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THIS INSTRUMENT WAS PREPARED BY
NAME ADDRESS
NAME & ADDRESS OF PROPERTY OWNER: NAME B ADDRESS OF PERSON OR ENTITY RESPONSIBLE FOR PAYMENT OF MAP-PARCEL NUMBERS
Claude Eugene Wood REALFROPERT '8 & e 119-11-0
{NAME) (INAME)
881 Edmondson Pike Same 049.00
(STREET ADDRESS OR ROUTE NUMBER) {(STREET ADDRESSI
Brentwood, TN 37027 Same
Ity ISTATE) PO, ZIP CITY) (STATE? (2P

QUITCLAIM DEED

For consideration in the form of love and affection, the
receipt of which is hereby acknowledged, I, KATY M. WOOD,
hereinafter referred to as the Grantor, as the owner, K of the _ .
hereinafter described property, desiring to transfer Whé“e5t§'"™
property to my son, CLAUDE EUGENE WOOD, hereinafter'}eferred
to as the Grantee, his heirs and assigns, but specifically
reserving a life estate in the said property unto the said
KATY M. WOOD, the following described real property located
in Nashville, Davidson County, Tennessee, and more
particularly described as follows to wit:

Land in Davidson County, Tennessee, being Lot No. 26 on
the Map of Mashburn Heights, of record in Book 1835, '
Page 1, Register's Office for said County. ;

Said Lot No. 26 fronts 72 feet on the westerly side of
Mashburn Road and runs back between parallel lines 177.5
feet to a dead line,

BEING the same property conveyed to William P. Davis and
wife, Argie Mae C. Davis, by deed from Sterling Homes,
Incorporated, of record in Book 1877, Page 347,
Register's Office for said County.

Subject to restrictions of record in Book 1785, Page
133, and in Book 1850, Page 439, Register's Office for
Davidson County, Tennessee.

BEING the same property conveyved to Claude F. Wood and
wife, Katy M. Wood, by deed from William P. Davis and
wife, Argie Mae C. Davis, of record in Book 2012, Page
334, Register's Office for said County. (The said
Claude F. Wood died April 27, 1993. A copy of the Death
Certificate is attached hereto.)

THIS conveyance is subject to all other restrictions and

easements of record in the Register's Office, Davidson

County, Tennessee. -~ " -. ®= % .- o=

This is improved property known as 2706 Mashburn Road,
Nashville, Tennessee 37210.
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belonging with the exception of the life estate retained by
Katy M. Wood.

THIS IS A QUITCLAIM DEED AND CONTAINS NO WARRANTIES.

faton. Lezd

KATY MY WOOD, Grantor

STATE OF TENNESSEE )}
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary
public in and for the said County and State, the within named
KATY M. WOOD, Grantor, with whom I am personally acquainted
or proved to me on the basis of satisfactory evidence, and
who acknowledged that she executed the within instrument for
the purposes therein contained.
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WITNESS my hand at office this day of éizzgé:
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STATE OF TENNESSEE

COUNTY OF DAVIDSON
THE ACTUAL CONSIDERATION OR TRUE VALUE
WHICHEVER IS GREATER, FOR THIS TRANSFER IS
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METROFPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615) 862-5900

This is to certif); that this is a true and correct copy of the record filed with the
Tennessee Departmen! of Public Health, Vital Records, by the Metropolitan
MAY 6 1293 Health Department of Nashville and Davidson County,

This is valid only when the seal of the Melropolitan Health Deparrmenr or
Nashville and Davidson County is affixed.
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT
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