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My Commission expires: 11-27- 99

(615) 385-2323 THIS INSTRUMENT PREPARED BY supCt# 003%46
Marbut Glenn Gaston, Jr.,Lawyer, 2211 Crestmoor Rd..nashxalle,mn 32215
NAME ADDRESS <
NAME & ADDRESS OF PROPERTY OWNER: | SEND TAX BLLS TO: { MAP &k PARCEL NUMBERS:
George E. Ward } }117—1—92
(NAME) | (NAME) |
3605 Meadow Dr . I SAME | 7DA-05240
(ADDRESS) | (ADDRESS) |
Nashville, TN 37215 I |
(CITY) {STATE) (ZIM { (CITY} (STATE) [r204] |
THarcanty Deed
For and in Congiveration of the sumof $ 159,950.00 cash in hand paid by the hercinafter

named grantees, and ~ther good and valuable consideration, the receipt of which is hereby acknowledged, we

Carolyn Conner Beard and Emmett Lewis Conner, Jr.,as sole heirs-at-law
of Emmett L. Conner, deceased

hereinafier called the GRANTORS, have bargained and sold, and by these presents do transfer and convey unto

George E. Ward and Ben E. Ward as tennants in common with the right of
survivorship

hereinafter called the GRANTEES, their heirs and assigns, a certain tract or parcel of land in Davidson

County, Tennessee, described as follows, to wit:

Land in Davidson County, Tennessee, and being Lot No. 20 A&B on the plan
of Meadowlawn, [Central Drive, as shown on said plan, is now known as
Meadow Drive], as of record at Book 974, page 35, Register's 0Office for
said County, to which plan reference is hereby made and the same
incorporated herein for a complete description of said lot.

Being all the same property conveyed to the grantor herein by deed as
of record at Book 2139 , page 89 , said Register's Office. *x*

This conveyance 1is subject to current year's property taxes, which have
been prorated this date and the grantee assumes in full (notwithstanding
any change from the amount used in said proration) and to restrictive
covenants, plat limitations, easements, and/or other matters as
hereinafter stated, to wit: Book 840, page 681 and Book 974, page 35 in said
Register's Office.

xx

Being all +the same property conveyed to Emmett L. Conner and wife,
Beatrice E. Conner by deed dated March 17, 1953, as of record at Rook
2139, page 839, said Register's Office. The said Beatrice E. Conner
having since died in Davidson Countv, TN on 03-04 -78 ,and further the
said Emmett L. Conner having since died in Davidsen Countyv, TN on
02-03-96, and he being the surviving tenant by the entireties. See
Davidson County, TN Probate Court, Rule No. 96P-344, and the Will of
record therein at Will Book 204, page 229. However, at Article III of
said Will, it is directed that real estate 1s to pass and descend as
though the Testator had died without a Will. See also certified copies
of the Tennessee Death Certificates of said Emmett L. Conner and
Beatrice E. Conner being placed of record as Exhibit(s) to this deed. See
Affidavit of Heirship in the pages immediately preceding this instrument.

The said Emmett Lewis Conner, Jr. has appointed Carolyn Conner Beard as
his lawful Attorney in Fact as evidenced by Power of Attorney which is of
record in the pages immediately preceding this Warranty Deed.
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wnimproved ( ) .
This b mproved (X ) property, knowam _ 3605 Meadow Dr. ., Nashville, TN 37215
(Houm Nunbar) (Susit) ey} (Bhain) [- 3

To Fpabe and to Wald the said tract or parcel of land, with the appurtenances, estate, title and interest thereto belonging to
the said GRANTEES, their heirs and assigns, forever. We do covenant with said GRANTEES that we are lawfully seized
and possessed of said land in fee simple, have a good right to convey it, and the same is unencumbered, unless otherwise set
out herein. We do further covenant and bind ourselves, our heirs and representatives, to warrant and forever defend the title
to the said land to the GRANTEES, their heirs and assigns, against the lawful claims of al! persons whomsoever. Wherever
used, the singular number shail include the plural, the plural the singular, and the use of any gender shall be applicable to ali
genders.

RAitness our bands this 1 7th  day of April ,1996
[/iéf‘f{m// K s S ///>g ﬁiiﬁﬁmfaw& P AR 7>7.

—

arol&fn Conner Beard JEVJ? nner, Jr’/ \\<
BY: /526[4) ){/L‘Ll, .ff(,(\

Carolyn_Qénner Beard
Attorney-in-Fact

INDIVIDUAL ACKNOWLEDGMENTS:

STATE OF TENNESSEE }
County of pavidson }

Personally appeared before me, the undersigned authority, 2 Notary Public in and for said County and State, the within
mmed _ Carolyn Conney Beard .

, the bargsinor(s), with whom [ am
personally scquainted (or proved to me in the basis of satisfactory evidence), and who acknowledged that she
executed the within instrument for the purposes therein contained.

