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STATE OF TENNESSEE )

OLD REPUBLIC COUNTY OF Davidsan

THE ACTUAL CONSIDERATION OR VALUE, WHICHEVER

National Title insuraice Company IS GREATER, FOR THIS TRANSFER IS §;
344 Fourth Avenue North i
Nashville, Teanessee 37219-1611 L2~ e
S  JAFRANT 0 <
SUBSCRIBED AND SWORN TO BEFORE, THIS THE > 15th
ORT#: SV 3103119 DAY OF _June it 11999, 0
] . - . | .
BLOK 1 1 5 2 Y ro. ¢ 9 9 My Commission expires: . 11-27-99
(615) 385-2804 THIS INSTRUMENT PREPARED BY TN Sup Ct #003143
Marbut Glenn Gaston, Jr.,Lawyer, 2211 Crestmoor Rd.,Nashville, TN 37215
NAME ADDRESS
NAME & ADDRESS OF PROPERTY OWNER: | SEND TAX BILLS TO: | MAP & PARCEL NUMBERS:
Terry Cameron Reeves etal | New Owners At Same Address I 6-41
(NAME) | (NAME) I
616 Wade Cr, l | 10D-21250
(ADDRESS) i (ADDRESS) |
Goodlettsville, TN _ 37072 |
(CITY) (STATE) Zm } (CITY) (STATE) Va1 4]
Ularranty Beed
For and in Congideration of the sum of § 240,000.00 cash in hand paid by the hereinafter

named grantees, and other good and valuable consideration, the receipt of which is hereby acknowledged, we
I, Mary E. Wallace, as surviving tenant

hereinafter called the GRANTORS, have bargained and sold, and by these presents do transfer and convey unto

Terry Cameron Reeves and Ryan Cameron Reeves

hereinafter called the GRANTEES, their heirs and assigns, a certain tract or parcel of land in DAVIDSON

County, Tennessee, described as follows, to wit:

Land in Davidson County, Tennessee, and being a 32.89% acre tract of
land described according to a survey by Donald R. Carver dated
08-24-84, and setforth in detail in that certain deed from Chester R.
Burns, etux, etal, to Austin P. Wallace and Mary E. Wallace, as of
record at Book 6373, page 706, Register's Office for said County, and
to which deed reference is hereby made and the same incorporated herein
for a complete description of the property herein conveyed.

Being all the same property conveyed to the

grantor herein by deed
as of record at Book 6373

, page 706 » Ssaid Register's Office.

This conveyance is subject to current year's
have been prorated this date and the grantee

withstanding any change from the amount used i
to restrictive covenants, plat limitations,
matters, as hereinafter stated, to wit:

property taxes which
assumes in full (not
n said proration) and
easements, and/or other

1999 property taxes, rights-of-flow of any creeks and/or streams and/or

the rights-of-way of any roads, streets and/or ways as may be located
within the boundaries of the premises herein conveyed.

Being all the same property conveyed to Austin P. Wallace and the said
Mary E. Wallace. The said Autin P. Wallace having since died 03-21-99,

in Davidson County, Tennessee. See Tennessee Death Certificate Number:
9901544, a copy of which is attached hereto as an Exhibit.
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Mailing Address: 166 Happy Valley Rd., Goodlettsville, TN 37072
Tax Authority Address: 167 Springfield Hwy., Goodlettsville, TN 37072

This b improved () ) property, known ae

Oicms Neambor) Cireat) i) - == ]
To Fpave and to Fold the said tract or parcel of land, with the appurtenances, estate, title and in thereto belonging to
the said GRANTEES, their heirs and assigns, forever. We do covenant with said GRANTEES that we are lawfully seized
and possessed of said land in fee simple, have s good right to convey it, and the same is unencumbered, unless otherwise set
out herein. We do further covenant and bind ourselves, our heirs and representatives, to warrant and forever defend the title
to the said land to the GRANTEES, their heirs and assigns, against the lawful claims of all persons whomsoever. Wherever

used, the singular number shall include the plural, the plural the singular, and the use of any gender shall be applicable to all
genders.

Riitness our bands this__ 15+ day of __ JUNE ,19_99 .

