STATE OF TENNESSEE
COUNTY OF DAVIDSON

ACTUAL CONSIDERATION OR TRUE VAL’
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SUBSCRJIBED AND SWOBM TO BEFORE ME,
THE _&__ AY OF 19_%

FROM: HAZFEL E. ROSE, Unmarried
Deputy Register
TO: EILEEN M. ROSE
]
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Nashville, TN 37220 Nashville, TN 37220

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid, the receipt of which is
hereby acknowledged, I, HAZEL E. ROSE, unmarried, Grantor, and by these presents, do hereby
convey and quitclaim my interest unto EILEEN M. ROSE, her successors and assigns, all estate, right,
title and interest in and to a certain tract or parcel of land in Davidson County, Tennessee described as
follows:

Being Lot No. 802 on the Plan of Brentwood Hall, Section VIII, of record in Book 2330, page 52,
Register’s Office for said County described as follows, to wit:

Beginning at a point in the easterly margin of Overton Road, the common corner of Lots Nos.
802 and 803; thence along the easterly margin of Overton Road, northwardly 125.7 feet to a
monument, the beginning of a curve; thence around said curve in a northeasterly direction 39.5
feet to a monument in the southerly margin of Rochelle Drive; thence along the southerly margin
of Rochelle Drive, eastwardly 157 feet to a monument, the northeast corner of said Lot No. 802;
thence South 17° 14’ West 132 feet to a monument, the common rear corner of Lots Nos. 802 and
803; thence along the line between said Jots westwardly 152.3 feet to the easterly margin of
Overton Road, the point of beginning.

i

Being the same property conveyed to Lester F. Rose and wife, Hazel E. Rose by deeéd from
William P. Russell and wife, Virginia C. Russell, dated July 6, 1956, filed July 9, 1950;, of record
in Book 2545, page 363, said Register’s Office.

The said Lester F. Rose have since died.

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

IN WITNESS OF I have hereunto set my hand on this the / day of
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HAZEL E/ROSE 2532 109/18 0101 OICHECK  10.00
STATE OF
COUNTY o-;sw 25 o>
Personally appeared bd‘ore me, ﬁ% 8 /1/ Enlssil . a Notary Public in and

for said County and State, the within named, HAZEL E. ROSE, the Bargainor, with whom I am
personally acquainted, and who acknowledged that she executed the within instrument to the purposes
therein contained.

SS,my hand and official seal at E/MW , Tennessee, this /7% day of
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Notary Public —
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I hereby certify the below to be a true and correct copy of the off1c1a
on file in this department.

STATE OF TENNESSEE
DEPARTMENT OF HEALTH AND ENVIRONMENT,
CORDELL HULL BUILDING :
NASHVILLE, TENNESSEE 372195402

Valid ONLY when embossed seal of the Tennessee

Department of Health and Environment and red 1mpr1nted signature of the State

Registrar are affixed.

N2 W

BMKllilSMﬁ170

&Uu L— T -8 188]
Paula Taylor ‘ M Jau&/,&z,_

State Registrar ‘ sTaTE REGISHRLR

PR AT G ARV R T e T
7 < TENNESSEE DEPARTMEN" DF HEALTH AND ENVIRONMENT
N VITAL RECORDS

BECOMES A LEGAL < ; .'_" mmo NO. STATE FILE NO.
»DAN':)"::ED. ALY Bk DECEASED—NAME (L] L T DATE OF DEATH (WORNTH, DAY, vEAR)

. . Lester Fred Rose September 3, 1987
R PRINT IN St e S N S T4TE OF T o B ”“m‘""““““"""""’“" PR oy ;'.‘;‘r'.(‘:‘f
ANENT BLACK INK. u_ 67 ab. l pe. l sJan » i = America "/’P sMale

CITY, TOWN OR LOCATION INSIDE CITY LIMITS  [HOSPITAL OR OTHER INSTITUTION—NAME B A00P. DN INHT. Indicalr DOA,

RESIDENCE WMERE DE-
D LIVED. IF DEATH OC-
i tN INSTITUTION, GIVE
ENCE BEFORE ADMIS-

L

© PARENTS AND
INFORMANT

Y REQUIRED PRIOR TO
SPORTATION OF BODY BY
SON CARRIER OR RE-
- FROM STATE.

