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TWarranty Beed

For and in Congideration of the sumof$  79,900.00 cash in hand paid by the hereinafter

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

Sherrie C. Redmond, Joseph D. Cowan, James E. Venson (sole heir-at-law
of Sandra C. Venson), Cathy Y. Cowan Clayborn, Vicky C. Taylor and,
Qiana Cowan Redmond the sole devisees under the Will of Mary A. Cowan,

[The said James E. Venson joins herein and executes this Deed to trans-
fer and convey any and all interest of the said Sandra C. Venson, or her

heirs-at-law, but disclaims and waives any interest to himself personally]

bereinafter called the GRANTORS, have bargained and sold, and by these presents do transfer and convey unto
D. J. Clark

hereinafer called the GRANTEES, their heirs and assigns, a certain tract or parcel of land in _ D2Vidson

County, Tennessee, described as follows, to wit:

Land in Davidson County, Tennessee, and being Lot No. 35 on the Map
of Waldkirch's Subdivision of Lots Nos. 8 and 9 in W. L. B. Lawrence
Plan of Lots as of record at Book 421, page 90, Register's Office 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 James A. Cowan and wife, Mary
Cowan by deed dated December 12, 1963, as of record at Book 3671,
page 185, said Register's Office. The said James A. Cowan (being one
and the same person as James A. Cowan, Jr.) having since died June 7,
1971, in Davidson County, Tennessee (see TN Cert. of Death
#71-016786), and the said Mary Cowan (being one and the same person
as Mary A. Cowan and Mary Ann Cowan) having since died February 10,
1987, in Davidson County, Tennessee (see TN Cert. of Death #8700629).

By the Will of said Mary A. Cowan (see Davidson County Probate Court

Clerk's Office #79618) as of record at Will Book 158, page 150

Davidson County Probate Court Clerk's Office, the above property was
devised to Sherrie C. Redmend, Qiana Cowan Redmond, Joseph D. Cowan,
Sandra C. Venson, Cathy Y. Cowan (now Cathy Y. Cowan Clayborn), and
Vicky C. Taylor, sole devisees under said wWill.

Sherrie [Cowan] being one and the same person as Sherrie C. Redmond,
Joseph [Cowan] being one and the same person as Joseph D. Cowan,
Sandra [Cowan] being one and the same person as Sandra C. Venson,
Cathy [Cowan] being one and the same person as Cathy Y. Cowan now
Cathy Y. Cowan Clayborn, Vicky [Cowan] being one and the same person

as Vicky C. Taylor, and Qiana Cowan being one and the same person as
Qiana Cowan Redmond.

The said Sandra C. Venson (being one and the same person as Sandra
Jean Venson) having since died on April 10, 1987 (see TN Cert. of
Death #8701752) intestate in Davidson County, Tennessee, and James E.
Venson, her spouse, being her sole heir-at-law. RECORDERS MEMO
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The following Exhibits are made a part of this Warranty Deed and are
being recorded in the pages immediately following this Deed to
support the chain of title herein stated, to wit: Death
Certificate(s) of James A. Cowan, Mary Cowan, and Sandra C. Venson;
Last Will and Testament of Mary A. Cowan; and, Affidavit of Heirship
regarding Sandra C. Venson.

T b rorst o0 poopety, tawnwe_ 919 Bradford Av., Nashville, TN _ 37204
Houms Mamioer) - (=) L] B

To Fasbe and to Fold 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 ssid GRANTEES that we are lawfully seized
and possessed of said Iand in fee simple, have & 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 all persons whomsoever. Wherever
used, the singular number shall include the plural, the plural the singular, and the use of any gender shall be applicable to all
genders,

Wliiness our hands this __ 29th day of October ,19_96.,
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‘fSherrie C. Redmond osepn D. Cowan/

Nayvur S ‘i DA AN 00
James E. Venson (sole heir-at-law Cathy Y. Cowan Clayborn
of Sandra C. Venson) NN

[ (cpy- CL-Daylvt Miare. (Ouren 4 AL
vicky C. Taylor J Qiana Cowan Redmond

INDIVIDUAL ACKNOWLEDGMENTS:

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 Sherrie C. Redmond, Joseph D. Cowan, James E. Venson,

Cathv Y. Cowan Clavborn, Vicky C, Taylor and

Diana Cowan_ Redmond , the bargainor(s), with whom I am
personally acquainted (or proved to me in the basis of satisfactory evidence), and who acknowledged that _thev]

executed the within instrument for the purposes therein contained.

Witness my hand and official seal at office this 29th_day of October 271996,
My Commission expires: A /( [ ’/ ( - 5 o e . .._‘:.:(
11-27-99 Gal e 2N
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CORPORATE OR PARTNERSHIP ACKNOWLEDGMENT: '9‘;'.‘., . = ;3'" =~
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. AT TR

STATE OF TENNESSEE } IR

County of } T

Before me, the undersigned authority, a Notary Public in and for the State and County aforesaid, persopally
appeared , with whom I am personally acquainted
(or proved to me in the basis of satisfactory evidence), and who, upon oath, acknowledged self to be the
of ’
the within named bargainor, s corporation (or partnership), and that ___, a3 such officer (or partner), being mtbmimd 0
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 L, 19 .