Nony & 2 D) pee

Mary EY Wallace

INDIVIDUAL ACKNOWLEDGMENTS:

STATE OF TENNESSEE )
County of DAVIDSON )}

Personally appeared before me, the undersigned suthority, a Notary Public in and for said County and State, the within
named v L;wf,Mary FE.. Wallace .

. 2

I A N » the bargainor(s), with whom I am

. e % .
persoq‘nll'yr,acqun'iﬂtg (or ‘proved to me in the basis of satisfactory evidence), and who acknowledged that ghe
executed the within instrument for the purposes therein contained.

Witness my hand and/Sfficial seal at office this_15th day of /™) JUNE N , 19 99,
My Comnnsﬁi’bﬁexptm Y/ A
11-27-99 - Aé;\ff_uﬁ/l\—
. Notary-Public A

(\IORPORATE OR PARTNERSHIP ACKNOWLEDGMENT:

STATE OF TENNESSEE )
County of )

Before me, the undersigned authority, a Notary Public in and for the State and County aforesaid, personally
sppeared » with whom I am personally acquainted
(or proved to me in the basis of satisfactory evidence), and who, upon oath, acknowledged self to be the

. of ’
the within named bargainor, a corporation (or partnership), and that ___, as such officer (or partner), being suthorized so
to do, executed the foregoing instrument for the purposes therein contained, by signing the name of the corporation (or
partnership) by self as such officer (or partner).

A ————

Witness my hand and official seal at office this day of , 19

My Commission expires: RECORDERS MEMO
- —— FGIBILITY OF WRTHING—TYPING-OR . -
- PRINTING IN THIS DOCUMENT Notary Public
UNSATISFACTORY WHEN RECEIVED
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Exhibit To Warranty Deed

Grantor: Mary E. Wallace

Grantees: Terry Cameron Reeves and Ryan Cameron Reeves_

RECORDERS MEMO
LEGIBILITY OF WRITING, TYPING OR
PRINTING IN THISDOCUMENT =~
UNSATISFACTWYWHEN RECE‘[VEU i b VJ PO N T N A Y S N Ll L ] T X \.«u'vtlbo)
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no PR ORI L o Philip Bredesen, Mayor
CzE U E B T METROPOLITAN HEALTH DEPARTMENT
A ET AT T 311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certify that this is a trus 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

A 2 - ' .
ST P EPRTRAN Nashville and Davidson County is affixed. . ..
! by t
. 33901 o' TENNESSEE DEPARTMENT OF HEALTH
(}' VA R CERTIFICATE OF DEATH __ STAERE MameR
“F‘-'. R -"" 'mﬂuﬂ; [ DECEDENTS NAME (Fral, Middle, Last 2 S8EX 3 DATE OF DEATH (Monih, Osy, Yew)
’ | g T ?“F%‘,",‘. Wl Austin P Wallace Male rch 21, 1999
L [ NSTRUCTIONS KT BECURITY NMBER | P Raar | | wcer ion T GATH OF AT s . e |7, BIRTHPLACE (Cly s B o e Gyt
4719 .76 Sept 23, 1922 McEwen, TN
w. b B e [T} .Mck:nﬁrm)
° DECEC tXJvee  2[Jm 1 Jnpetient 2 [CJEROuUpation 3 [_J00A 4 [Jrwning Home 8 [ JRasidence 8 [] Oter Specty)
; B0, FACLITY NAME @ not inatitution, gve sreet and numbar) Sc. CITY, TOWN, OR LOCATION OF DEATH 6 COUNTY OF DEATH
. Nashville Memorial Hospital Madison Davidson
1 10. MARITAL STATUS—Marmied, |11, SURVIVING SPOUSE 12a DECEDENTS USUAL OCCUPATION 125 KIND OF BUSINESSANDUSTRY
t Never Mauried, Widowed, (@ wike, Oive maiden name) (Give kind of wark done during mosl of
". Divorosd (Specdy) working be. Do ool use redred )
£ /)j‘ Never Married Alrcratt Mfg. Laborer/Avco Mfg.
¢ 13a. RESIDENCG—STATE [13b. COUNTY 13c. CITY, TOWN OR LOCATION 13 STREET AND NUMBER OR RURAL LOCATION
; D TN Davidson Goodlettsville 166 Happy Valley Road
. ! 3 coma T T3a ISIDE GTY 13 2P CODE T @f\% P RSPANG 15 :‘nﬁmm 1. W'E.Tmmn
.. -, 1@7-. Pusno Rican, eis. Yoo Om'b (Spwcify) 1 YT
[ l | 200% (37072 Specty. I yee: White : I 12 l
: 17. FATHER'S NAME (Fial Muodie, Las 8. MOTHER'S RAME (Fial Middi, Maiden Suneme)
8 James A Wallace Annie Carter .
i
; 1oa. INFORMANTS NAME (Typefring 1. RELATIONSHIP TO | 100. MAILING ADORESS (Stesf and Number or Rural Acuts Mumber, Cly o Town,
NFSRMN St T Com
[
I Laneice Loudermilk Sister 114 Creekglen Circle, Hendersonville,
200 METHOO OF DISPOSITION nwwmmamme e LOCATION —City of Town, Stale
1-a U T Lo Y e L pocwy Goodlettsville
[oemen 8 [ Jomw Spacity) Forest Lawn Memorial Park TN
M 21a. SIGNATURE OF FUNERAL DIRECTOR 21b. LICENSE NUMBER OF| 21c. BIGRATURE OF EMBALMER 214 LICENSE NUMBER
2t FUNERAL DIRECTOR OF EMBALMER
Ty Norris Jarrell 999 > Robert Bacon :
Za NAME AND ADORESS OF FUNERAL HOME . E7Y muﬁgmm
COLE & GARRETT FUNERAL HOMES INC.
127 N. MAIN STREET, GOODLETTSVILLE, TN 37072-0444 718
: 34 DATEFLED (Mdonh, Day, Yewr)
xaqy
sme, date, and place, and dus 10 e and mannar o8 staind ' -

