QUITCLAIM DEED ron 1 05755664

FROM: Patricia J. Petrone

T0: Ruth Randolph, Trustee AND FROM: Ruth Randolph, Trustee
T0: Patricia J. Petrone and Jeanine Petrone Thompson

Address of New Owner(s): Send Tax Bills To: Map-Parcel:
Patr;:Lcia J. Petrone and NationsBanc¢ Mortgage Corporation 130-5-46
Jeanine Petrone Thompson P. O. Box 1675 7D2-32970
127 W. Tyne Dr. Caraopolis, PA 15108

Nashville, TN 37205

FOR AND IN CONSIDERATION OF 1love and affection and no monetary amount,

cash in hand paid and/or other good and valuable considerations, the receipt and sufficiency of which is

hereby acknowledged, and for the express purpose of making a re-conveyance to create  tenants
in common with the right of survivorship,

I, Patricia J. Petrone

W2l4 Ug/20 CL01 CE0KETH e ey]

the Grantor, by these presents do hereby quitclaim and convey unto

Ruth Randolph, Trustee

the Grantee, grantee’s successors and/or assigns, the following described tract or parcel of land located
in __DAVIDSON County, Tennessee, and described as follows:

See “Exhibit A, Legal Description”, attached hereto and
made a part hereof the same as if copied verbatim herein.

This is (unimproved) (improved) property known as: 127 W. Tyne Dr.
Nashville, TN 37205

Said property is conveyed subject to such limitations, restrictions, and encumbrances as may affect the
premises.

AND NOW, I, the said Ruth Randolph, Trustee

for the purpose of carrying out the intent of this conveyance, as set out, do hereby quitclaim and convey
unto,

Patricia J. Petrone and Jeanine Petrone Thompson, as tenants in
common with the right of survivorship,

the grantee, grantee’s heirs, successors, and/or assigns, the same property herein described in “Exhibit
A, Legal Description” attached hereto and made a part hereof the same as if copied verbatim herein,
and said property is conveyed subject to the same limitations, restrictions and encumbrances as may
affect the premises.

IN WITNESS WHEREOF, we have hereunto set out hands this 15thday of AUGUST ,

Oﬁt&}w %@M

‘Patricia J\_Petrone

/ W‘T@W TRUSTEE

‘Ruth Randdlph, Truftee

o 7/87 *  7/97} 1
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“Exhibit A, Legal Description”

Land in Davidson County, Tennessee, and being Lot No. 15, Block "H",
on the 8Second Revised Plan of Highlands of Belle Meade No. 2, as
of record at Book 1130, pages 71 and 72, 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 the same property conveyed to Eugene M. Petrone and wife, Martha
W. Petrone by deed as of record at Book 1644, page 141, said Register's
Office. The said Martha W. Petrone having since died 09-05-58 (see
TN Death Cert. #58-22572) and the said Eugene M. Petrone having since
died 04~20-78 (see TN Death Cert. #78-011092), and by the Will of
the said Eugene M. Petrone (see Rule No. 65665 and Will Book 123,
page 314, Probate Court Clerk's ©Office for Davidson County, TN},
the above described property was devised to the said Patricia J.
Petrone, spouse of said decedent. Certified copies of said Death
Certificates and said Will are attached hereto and recorded herewith..
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STATE OF __TENNESSEE  }
COUNTY OF __ DAVIDSON 1

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the
within named Patricia J. Petrone and Ruth Randolph, Trustee

the bargainors, with whom I am personally acquainted, or proved to me on the basis of satisfactory
evidence, and who acknowledged that they executed this Quitclaim Deed fof@é‘ purposes therem

contained. WITNESS my hand and official seal at washville S e N this

15th day of AUGUST ,19__97
My Comm Expires: __ 11-27-99 MW%‘

Notary Public

STATE OF __ TENNESSEE__}
COUNTY OF __ DAVIDSON }

The actual value or consideration, whichever is greater, P @
i ' ¢ . (yacea O (WoTine

for this transfer is §
Patricia J. Rketrone

Affiant AT
SUBSCRIBED AND SWORN TO BEFORE ME THIS 15th , DAY OF GT "‘ . 19\23_
My Comm Expires: __11-27~99 ; J Qaﬂ/ ﬁ?\ f/\\ /&/U -

. Noltary Public—"

This Instrument Prepared By: .
Marbut Glenn Gaston, Jr., Attorney at Law, 2211 Cres Rd{ 2,0 0
Nashville, TN 37215/ (615) 385-2804 / TN SupCt #003143

mggjr:QuitclaimDeed.wps{7/87:2/93:7/97} 2
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| hereby certify the above to be a true and correct copy of the original document on file in this
daepartment. This certified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Heaith. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.

Gloaea.

Paula Taylar
State Registrar
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| hereby certify the above to be a true and correct copy of the original document on file in this
department. This certified copy is valid only when printed on security paper showing the red
embossed seal of the Department of Health. Alteration or erasure voids this certification.

Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.
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State Registrar
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I, LUGAENE Ii, zilWONE, of the City of Neochville, County of
Davidson, S.ate of 7Tenncssee, do hereby revoke oll previous

Wills mnde by mc, and do hereby neite, publirih ~nd declave this

to be my Last 1/ill and Testeriment in manner ~nd form follewing:

I. I hereby appoint ny wifc, Mrs, Petriciec J, Letione,

1
.

a5 Exccutrix of my estate and direcect that she scrve without bond.

II. I divect my Dyecutrix to pay all cf my just cbts,
includin: teres and funcral cxmencoes, as ceen ~Ltel iny <eath #s
will be »racticel. TFor theal purcsese I will $5,000.00 boing
held by me 1in United States Trecsury Bills ov deposics in
Third liational Bank and charge them as an cxpense of aninictintid
without attempting in anv wey to nro-rate ony svch itcis acoinst

any boneficiary.

N

III. I hereby begueath to my wife, iatricia, the Following:
A, Residence ot 127 Yicst Tyne Drive, Noshville,
Davidson County, Yennessec, 37205,

B, $25,000.00 -- Amounts nowbeing held by wme in

the form of United Strtes Treasury Bills or

REC.DODENS
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deposits In Third Nrtionrl Bank.
C. All housechold furniture, personal effects (jewelry,

clothing, etc.) nnd any automobile that I may own at

the time of wmy death.

1V, To 1y daughter, Jeanine Rose, I will the sum of
$20,000,00, anount being held by me in the form of United States
Treasury bills or depositsin Third MNational Bank. This money is
to be invested by ny wife, Potricia, for Jeanine, Jeanine is

not to receive full amount until she rcaches age 18,

V. I bequeath to my son Victor, and my deughter, lary Helen,
the monthly house payments on house located at 3202 Vest ind Circle,

Nashville, Tenncssee, on which I hold a first mortgage. These

paynents ave to be divided egually. In the cvent the purchaser

.

payve the balance of the amount owing on the house, this is to be
divided equally i Victwr and Mary Helen.

Victor is to administer

sald money received,

VI. It is ny express intention not to change in any way,

and nothing herein should be construed as so changing, the manner

in which the policies of insurance upon my life are iade payable.
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