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WARRANTY DEED
ADDRESS NEW OWNER(S) AS FOLLOWS SEND TAX BILLS TO: MAP PARCEL NUMBERS
RONNIE J. PRUITT, SR. & KATHERINE M. PRUITT SAME AS NEW OWNER 36 35
. (NAME) (NAME)
. -\r} 4971 LITTLE MARROWBONE RD
| (STREET ADDRESS OR ROUTE NUMER) (STREET ADDRESS)
ASHLAND CITY, TN 37015
(CITY) (STATE) (ZIP) (CITY) (STATE) (ZIP)

FOR AND IN CONSIDERATION of the sum of —__ONE HUNDRED AND 00/ 100 S—

- - - - e Dollars,

Cash in hand paid by the Grantee herein, and other good and valuable considerations,
the receipt of which is hereby acknowledged.

: Ve =
|, Fred D. Leslie, Jr. o A s
—rt- — o
. . - oo en

havethtsdaybargamedandsdd,mddoherebym%randcmveyumcmesad Ep— >

RONNIE J. PRUITT, SR. & KATHERINE M. PRUITT O =) g
: . . = 2 E GO
the Grantees herein, their (successors) heirs and assi_g{\? : r:% o

certain real estate in Davidson County, Tennessee as follows: L N §

Beginning at a point in the northern margin of Little Marrowbone Road, S.E. corner of Walter
Leslie’s tract; thence with W. line of Walter Leslie, N. 32 (degree) 15' W. 210 feet to an iron
pin; and N. 25 (degree) 45' E. 210 feet with Walter Leslie northern line, and N. 55 (degree) E.
198 feet with Walter Leslie’s northern line to an iron pin in center of branch: thence with center
of branch, N. 32 (degree) W. 129.5 feet to an iron pin; thence leaving the branch, S. 63
(degree) W. 636 feet to an iron pin; thence S. 29 (degree) E. 725.2 feet to an iron pin in the
northern right of way of Little Marrowbone Road, thence with the northern right of way of said

road, N. 28 (degree) 10’ E. 125 .2 feet, and N. 18 (degree) 50' W. 244 .3 feet to the beginning,
containing 4.41 acres, more or less.

Being the same tract of land conveyed to Fred D. Leslie, Jr. and wife, Sherri A. Leslie by deed

from Fred. D. Leslie, Sr. and wife, Mable Leslie, of record in Book 6448, Page 836, Register's
Office of Davidson County, Tennessee.

A

o
STATE OF TENNESSEE) vy /o b 2=
e “C'OUNTY OF DAVIDSON The actual consideration or value whichever is greater, for thig transfer is $
et * : Substribed and swom to before me this the __Nemts day of /

> '.' -._.,. el 2 ", Aﬁim

o | e o 29 AD20 | 19 %

i & “COMMISSIDN expires: ~
il g N 24, 200/ _&M
VL e LA B (Affix Sgal) Notary Public

S unifproved { )

N This is improved (x) property, known as 5008 Little Marrowbone Rd. (formerly R. 3 Little Marrowbone Rd.

N AR SRS, (House Number) ~(Street)

. A
.o Ashland City, Tennessee 37015

(City or Town)

TO HAVE AND TO HOLD said real estate, with the appurtenance, estate, title and interest thereto belonging, to the Grantees their
(successors), heirs and assigns forever we covenant that we are tawfully seized and possessed of said real estate in fee simple, have a
good right to convey X, and that the same is unencumbered.

We further covenant and bind ourselves, our heirs and representatives, to warrant and forever defend the titie to said real estate to
said Granees, their (successors), heirs and assigns, against the lawful claims of all persons.

ol Whenever used. the singuiar numbers shall include the plural, and plural the sinqular and the use of any gender shall be applicable to
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DECEASED (Death Certificate attached)
A ARPDERS MEMO
Fred D. Leslie, Jr.

Sherri A. Leslie LEGIBILITY OF WRITING, TYPING OR
PRINTING IN THIS DOCUMENT
UNSATISFACTORY WHEN RECFIVED
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STATEOF T AL L 3
COUNTY OFng\ﬁgggi ook 1 1340 pe. o1l

Personally appeared before me the undersigned , & Notary Public in and for

said County and State

Fred D. Leslie, Jr.

the within named barganor _with whom | am personally acquainted (or proved to me on the basis of satisfactory

evidence), and who acknowledged that he escuted the within instrument for the purposes therein contained..
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Witness my hand and official seal at W

Tenhesséa S
7 k c;v {- SR
this Z ) _ dayof __E{:"I}. 19 fg 2 s__':. l:,( 0 ::f Les
e .
__5/}&&/ /M/ 442 47 Noary Pubhc __" Q-":. .
Commission expires ?2{’1/" A "jl a’lQ 9/ u .