Witness my hand and official seal at office this __ 17  day of Aprll ~ .9 QB\,Q,

7 [y

My Commission expires: /}
11-27-99

CORPORATE OR PARTNERSHIP ACKNOWLEDGMENT:

STATE OF TENNESSEE }
County of }

Before me, the undersigned authority, a Notary Public in and for the State and County aforesaid, personally
appeared , with whom I am personally acquainted
(or proved to me in the basis of satisfactory evidence), and who, upon onh scknowledged ___ self to be the

of
the within named bargainor, a corporation (or partnership), and that ____, a2 such officer (or partner), being suthorized lo
to do, executed the foregoing instrument for the purposes therein contained, by signing the name of the corporation (or
partnership) by self as such officer (or partner).

Witness my hand and official seal at office this day of , 19

My Commission expires:

Notary Public




I’
' N —/ wu’ )
I..""U [ IR REGETRAR

THIS BECOMES a LfQAL
RECOAD WHEN PROPLRLY EXE-
CUTED AND FILED,

/97
TYPE OR PRINT IN
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CURRED IN INSTITUTION, GIVE
RESIDENCE BEFORE ADMIS-
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This is lo certify that this is a true and correct copy of the record fled with the
Tennessee Dapartment of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

(615) 862-5900

This is valid only when the seal of the Metropolitan Health Depariment of
Nashville and Davidson County is affixed.
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CERTIFICATE OF DEATH

TENNESSEE DEPARTMENT OF PUBLIC HEALTH

oA Tyt

VITAL RECORDS
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Hetropolitan Government of Nastville and Davidson County b=
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Philip Bredesen, Mayor x g
METROPOLITAN HEALTH DEPARTMENT b i
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Helropolitan Government of Nastville and Davidson County

Philip Bredesen, Mayor

o METROPOLITAN HEALTH DEPARTMENT
T 311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900
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STATE OF T ssee: . Yy
COUNTY OF §23f§§0m ; ‘10018?'t)-.)

Before me, the undersigned authority, a Notary Public in and for said
Countv and State did personally appear Carolyn Conner Beard _to
me known oOr proved to me on the basis of satisfactory evidence to
be the person who executed the foregoing instrument in behalf of the
said Emmett Lewis Conner, Jr. , and acknowledged

that he executod the same as the free act and deed of said .gratteg(s)

Enmett Lewis Conner, Jr. e — WITNESS :mynﬂh%nd;‘agd
official seal at office on April 17,1996 4/ ./ - /,/* s
/o o ! - © i
Lol N = ‘
My Comm. Expires: 11-27-99 ) #/:;f;;; /
Notary Public
TU L s
LEGIBTY ey Wi RRCEVED
T DOCURITHT

AFFIDAVIT o F ATTORNEY IN FACT

STATE OF TENNESSEE . _:

(X%
)

This day appeared before me, the undersigned, a Notary Public 1in
and for the Jurisdiction aforesaid.__ Carolyn Copper Beard. ___._ ., Attorney
In Fact, who made ocath as follows:

1. That by appointment dated _March 21, 1996 ___. which 1is of
recorded 1n the Register’'s Office for _Davidson _ County, Tennessee, at
Book ______ . page ______ . (or being recorded simultaneously with the
instrument to which this affidavit is applicable)

I,_ Carolyn Conner Beard was appointed as Attorney In Fact
for, _ Emmett Lewis Conner, Jr. _ ________ ., the Principal, for the purposes

set out therein.

2. That the said Principal is alive, to my best knowledge and
belief at the this time, and that no instrument of revocation of my
Power of Attorney has been delivered to me or filed for record in the
Register's Office for said County, and at the time of the execution of
the 1instrument to which this affidavit is applicable, in the principal’'s
bahalf , as well as all other documents so executed on the Principal's
behalf this date, that I have not, or had not, at the time of doing any
act pursuant to the powers of attorney, received actual knowledge or

actual notice of the revocation or termination of the powers of
attorney, by death, disability or otherwise, or notice of any facts
indicating the same.
Given under ;y/hand this 7_th day of *_:§>§}l _____ , 19 _9g -
\ : \
L e ”_(: ALt ».L;;j_{ L
Carolyn Cofiner Beard . Affiant
I, the wundersigned, a Notary Public in and for the Jurisdiction

aforesaid, in the State and County above stated, do certify that
Carolyn Conner Beard
whose name is signed to the foregoing writing has acknowledged and sworn

to the same before me in my Jurisdiciton aforesaid. Sworn to and
subscribed before me and given wunder my - hand . this._ 17 ___th day
of _____April ____ . 19 96, at _Nashvi lf’.._._- pnnessee. (gbus
, , i . -
; / i / /. 4
My commission expires: _11-27~99 4L .LL4~#L:1__ ol R
) Ngtary Public Magblt Glenn Ga tbq, Jr.
= o 2. ‘37':‘;‘ "l
o3 = CZ ~
E ?) M This dnstrument prepared by: ? * -
{ﬁ E?rb@} Glenn Gaston, Jr., Attorney at Law, 2211/C( ﬁmoqq{ﬁd.
Lt i= - Nashville, TN 37215, (615) 385-2804, SupCt.#0031%9]
- .
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