QN

[DENTIF. 4 REFERENCE

ook 11243raF 359

NOTICE OF TERMINATION OF LIFE ESTATES

Nashville, TN 37208

Address New Owner(s): Send Tax Bills To: Map/Parcel Numbers
James Robert Smith Same Map: 81-15
1604 Jefferson Street Parcel: 600

THIS INSTRUMENT WAS PREPARED BY:
Thomas L. Whiteside, Attorney
Fowlkes & Whiteside

172 Second Avenue North, Suite 214
Nashville, TN 37201

State of Tennessee )
County of Davidson )
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as follows:

I, JAMES ROBERT SMITH, after being first duly cautioned and swom, depose and say

1

1. Affiant states that he is the owner of record of a certain tract or parcel of land in Davidson
County, State of Tennessee, described as follows, to-wit:

Being Lot Numbered Three (3) in the Bransford Realty Company’s Subdivision
of Lots Nos. 1 and 3 and Part of Lot No. 2 in the James Hamilton Tract, the

plan of which is of record in Book 332, Page 166, Register’s Office for said
County.

Said Lot No. 3 fronts 37 feet on the north side of Jefferson Street and extends
back northerly between parallel lines, 150 feet, more or less, to an alley.

Being the same property conveyed to Aristle Terrance, Trustee, by Quitclaim
Deed of record in Book 7299, Page 387, and rerecorded of record in Book 7414,
Page 187, Register’s Office for Davidson County, Tennessee.

And being the same property conveyed to James Robert Smith by Warranty

Deed of record in Book 7414, Page 189, Regxster s Office for Davidson County,
Tennessee.

2. Affiant states that his ownership of record was subject to the life estates given to Aristle

Terrance and Ethel McCormick.

Terrance and Ethel McCormick.

3. Affiant states that said life estates terminated upon the deaths of the life tenants, Aristle

4. Affiant states that the life tenant, Aristle Terrance, died on the 24th day of February, 1991

as evidenced by the Certificate of Death, Certificate No. 9100967, a copy of which is attached hereto
and incorporated herein by reference, and marked Exhibit 1.

I
5. Affiant states that the life tenant, Ethel McCormick, died on the 2nd day of August, 1990,

as ewdeneed by the Certificate of Death, a copy of which is attached hereto and incorporated herein
by i‘_?fereﬂc.e, and marked Exhibit 2.
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6. Affiant s:ates that the life estates of Aristle Terrance and Ethel McCormick are hereby
terminated.

Further Affiant saith not.
st
IN WITNESS WHEREOF, T have hereunto set my hand this 2| *day of (Defodir |

\]}mes Robert Smith

State of Tennessee )
County of Davidson )

Personally appeared before me, the undersigned Notary Public in and for said County and
State, the within named James Robert Smith, the Affiant, with whom I am personally acquainted
or proved to me on the basis of satisfactory evidence, and who acknowledged that he executed the
foregoing Notice of Termination of Life Estates for the purposes therein contained.

WITNESS MY HAND AND SEAL ﬂusﬂ’ day of @0’5\424/ 199?/

Notary Publle/

/) _
My commission expires: ﬁﬂ””/ LAY . L0648




Hetropolitan Government of Naskville and Javidson County

Philip Bredesen, Mayor

DR

, METROPOLITAN HEALTH DEPARTMENT
o 311 23RD AVENUE, NORTH
- NASHVILLE, TENNESSEE 37203
—_ o (615) 862-5900 : o .

L - Thisisto certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public: Health, Vital Records, by the Matropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Melropoiitan Heaith Department of
Nashville and Davidson Counly is affixed.
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Philip Bredesen, Mayor
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

{(515) 862-5900

- - This is to certify that this is a true and correct copy of the record filed with the
P 0 1554 Tennessee Dopartment of Public Health, Vital Hecords, by the Metropolitan
Loy 10 1354 Health Department of Nashville and Davidson County.

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