My Commission expires:

Notary Public

RECORDERS MEMO
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o METROPOLITAN MEALTH DEPARTMENT
ot T 311 23AD AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

= (615) 862-5900

This is to certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Mstropolitan
Health Department of Nashville and Davidson County.

4 P .
e This is valid only when the seal of the Metropolitan Heaith Department of
Nashville and Davidson County is affixed.
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is to certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of

Nashville and Davidson County js affixed.
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RICHARD FULTON, MAYOR
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AFFIDAVIT OF HEIRSHIP

The undersigned, Henry D. Lawrence , hereinafler referred to as Affiant,
being firt duly sworn, makes oath as follows:

(1) That Affiant presently resides at the following addrc.ss: ciin lﬁz 4 4?3779
625 Benton Avenue, Apt. 506, Nashville, TN 37204

(2) That Affiant personally knew Sandra C. Venson * , the deceased,
hereinafier referred to as Decedent, and has personal knowledge of the family of Decedent by reason of the
following circumstances:

*[also known as Sandra Cowan Venson and Sandra Jean Venson]

I am/was her uncle, having known her since her birth, and having
lived in Nashville all my life, knowing her until her death.

(3) That Affiant &3 ksor=ES= ... related to Decedent by blood or by marriage.
(4) That Affiant €3has-er &) does not have ... a financial interest in the hereinafier described property.

(5) That Affiant ) knew oi={=3ds<advised ... that at the date of death, said Decedent X3 owned or £x) held
an inferest in ... the following described real estate in  Davidson County, Tennessee, to wit:

Land in Davidson County, Tennessee, and being Lot No. 35 on the Map

of Waldkirch's Subdivision of Lots Nos. 8 and 9 in W. L. B. Lawrence
Plan of Lots as of record at Book 421, page 90, Register's Office for
said County, to which plan reference is hereby made and the same
incorporated herein for a complete description of said lot.

Which is improved property known as: 919 Bradford Av., Nashville, TN 37204

(6) That Decedent died on April 10, 1987 , and was at that time a resident of
Nashville, Davidson County ; Tennessee. :

(7) That Decedent died intestate (intestate/RBEEE).

(8) That James E. Venson was the surviving spouse of Decedent, ot was tho-sait
spouse-of-ihe Beoedent butwho-predecensed-Becedent-or==

)] Thet said surviving spouse  is presently living,

(10) That the following persons are all of the children b(‘)m to or adopted by Decedent during his / her
lifetime: none

(11) That the following persons constituted all of the heirs-at-law (and surviving spouse, if applicable) of the
decedent at his / her date of death: James E. Venson » A8 surviving spouse,
and none others.
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(12) That the following persons constitute, as of the date of execution of this Affidavit, all of the heirs-at-law
of Decedent:

NAME: * AGE: ADDRESS:

James E. Venson 43 812 Oneida Avenue
Nashville, TN 37207

snuxl ”2 4 4?5 780

{NOTE: In the event that the persons identified as heirs-in-law in paragraph (11) above, are not the same as the persons identified

in paragraph (12) above, those persons so identified in paragraph (11) and not so identified in paragraph (12) should be treated by
a separate AFFIDAVIT OF HEIRSHIP); and

(13) Additional information, if any, either known or understood fo be truc by Affiant:

Further Affiant saith not. Witness my hand this 29th dayof October y 1996

ﬁ sl QQ Tt gerecd ,Affiant

THenry 7’ Lawré&nce

STATE OF Tennessee

COUNTY OF Davidson .
e e
SWORN TO AND SUBSCRIBED BEFORE ME ONTHIS 29th DAY OF octgb"‘%}.c.)ﬁ.'._f’, 1996.
, _,:' N o g‘.‘_f.‘\ -,

My commission expires: 11-27-99

AY

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 Henry D. Lawrence , the Affiant, or the bargainor, with whom I am
personally acquainted or proved 1o me on the basis of satisfactory evidence, and who acknawledged that he /
she executed the foregoing AFFIDAVIT OF HEIRSHIP for the purposes thercin contgified., Wi}
hand and official scal at office on this 29th dayof October : £ "9'§6'_ N 413

My commission expires: 11-27-99

This instrument is prepared by:

Marbut Glenn Gaston, Jr., Attorney af Law y
7211 Crestmoor Road, Nashville, Tennessee 37215-2020 T
(615) 385-2804 ... TN Sup Ct. #: 003143



s OFFICIAL RECEIPT ?

FELIX Z. WILSON. Ul

REGISTER OF DAVIDSON COUNTY
NASHMVILLE. TENNESSEE

RECEIVED OF

FOR

e ] 02445781

- CONVEYANCE CC - CERTIFIED COPY MISC - MISCELLANEQUS

- MORTGAGE REL - RELEASE COTX -STATE TAX CONVEY
- WARRANTY DEED UCC - UNIFORM COMMERCIAL CODE MO TX -STATE TAX MORT

- TRUST DEED PRFEE - PROBATE FEE

DATE SYMBOL l VALUATION l TAX AND FEES [ TOTAL PAID

CaMT  79900.00
CON TX 295.83
PRFEE 1.50
WIEED 32.00
TOTAL 348.53
CHECK 348.63
10731/95 o1 15312 6001 6570

L RECEIPT IS NDT VALID UNTIL CHECK IS PAID BY BANK
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