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[ADDRESS NEW COWNER: [SEND TEX¥ BILLS TO: ] MAP-PARCEL NOS]
[Cheryl Crafton [ ] Map 28 ]
{5170 Ridge Road [ SAME ] Parcel 151 ]
{Joelton, TN 37080 [ ] 14D-52144 ]

[ This instrument prepared by: Waynick & Cate (AMC)

[ P.O. Box 148058, Nashville, TN 37214 (This instrument ]\ @

[ prepared from information furnished by parties)

gQuilT CLAIM DEETD

For no consideration and for the express purpose of removing
my deceased husband’s name, John M. Crafton, from the property, I,
Cheryl Crafton, a widow, by these presents does hereby quit claim,
grant and convey unto Andrew M.Cate, Trustee, his successors and
assigns, all of my right, title and interest in the following
described tract of land in Davidson County, Tennessee, to wit:

Land in the 14th Civil District of Davidson County,
Tennessee, described as follows:

Beginning at a point of the centerline of Ridge Road,
aglso known as Marrowbone Road, at the southeast corner of
the property described in Book 5664, page 947, sald
Register’s Office; thence S 74° W along said centerline
145.0 feet to a point; <thence N 12° W, 500 feet, more or
less; thence N 3° W, 1,094 feet; thence S 12° E, 483 feet

to the point of beginning, containing 5 acres, more or
less.

Being the same property conveyed to John M. Crafton and
wife, Cheryl Crafton from Donald Lee Hudgins and Anita
Gail Potts by deed of record in Book 8210, Page 495.

John M. Crafton having died on 1-23-97, as evidenced by
death certificate number 870389 attached hereto and
recorded herewith, leaving Cheryl Crafton sole owner.

——y—

{STATE OF TENNESSEE)
[COUNTY OF DAVIDSON)

The actual consideration or value, whichever is greater for
this transfer is $ 0.00
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And now, I, the said Andrew M. Cate, Trustee, for the express
purpose of carrying out the intent of this conveyance, as above set
out, do hereby quit claim and convey unto Cheryl Crafton, a widow,
all of my interest in the same property hereinabove described and
set forth, to which reference is here made, and the interest in
sald property is conveyed subject to the same limitations,

restrictions and encumbrances as may affect the premises,

as above
set forth.
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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 Cheryl
Crafton, the bargainor, with whom I am persconally acquainted (or
proved to me on the basis of satisfactory evidence), and who

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

WITNESS my hand and official seal at Nashville, Tennessee
this 4/ day of F ..

, 1998.
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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 Andrew M.
Cate, Trustee, with whom I am personally acquainted (or proved to
me on the basis of satisfactory evidence), and who acknowledged

that he executed the within instrument for the purposes therein
contained.
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WITNESS my hand and, official seal at Nashville,
this < day of 4 .. ,?%' , 1998.
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METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH

NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is lo 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 is affixed.
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