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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, WILLIAM K. SMITH, JOSEPH K. SMITH, ARTHUR K. SMITH

and KIMBERLY S. HUNTER, hereinafter called the GRANTORS, have bargained and sold, and
by these presents, do transfer and convey unto MICHAEL RAY HARRIS and wife, MARY

KATHERINE HARRIS, 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. 194 on the Plan of Stanford

Country Club Estates, Section 4, as of record in Book 2900, Page 84, Register’s

Office for said County. Said Lot No. 194 fronts 88.9 feet on the Easterly margin of
Stafford Drive and runs back between lines measuring 156.0 feet on the Northerly
line and 242 feet on the Southerly line to a broken line in the rear measuring 182.11

feet thereon.
Being the same property conveyed to Vester G. Smith (being one and the same

person as Vester H. Smith) and wife, Ruth G. Smith by Deed from Fred L. Kelly and
wife, Cora Elizabeth Kelly of record in Book 5207, Page 330, Register’s Office for
Davidson County, Tennessee. Ruth G. Smith predeceasing Vester H. Smith on

August 23, 1993, copy of Death Certificate attached, leaving Vester H. Smith as the
sole owner by right of survivorship. Vester H. Smith died testate on December 5,
1997, copy of Death Certificate attached, his estate being admitted into Probate Court
of Davidson County, Tennessee, Probate No. 98P-653. His Last Will and Testament
devising the above described property to William K. Smith, Joseph K. Smith, Arthur

K. Smith and Kimberly S. Hunter.
This is improved property known as 3127 Stafford Drive, Nashville, Tennessee 37214.

Taxes for the current year have been settled between the parties. This conveyance is also

made subject to the following matters:
Subject to plan of record in Plat Book 2900, Page 84, Register’s Office for Davidson County,

1.

Tennessee.

Restrictions of record in Book 3000, Page 381, amended in Book 3066, Page 219, Book
3127, Page 370 and Book 3166, page 62, Register’s Office for Davidson County, Tennessee.

2.
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 1s 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 our hands this the 20th day of August, 1999.  EJJK 1 1 E3 3 PAGE 5 3 0

I o

WILLIAM K. SMIT

\ e T

JOJEPH K. SMITH

ARTHUR K. SMITH

-

KIMBERLY S. TER

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned Notary Public in and for said County and
State, WILLIAM K. SMITH, JOSEPH K. SMITH, ARTHUR K. SMITH and KIMBERLY

S. HUNTER, 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 20th day of August, 1999. -\k‘.‘?.‘!' Co Yo

NOTARY P

My Commission Expires: June 15, 2003

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual value or consideration, whichever is greater, for this transfer is $124,900.00.
W, c@mﬂ% (~
FIANT

Subscribed and sworn to before me on this 20th day of August, 1999.

7L

NOTARY PUBLICY”

My Commission Expires: June 15, 2003 }' IR
) l_: . . \i e
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EXHIBIT "B"
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METROPOLITAN HEALTH DEPARTMENT
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
Health Department of Nashville and Davigsen County.
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