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IT IM DEED

FOR AND IN CONSIDERATION of the sum of One Deollar ($1.C0),
the receipt cf which is hereby acknowledged, and for the love
and affection I have for my son, and no other monetary
consideration, I, Patricia Holmes, have this day bargained and
sold and do hereby transfer, quitclaim and convey, unte my son,
Calvin Holmes, all of my right, title and interest in and to the
following described tract cor parcel of land, lying the County of

Davidson, State of Tennessee;

Land in Davidson County, Tennessee, being the west 17
¥ feet of Lot No. 5 and the east 32 % feet of Lot No.
6 on the Map of James Burns Subdivision of record in
Book 421, page 40, Register’s Cffice for Davidson
County, Tennessee, as follows:

Said parts c©f said lots adjoin and front together 50
feet on the North side ¢f Petway Avenue, and run back
between parallel lines, 150 feet to an alley.

Being the same property conveyed to Patricia Holmes
and Darrell M. Holmes, both unmarried, by deed from
Lucille King, a widow, said deed dated the 4th day of
May, 1988, and of record in Deed Book 7536, page 956,
Register’s CQffice for Davidscn County, Tennessee.
Said Darrell M. Holmes died intestate on the 18th day
of October, 1998, Patricia Holmes was the mother of
Darrell M. Holmes. Darrell M., Holmes was a single
person with no issue at the time of his death and said
property passed to his mother, Patricia Holmes. Copy
of his death certificate is attached and incorporated
herein by reference.

This conveyance 1is subject to any and all zoning
regulations, building restrictions and setback lines,
if any, and easements and rights feor public utilities
applicable te this property.




This is improved property known as 909 Petway Avenue,

PATRICIA HOLMES

Nashville, Tennessee 37206.

STATE OF TENNESSEE

CCUNTY OF DAVIDSON
Personally appeared before me, the within named Patricia

Holmes, the bargainor with whom I am perscnally acquainted, and

who acknowledged that she executed the within instrument for the

purpcses therein contained.
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SWORN AND SUBSCRIBED to before me on this the

of ;SA-M , 2002.
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MY COMMISSION EXPIRES: \(/30/072_

STATE OF TENNESSEE
CCUNTY OF DAVIDSON
The actual consideration or value, which ever is greater,

for this transfer is $ 0
Q Bcj day
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sworn and Subscribed to before me on this the .
of  JAp) , 2002. o
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My commission expires:




Metropolitan Government of Nashville and Davidson County

Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH

NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certify that this is a true and corract 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 vaiid only when the seal of the Metropolitan Health Department of
Nashville and Davidson County is affixed,
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