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ADDRESS NEW OWNER: SEND TAX BILL TO:
GARY L. HART and CLAIRE HART To New Owner
316 Rising Sun Lane

_01d Hickory, Tennessee 37138

BOoK 1157 3r6e6 i 9
MORTGAGEE: MAP 052-09-0

UNION PLANTERS BANK, NATIONAL ASSOCIATION PARCEL 93.00
112 Long Hollow Pike

Goodlettsville, Tennessee 37072

WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten ($10.00) Dollars, cash in hand paid by
the hereinafter named GRANTEES, and other good and valuable considerations, the receipt of which
is hereby acknowledged, BARBARA A. CUMMINGS, JOHN M. WILSON and KENNETH R.
WILSON, heremafter called the GRANTORS, have bargained and sold, and by these presents, do
transfer and convey unto GARY L. HART and wife, CLAIRE HART, hereinafter called the
GRANTEES, their heirs and assigns, that certain tract or parcel of land located in Davidson County,
State of Tennessee, described as follows, to-wit:

Land in Davidson County, Tennessee, being Lot No. 18 on the plan of Montague
Park, as of record in Book 421, Page 141, Register's Office for said County. Said Lot
No. 18 fronts 100 feet on the Southwesterly side of Grapevine Avenue and runs back
between parallel lines 187.5 feet to the Northeasterly line of Lot No. 25.

Being part of the same property conveyed to Raymond E. Wilson and wife, Thelma
Wilson by Deed from Harry s. Fite and wife, Katherine G. Fite of record in Book
1876, Page 63, Register's Office for Davidson county, Tennessee. Raymond E.
Wilson predeceasing Thelma Wilson on April 25, 1993, copy of Death Certificate
attached, leaving Thelma Wilson as the sole owner by right of survivorship. Thelma
Wilson died testate on February 17, 1999, Death Certificate attached, her estate being
admitted into Probate Court of Wilson County, Tennessee, on March 31, 1999. Her
Last Will and Testament devising the above described property to Barbara A.
Cummings, John M. Wilson and Kenneth R. Wilson.

This 1s unimproved property known as Lot 18 Grapevine Avenue, Nashville, Tennessee.
Taxes for the current year have been settled between the parties. This conveyance is also
made subject to the following matters:

1. Subject to plan of record in Plat Book 421, Page 141, Register’s Office for Davidson
County, Tennessee.
2. Restrictions of record in Book 3101, Page 451, Register’s Office for Davidson
County, Tennessee. |
TO HAVE AND TO HOLD the said tract or parcel of land, with the appurtenances, estate,
title and interest thereto belonging to the said GRANTEES, their heirs and assigns, forever and
GRANTORS do covenant with the said GRANTEES that they are lawfully seized and possessed of

said land in fee simple, have a good right to convey it, and warrants that the same is unencumbered

unless otherwise herein set out and GRANTORS do further covenant and bind themselves, their



heirs and representatives, to warrant and forever defend the title to the said land to the said
GRANTEES, their heirs and assigns, against the lawful claims of all persons whomsoever.

WITNESS my hand this the 14th day of July, 1999.

ZENNETH R. WILSON

STATE OF TENNESSEE e
COUNTY OF DAVIDSON oook 1157 2pE620

Personally appeared before me, the undersigned Notary Public in and for said County and
State, BARBARA A. CUMMINGS, JOHN M. WILSON and KENNETH R. WILSON, the

bargainors, with whom I am personally acquainted (or proved to me on the basis of satisfactory

evidence), and who acknowledged that they executed the within Warranty Deed for the purposes
therein contained.

WITNESS my hand and official seal at office this 14th day of July, 1999.
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The actual value or consideration, whichever is greater, for this transfer is $22,250.00.

Lt

AFFIANT

Subscribed and sworn to before me on this 14th day of July, 1999.
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EXHIBIT "B" \
Metropolitan C vernment of Nashville and Dav’ “on County

Philip Bredesen, Mayor |

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

T

This is to certify that this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Meltropolitan
. . Health Department of Nashville and Davidson County.
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=k METROPOLITAN HEALTH DEPARTMENT
FLiE 311 23RD AVENUE, NORTH

' .~ NASHVILLE, TENNESSEE 37203
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This is to 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

(o]
MAY 6 1393 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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OFFICIAL RECEIPT
BILL GARRETT

REGISTER OF DAVIDSON COUNTY

NASHVILLE, TENNESSEE
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