute this instrument on behalf of the maker.
Witness my hand, at office, this Azﬁ‘ day of o, 1973 .
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COUNTY OF _DAVIDSON

; Nota®y Public Sy . o
My Commission Expires: MW&QZ 1993 e ;{\‘:\ f‘r
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STATE OF TENNESSEE S \;, R-Q
COUNTY OF DAVIDSON . .J ATC Qf -
- . E2Y
Personally appeared before me, JANICE YEARWOOD , a Notary Public’in
and for said County and State, NASHVILLE, DAVIDSON, TENNESSEE, THAT D.L. BINKLEY

the within named bargainor » with whom I am personally acquainted, and who

acknowledged that HE executed the within instrument for the
purposes therein contained.

Witness my hand and official seal at NASHVILLE, TN , this 29TH day
of SEPTEMBER , 1993 |

Na¥ary Public C?

My Commission Expires: NOVEMBER 27, 1993 . .
STATE OF '
COUNTY CF
Before me, , a Notary Public of the State and
County aforesaid, personally appeared ’
with whom I am personally acquainted, and who, upon oath, acknowledged "
self to be of the 1697 09/30 0101 OICHECK  12.00
the within named bargainor, a corporation, and that
'he as such » being authorized so to do,
executed the foregoing instrument for the purpose therein contained, by signing
the name of the corporation by self as .
Witness my hand and seal, at office in s
this day of » 19 .

Notary Public
My Commission Expires:
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QUITCLAIM DEED
AND
Compliments of
Chicago Title Insurance Company
Firat Fleer — First Americas Ceater
Phene 255-4831
NASHYVILLE, TENNESSEE 37238
Chicsgo Title lnsurance Company
2000 Richard Jones Road
Nashviile, Tenn, 37215
Phone 298-2627
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503 A Church Stucet PO. Box
Murfreeslors, Tennessee 37133-0576

TENNESSEE DEPARTMENT OF HEALTM
CERTIFICATE OF DEATH
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TvrEgpn STATE ALE NUMBER
rermReNT A CECEOETS AR TR Whakde, D77 TS5 CATE OF DEATH (Wi o Tew]
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JAMES B. HARRIS

LUNA CROCKER
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18c. MAXLING ADDRESS (Srper and

186 RELATIONEI® 1O
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Menber or A/ Aume Aunber, City or Town.

FAYE COUEMAN DAUGHTER 260 PLEASANT RUN RD., SMYRNA, TN 37167
Ce WETHOD OF DISPOSITION 0c. LOCATION—-City or Town, S
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WOODLAWN CEMETERY
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272 NAME AND ADDRESS OF FUNERAL HOME

WOODBINE FUNERAL HOME, INC.

3620 NOLENSVILLE ROAD, NASHVILL

Y

E. TN 37211

220, LICENSE NUMBER OF FUNERAL HOME
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THIS 1S TO CERTIFY THAT THE ABOVE IS A TRUE AND EXACT COPY OF THE RECORD FILED WITH THE
DIVISION OF VITAL RECORDS, TENNESSEE DEPARTMENT OF HEALTH, BY THE LOCAL HEALTNH DEPARTMENT.
THIS IS VALID ONLY WHEN THE EMBOSSED SEAL OF THE ISSUING LOCAL HEALTH DEPARTMENT 1S AFFIXED.
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