bisrosiTion

CERTIFIER

IATH NOT ATTENDED BY
SICIAN, AUTHORIZED OF-
AL SIGN HERE. ANY
SICIAN OR MEDICAL EX-
JER EXECUTING CER-
SATE MUST COMPLETE

SIGN MEDICAL CER-

. . i
. I1linois [f |
SDCIAL SECURITY NUMBER [ !SERWCE W ARMED FORCES

COUNTY OF DEATH
OFftmar. Wm.. Wsutiond (heectty)

Doa 34

(SPECIFY YES OR NO) |ir mot v ¢/mum, SPCORY PRIVATE RLSIOENCE, BUSMESS, RTREET, BYC)

ital

E (9 WAPE, GIVE MAIDEN MAME)

7.

VeSS ra. TN

n.SMyrna
IED, NEVER MARRIED.

CITIZEN OF WHAT COUNTRY j
JWIDOWED, DIVORCED Srecwv}

USA . Married .
. JUSUAL OC UPATION s Km0 OF WORK DOME DIMING NOWY
OF WORKIE UPE. VEN I AETIRED)

»__Manager
CITY, TOWN, OR LOCATION STAEET AND NUMBER

Murfreesborg Rt 12 i LOth

d e
E I oA MANT—N

» Rutherford

STATE OF BIRTM (F 501 M U3A,
NAME COUNTAT)

SURVIVING 8

Janiece Cliron

KIND OF BUSINESS OR INDUSTRY

ISFECIFY WAR OR DATES OF SEAVICE)

. W.W. I1

COUNTY

wRutherforf

IADTNER—UMDEN

- 519

P2 A p—
RESIDENCE—STATE

wTennessee

. ACL
INSIDE CITY LIITR

- : R . Rt 12 .L t 10
aniece e o)
s Fred Rose wDells urfrees%oro.%ﬁﬁ]m 'shnnyside
55;8 gii OaR vg?;méo;\ggdgs LOCATION CITY DR TOWH STATE
. 8. Nashville, Tennessee .
WERLW " JUCENSE NO.

e 3T 0

X [}
EANDADDRESS ISTREET OR RF.D. WO.. em':mmn.a, al R DATE MCEVED Y LOCA.
Woodlawn : Nashville, (fimirn) 11,1987
e mact. om e GATe, 0 O OATE 0. o
2 17,

O THE CAUBES) STATED.

DATE BIGNED

.
Iiwwwmuen—oumunwuﬁuumumm (MOMTH, DAY, YRAK)
O THE DATRN )

ceimnen—-muz =TT WAILNG ADDRESS m » T oA T =
ws. Gary Schwartz, MD _Highway 41S, Smyrna, TN 37167
( 25. PART ). DEATH WAS CAUSED BY: LENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (cJ} TS oy e GEATH

CATION WITHIN 48 Pt
JRS. POWER - OF - t / 4 / OT———
NATURE cmnof BE UL YO, OR A A COMMOUSNCE OF: proy ; t
EGATED. \ OO o Y, m
. . et wst o | ™ — — ol
m‘;:‘_“ umu--emud ‘
AVING CAUBE LASY -
R « _
PART 11, OTHER SIGNIFICANT CONDITIONS: CONOITIOHNS CONTAIBUTHMG TD DEATH SUT HOT AELATED T0 CAUSS Gnvam 1 PART 1 {a) fﬁ
ACCIDENT. SUICIDE. HOMICIDE, DATE OF WLIURY (MONTIL DAY. TAR) HOUR DESCRIBE WOW UUURY OCCURRED )
OR UNDETERMINED torecirn . )
m. 276, 7e. M. Ing. _
WJURY AT WORK PLACE OF MNJURY AT NOME. FARM. STRELT. FACTORY. LOCATION OM A.L.0. WD, cirvon sTane
Ph.1859 WP YIS OR MY oFracs sLDn. STC. t9PECH) .
-185:
~ Rev. 0t cne Be 2N, 9.
e —— . - - e

LEGIBILITY OF WRITING, TYPING OR
PRINTING IN THIS DOCUMENT
UNSATISFACTORY WHEN RECEIVED