256, LICE &€ NIMBEN 25c. NED :
(Monih, Dey, Year)
> ‘ 003500 | S ke

200 MEDICAL EXAMINER == On bass of Samination and/or iwesiigation, in Iy opinion, Sasth ocoured it the §me, and piace, and dus 1 the causs(s) and manner as etated.

2 [} SIGNATURE AND TITLE OF MEDICAL EXAMINER 205 UCENGE NUMBER |u DATE SIGNED onih, Day, Yeer)

>

27. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER)  (Typafring

mm’&uﬁk Russell B Smith, M.D., 1210 Briarville Rd Madison, TN 37115
nON WIDe! 4 [28. PARTL Entar he dissase, injuries, or compiications thal ceused 1 dealh. Do not enter the mads of dying, such 88 CAdia0 f leepimiory Apprasimate
HOURS. antent, shook, of heart lnlhure. List only one causs on sall ine. intarval Botwesn

) MMEDIATE CAUSE (Final - Onast and Dasth
: disssse ot condition . éﬁ:ﬂ:ﬁ: g%ffﬁm &.:2444
rosullng in doutt) = DUE TO (OR AB A QUENCE Ofy )

ey, tooding ® nmodiets DUE TO (OR AS A CONSEQUENCE OF)
cme. Endes UNDERLYING .
I CALSE (Dinsnse or Injury
7 B DUE TO (OR AB A CONSEQUENCE OF:
resulting In death) LAST d —
; PART I Qs sianificart gondivons contibuling © $eath I nat reeuling it the underying ceuss given 1 Pact | 200 WAS AN AUTOPSY |20 WERE AUTOPSY FINOINGS
. PERFORMED? AVALABLE PRIOR TO
gwp - . . : COMPLETION OF CAUGE
m- MM M.&_M&&dg OF DEATH?
1Clves 2 1] ves 21N
| Y OF DEATH 315 OATEOF INJURY  [31h. TRIE OF [31c WJURY ATWORK? [314. DESCRIBE HOW OCCURRED
) . (i, Day, Yewr) INJURY
o [t Y 1O
2["JAcuident ul 2 m/z
3[ Joucice 8 [TIRAKINOIEe IS BUACE OF IAURY=AL home, farmn, SWest, eciory, ofice |31, LOCATION (Bwest and Numiber o Rusel Rouin Mumber, Cly of Toom, Stein)
M buliding, oic. (Specly} .
| \4 oo i
PH-1080 d
REV. 280

RDA 1590
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OFFICIAL RECEIPT

BiLL GARRETT
REGISTER OF DAVIDSON COUNTY
NASHVILLE, TENNESSEE
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