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

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. B

This 1s improved property known as 429 Bluegrass 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

GRANTTYES, their heirs and assigns, against the lawful claims of all persons whomsoever.

WITNESS my hand this the 14th day of July, 1999. PR ,
Book 1157 SpPie 255
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BARBARA A. CUMMINGS ()
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JQHN M, WILSON

KENNETH R. WILSON

STATE OF TENNESSEE
COUNTY OF DAVIDSON

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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STATE OF TENNESSEE
COUNTY OF DAVIDSON
The actual value or consideration, whichever 1s greater, for this transfer is $84,250.00.
AFFIANT 7
Subscnibed and sworn to before me on this 14th day of July, 1999.
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This is to certify thal this is a true and correct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
NAY 6 1393 Health Department of Nashville and Davidson County.
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. / //,/ 6(// B Nashvilie and Davidson County is affixed _

cla S5 M. 4! - e L
TR S Book £ 157 8rE256
| {

P g . . TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONWENT
: v 93022472 CERTIFICATE OF DEATH ———
e AAANENT [V ORCEORNTS MAME [ Fowr Abfr Lo/ . 2 SEX 3 DATE 0% DLATW (Awn Doy Yo | )
. Jarv-tan Raymond Enders Wilson Male | April 25, 1993
X oy CRogASamT MAR oA TR e I — T GAL O B e 0 e [T BTTPLACE /Oy and e o Foregn Canrary) " [ | .
8350 66 T=5= . !
. mmmm?u";.mluus = wau»u;a-:tqulo?j 6 Sumner Co. TH l, ' ‘
Ll 1% " 2_ Im 1 X womes 2° i (R/Ompeeen 300K m:[]m-‘m S neacernce 81O (Somciy) '
B FACLITY WAME 14 maX suSaacr ghe Srel ox) mevee | = OTY TOAMy OR LOCATION OF DEATW . COUNTY JF DEATW i
DVA Medical Center Masghville pPavidson i
’ D SAMNTAL STATUE—Marad. |11 SLVIVING SPOUSE 12n OLCEDENT S USLAL DOCUMMION I KN OF BLGHE S5/ NG TAY :
;] l-uu-;mw:a-‘ 17 wiin gre sngutor mumy) H.’h-b'“dﬂ::}—d - .
Married Thelma Gammon Postmaster/Retired T e
Tha WEBDEACE - STAT | COUNTY 1 CTY. OWN O LOCATION ) M STRELT AND MUMIER OR PN, LOCATION
' ; Tennessee Davidson Madison 429 Blue Grass Avenue . .
! DB BT 1R BEE TTY |19 DF COK M VS OE CEDLNT O HiPnac OGN T R —Ararcan e ) “5‘-.“5"-2‘5?-‘-‘”"' ) A
§ X ™ ” o R o b"" °E]'J {Ammotvl Borsraery /Sacerdery (0 121] Catuge (14 2 =) e L
] 2 o 37115 Sounly & g ; mn 2 Taw - -l
B: V. FADETS WA (et A Lo 6 MOTHER S MAME 1 Fom. Aviie. Aartar Suroree) T '
B; Marshall Wilson Minnie Hester -
il PEOMIANT S WAME [ Fapa o] B NLITOMSE 10 |1 MAUNG ADONESS (Srest o Msriw & A/ Ais Mo Oty & Fomn b
CLAstD Suse L Coulv) ¥*
1310 24th Avenue_ South %
DYA Files Ncone Nashville, TH 37212 b
. WETHOD OF DBFOSTON X RAG G DBAOSTION (e of ety Gwramrs & e LOCATON—Cay m Town Smee i
37 Commsmn 37 Nums b fun .
4T oweners” ovw o | Springhill Cemetery Nashville, TN ,
s BOWARURE OF AAERAL DIEECTOR frw wmm-ﬂn BNATUNE (F EARALVER 4 LCINSE SRR
> Michael A. Slack - 3706 lb Jeff Croy 3867 »
T Al AD) ADDRE S OF FUNE N, SO ' e UCENGE MUMBEN OF RUNE RAL HOME
‘ PO Box 444
3 WEGETRAN § SFPeAT M DATE LD {Mereh Dy Yoo

% ()«_-'_Zaﬂws-f ) £ ¥, 2292

OLE 7O IOR ad A COMEREOLE NCE OF)
Inflammatory Disease Of Undiscovered Etiology

Ul T 100 A8 3 CONSEQLENCY OF)

bl @ sy Arupcmpge  dmut - Pw e ool plucs ard s W Pw sty Py -
1y BONTURL S0 TITUE OF MrvSIoan 2 UCENSE ” e Dare

: ,‘I’ a- _,dj( MD 005878 May 3, 1863
1 e MDLA LXANSES - On Do tums of smwrebuter o/ @ ressgmmen  ln wra Geet: i @ P wen 2nd Pacs 20 G B Pa Cottl Sd e = St
=y 1. SO AND TTLE OF VECXCAL { LAMPER 2 UCENGE MAREN W DATE BGNED { Adona Doy, Sousr }
?(_g |l~.‘ul“3 n u:mmam . -
: : PSS O LA / Fa P
; TG craecay Roger M. Des Prez,K.D. ’ ’ 1310 24th Avenue South ]
[ed e Ko AW Nashville, TH 37212 ’
, e (B RAT :‘:m-v;:m:z:m&mwnmdmm-w-m + Agpremevetn
J _ — A ¢ , Mcute Renal FPallure §Onet 40 Duwen
Y o oo P ) Tl 10 108 a6 & COMOANT O)
D owonen s Hypotension
: Senucuuly kn artee )

5
:
i

i-"“ hmu!.n_:'.ﬂ‘-ﬂﬁ-ﬂﬂ'nmmw-';ﬂ - W T
Chronic Obstructive Pulmonary Disease COMAETON OF CaLsme

Cor Pulmonale
N Mgl OF DA e DA OF AP

— — Poruivy
;E-"- ".......h*

I

—
——

-

Aexmturn

w= Londp am aw AP ~ oy —
b | oo l__.a :nmo . _-—u---—\mnw-
4 LY .

.‘_ alm—




EXHIBIT "B"
Metropolitan C vernment of Nashville and Dav’ ~on County

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

(615) 862-5900
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This is lo 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
) . Health Department of Nashville and Davidson County.

This is valid only when the seal of the Melropolitan Health Department of
Nashville and Davidson County is affixed.
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