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Before me, _E/Il& /Dol luos il aNotary Public of the State and

County aforesaid, personally appeared _ Ropmis FKATER v i R T

with whom | am personally acquainted for proved to me on the basis of satisfactory evidence). And who, upon oath, acknowledged

self to be of the

the within named bargainor, a corporation, and that he as such

being authorized so to do, executed the forgoing instrument for the purpose therein contained, by signing the name of the corporation

“‘t" i

\\“. v,
by self as Sonvlln
SO .o"’ - ’

. . c - Coy .\". (2:— - . -
Witness my hand and seal, a office in '/)44(, pLEon~ Couvnrl ~ LC—'NWL’/L’A/ ~ 88 - ? 3 S
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/ This instrument was prepared by
3 NN\ Fred D. Leslie, Jr., 5008 Little Marrowbone Rd, Ashland City, TN 37015
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Stalo of Tennessco
Dcparntmont of Hoalth '
Bradlcy County Health Department . y
201 Dooley Strec!, S.E. ® P.O. Box 1398
Cleveland, Tennessce 37364-13390
Telephone {(423) 476-0560

) 4796130 so0k 11346 p6. 614

TEMNESSEE DEPARTMENT OF HEALTH

TYPEPRINT CERTIFICATE OF DEATH STATE FILE WUMBER
pgg;?mgm A DECEOENTS RAME (Fox! Made Last) 2 SEX 3 DATE OF DEATH {hokh, Day, You)
“‘*,"'(',‘R‘“" Sherri Ann Leslie , Female|April 21, 1998
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Married Fred D. Leslie, Homemaker .
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3 TN Polk Ocoee 616 Stump St., P.Q. Box 338
?muu.cv SOV TN 2P CODE T4 WAS UECLDERT OF WisFANIL omulm TS TIACT — A cun ey, & U E e RT 5 LA AT
-3 LEMI1S? (I:mec.ly Y;sa’ NRo-Il you. specdy Cub o N Blach VWhie, sic ( Spwcsly onty g S OY a0 Compivted)
z 5 V[T ves oscan Pusic Rcan, #ic ) Vu Xhe ‘w; — Y] e
o ¥ 21X Ne 37361 Specty. f yes White 4
O »
% h TF AR S WAME (Fosl, khocke, Lasi) B RO THER S NAIAL (Fotd, Meicee, Miucen Sixnumee)
5% ira Barber Fralick Hazel Frame
W
5: 1593 INF ORMANT S HAME {Type PR} 190 RELATWONSHIP 1O | 18c MAILIMG ADORESS (Sirwed e N o Fuxas Ronse Number, Cay o T oy, ---/
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Fred Douglas Leslie Jr. Husband [616 Stump St., P.O. Box 338, Ocoee, TN
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_ o | S4
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PO Box 3655, Cleveland, TN 37320-3655 1037
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WG MEONC A, CE MY S -
A Teom "um ql"?s PAHT | Ervie T Gspats s sl OfF COMMCALOND that cansed e Saath Dordﬂuwwm.ddym. SUCH B i Gl O TOLDH BIDNY L
LS avest shock o heart isdae  Lisl ondy D cause on eath we uarvel Betwean
BAME DIATE CAUSE {Fnal / Onaet and Dosth
v sase o concion . Que LI poien Wipd I
crakng ndepth)  —) Duqtolonn.sac_ouseyiuce GF) ¥
SEE WS T Te0wag
On QTHER BIOE . b
Jomrd ity kel CONGENS,
Cawy o ' DUE 10 (OR AS A CONSEQUENCE OF)
cauvss Erdar UNDERLYING e
CAUSE (Dmaane or syury DUE TO (OR A3 A CONSEQUENCE OF )
1! evlupl g evards
renAng n demh) LAST ¢
PARI N o‘m.wmw“mmmmmmnanmmmnmmcmwnrmu e WAS AN AUTOPSY [28G WERE ALUTOPSY F HDINGS
P PERSFORMED? AVALABLE PRIOR TO
X COMPLETION OF CAUSE .
OF DEATH? ..
(ve 2% | ‘LY IPO% ,
T—— .
35 MAMMER OF DEATH 3ia OATE OF m.vun:r’ 375 TRAE OF [ 31c WJURY AT WORK? 310 DESCRIBE HOW IAMY OCCURRED
{Month, Day. Yes MUY .
1N S ) Eagan 1] Yo AR
2 [TjAcoen “ IO ™ .
I )swose ) Ghemewd’ {318 PLACE OF WIgRY ATnoma. e, sresl aciory, offce [ 311 LOCATION (Sireel &g Numiw o Fus i Ao b, Ciy o Tomn, State) '
La [JHomexe v
P IESE
REV 2-93

T WO

RDA 1209 .-

This 1s to certify the above 42 a truc and correct copy of the record filed with L
the Tennessec Department of llealth, Vieal Records by the local departmeat. o

. This 15 valid only when the scal of the fssulng local health department is affixed.
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