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This instrument prepared by: gred ot

N
H. Marshall Greene \J
v
Greene & Greene @
323 Union Street hk
P.O. Box 198768
Nashville, Tennessee 37219

DEED OF CORRECTION

Address New Owner (s) Send Tax Bills To: Map/Parcel
Alvin Lyell Hunter et ux Same 69-4-87.1
Sandra Hunter
1444 Campbell Road
Goodlettsville, Tenn. 37218

WHEREAS, by Installment Deed dated January 15, 1985 of record
in Book 6477, page 109, Register’s Office for Davidson County,
Tennessee, Raymond Harper Congquest et ux, Della B. Conquest, the
said Della B. Conquest having since died, transferred and conveyed
to Alvin Lyell Hunter et ux, Sandra Hunter, certain real property

located in Davidson County, Tennessee.

WHEREAS, the legal description of the tract of land conveyed
in the Installment Deed is incorrect and the parties thereto hereby
desire to correct said legal description to include the appropriate

metes and bounds portion of the legal description.

NOW THEREFORE, in consideration of these premises and other
good and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, the undersigned have executed this
Deed of Correction for the purpose of amending and correcting the

legal description of the Installment Deed to read as follows:

SEE EXHIBIT A ATTACHED HERETO AND INCORPORATED HEREIN BY
REFERENCE.

In all other respects the Installment Deed referenced above is

affirmed and ratified and is herein incorporated by this reference.
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IN WITNESS WHEREOF, the undersigned has hereunto set their
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hands this L? day of Lo ey 1994.
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Raymond Harper Conquest
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STATE OF TENNESSEE )

county of DAVIDSCA)

Before me, the undersigned, a Notary Publig in and for the
County and State aforesaid, personally appeared /vln Lyell Hunte ~
with whom I am personally acquainted (or proven to me on the basis
of satisfactory evidence), and who acknowledged upon oath or
affirmation that (s)he executed the foregoing instrument for the
purposes therein contained.

Witness my hand_ and seal, at office in
Tennessee, this the day of -

NOTy‘i{“ PUBﬁC

My Commission Expires: 7'& 7’ 9//7

STATE OF TENNESSEE )

county of DAVIDs(A)

Before me, the undersigned, a Notary Publi . in and for the
County and State aforesaid, personally appeared &M@_{l@[\
with whom I am personally acquainted (or proven to me on the basis
of satisfactory evidence), and who acknowledged upon oath or
affirmation that (s)he executed the foregoing instrument for the
purposes therein contained.

. ) . / o e _
Witness my hania and seal; Y at, office in (1((;1'@.‘1‘/5;/-;'[ {g.,
Tennessee, this the: ﬂ day of /7‘5 e ~, 1994. \’\5\

My Commission Expires: /7. 27- 9(0




STATE OF TENNESSEE ) e 3940563
9

COUNTY OF ' (wid's5¢ o )

Before me, the undersigned, a Notary Publig in and for
County and State aforesaid, personally appeareqd el Jen (&
with whom I am personally acqualnted (or proven to/me on the basis
of satisfactory evidence), and who acknowledged upon oath or
affirmation that (s)he executed the foregoing instrument for the
purposes therein contained.
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Witness my hana and seal ;?t office 1in [ﬁg@Jﬁd&&i
Tennessee, this the é~kday of ZQ_ , 1994,

-".‘ﬁ ~_‘_»».

//—}5%2 \j; %74241n%%alﬁf

/: \.
NOTARY PUBLIC iV pans ey
%f? 0 - :x;
. . . St -4
My Commission Expires: /-0 '9@ \‘ L ...""., ,
\/' R §sf:,‘-"“
STATE OF TENNESSEE ) oy . R
COUNTY OF ) ‘
Before me, the undersigned, a Notary Public in and for the
County and State aforesaid, personally appeared
with whom I am personally acquainted (or proven to me on the basis
of satisfactory evidence), and who acknowledged upon oath or
affirmation that (s)he executed the foregoing instrument for the
purposes therein contained.
Witness my hand and seal, at office in .
Tennessee, this the day of , 1994.
NOTARY PUBLIC
My Commission Expires:
STATE OF TENNESSEE )
COUNTY OF l}am'd’smq )
The actual consideration for this transfer is $0.
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EXHIBIT "a"
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Philip Bredesen, Maz'or o
METROPOLITAN HEALTH DEPARTMENT
311 23d AVENUE, NORTH '

NASHVILLE, TENNESSEE 37203
(615) 3279313

This Is to certify that thl. is 3 true and comect copy of the recoxd ﬁled
with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Hedth Depu-tment ol Nnhnlle md Dlvkhon County

. This is valid only wben the seal of the Meuobol-t:.-.»H a i.n Deputmen(

‘of Nashville and Davidson County Is affixed.
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