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NEW OWNERS: —~ :
Cary-Jasom gt Cory Son (W reht
2300-Berctaybrive o )5’\2 Courky Roj 203
Nastivitte, Termessee372#6 Ddfawoo, © 130\

SEND TAX BILLS TO:
New Owner

QUITCLAIM DEED
NO TITLE SEARCH. INFORMATION PROVIDED BY GRANTORS

FOR AND IN CONSIDERATION of the sum of Ten ($10.00) Dollars cash in hand paid, Bill Wright
(husband of Sue Wright), Cary Jason Wright and Monica Leigh Wright (children of Bill Wright and Sue Wright),
by this instrument QUITCLAIM all of the interest of Grantors in the hereinafter described property unto Cary

Jason Wright, his heirs and assigns forever, the property described as follows:

LAND in Davidson County, Tennessee,

BEING Lot No. 107 on the Plan of Eastland Acres, Section 1, a plat of which is of record in
Plat Book 2133, Page 103, Register's Office for Davidson County, Tennessee, to which
reference is hereby made for further description of said property.

The subject property is improved property commonly known as 2300 Barclay Drive,
Nashville, Tennessee.

BEING the same property conveyed to Bill Wright and Sue Wright, by deed of record in Book
4692, Page 980, Register's Office for Davidson County, Tennessee. Bill Wright executes
this instrument in accordance with the Orders in the Final Decree of Divorce by the Fourth
Circuit Court for Davidson County, Tennessee, in Case Number: 85D-1427, and
acknowledges payment of the $5000.00 as ordered by the Court. Sue Wright is deceased
and she is survived by two children: Cary Jason Wright and Monica Leigh Wright, who also
execute this instrument as the sole survivors of Sue Wright. The :jtate of Sue Wright is a
non-taxable estate. | po Wis v (UA ﬂ’]ar Ut.sh\"
fod  dam of’? wate  f{eaid o ak S’IS'(:WM* ‘148 KD

Mary Sufe Wright and Sue Wright is one and the same person. Billie Lee Wright and Bill Wright is one
and the same person.

/A 4//,;,;A

Bill Wright

Monica Leigh Wright U/
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STATE OF _(“rkt-A-B-0 —
COUNTY OF _ 4 4 ¥ FATFAEL dW

Before me, the undersigned, a Notary Public in and for State and County aforesaid, personally
appeared the within named, Bill Wright, with whom | am personally acquainted, and acknowledged that he
executed the within instrument for the purposes therein contained.

: /m\mand and seal at z ; _Q%,ihis the _~ 7 Day
, 2000.

£ _
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MY COM. EXPIRES. . F/2 8/ H002
’ My Commission Expires

sTATEOE Colp RADO T MARCH 18, 2003
COUNTYOF _ AR FAA TA —

Before me, the undersigned, a Notary Public in and for State and County aforesaid, personally
appeared the within named, Cary Jason Wright, with whom | am personally acquainted, and acknowledged

that he executed the within instrument for the purposes therein contained.
[FEST AATiovst BANK

, T
WITNESS my hand and sealat _ P W KAV G O . Lolo  thisthe /3 _ Day
of _Ju L?[ , 2000.
{& DNA_
Notary Public

MY COM. EXPIRES: o ¢ - (3 - 0¢

sTATEOF _Y\{Sscurxt
COUNTY OF S% .laubs Cite

Before me, the undersigned, a Notary Public in and for State and County aforesaid, personally
appeared the within named, Monica Leigh Wright, with whom | am personally acquainted, and acknowledged
that she executed the within instrument for the purposes therein contained.

. . NI I
WITNESS my hand and seal at <% .Qoui & NG thisthe Wéfu 1,

of _ Suly , 2000. T AN,
= Shoranlor
(AP }\DMD./V\AO e PUBLIC = =
Nota blic v T ! eeo =+ =
MY COM. EXPIRES: U\'f I { ooy A AN O MSOUN = - NOTARY S
ﬁ—l‘nﬂ.ﬂ e, SEA S
STATE OF TENNESSEE LOUS OITY e T O S
COUNTY OF SUMNER / ,%f hﬁf’“\\‘
44

The actual consideration for this transfer is none. This is a conveyance in accordance with a Final
Decree of Divorce and in settlement of an estate.

AEFIA

Sworn to and subscribed before me, this

= a7
NOTARY PUBLIC

MY COM. EXPIRES: Mﬁbﬁ/




Metropolitan Government

3885837

of Nashville and Davidson County

Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is lo cortify that this is a true and correct copy of the record fled with the
Tennessee Department of Public Health, Vital Records, by the Matropolitan
Health Department of Nashville and Davidson County. v

This is valid only when the seal of the Matropolitan Health Deparzment of
Nashville and Davidson County is affixed. “

TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

m-ﬂﬁ FATHER'S NAME (Firsl, Middle, Lasl)
Robert Townesnd White

18, MOTHER'S NAME {First, Middle, Maiden Surams)
Hattie Hall

NAMEZ OF DECEDENT:

2. INFORMANT'S NAME (TypslPrnt)
M\ C.J. Wright

190. RELATIONSHI® TC | 180, MALMWG ADDRESS (Sirewt nrd Number or Flurs! Royte Numbar, Clly or Town,
CECEASED Stats, ]

2300 Barclay Drive

800 Nashville, TN Z7206

e STATE FiLE NUMBER
v, GECEDENT'S NAME (Firat. Miods, Last) 2 SEX 3. DATE OF DEATH Wond, Dy, Year)
Mary Su Lo Hrd : Femal ov T 1
& SOCIAL SECURITY NUMBER b AE - LAST . 1 B DATE OF BINTH (v, Doy, Your) [7. B (Cty and Stats o Foraign
gt Dacaasad) BRTHOAY (Yadg) =y DAvE. O
-TOL8 87 1. 24,1841 Trouzdale C¢, Tennesses
B. ENT FVER WIS i PLACE OF QRATH e oniy_ong,
ARMED FORCES? - -
1Tt 2{X] "] inpatient2["_| ERWQuipatiert 3| ] DOA 4 |"”|Nursing Homa 6 [} |Residsnce 6] Oumer (Spacit)
Gb. FACILITY NANE prnwmnmrfm gm stranl and mumbw) B¢, CITY, TOWN, OR LOGATION OF DEATH 8d, GOUNTY OF CEATH
2300 Barclay Drive Nashville Davidson
10, MARITAL STATUS-Maried. {11, SURVIVING SPOUSE 12s. DECEDENT'S uaum. OCCUPATION 12b. KIND OF BUSINESSANDUSTRY
Naver Masiar, Widowsd, (i wite, (fve melden name) . (Giva kindd of most of
Divorcedd (Spacity) wondng e, an_ml use Mr;g
Divorced Administrative Asst. State of Tennesses
. 132, RESIDENCE - STATE [13b. GOUNTY 13, CITY, TOWN OR LOCATION t3d. STREET AND NUMBER OR RLRAL LOCATION
% Tennessee Davidsan Nashville 2306 Barolay Drive
E  cousus waact [ 13a, INSIDE CITY | 132 ZIP CODE 14, WAS ﬁ HESPANIC uw 15, RACE - American lndian, +8. DECEDENTS EDUCATION
= LIITE? tsmcl e of N°~ Black, Wrie. Eic. (Specily anly highest grade &0
s il uuﬂk-.mm.-: N me[_ﬁm {Spaaily)
g gl :ﬁ Yus FlamsnierSeccrder; £10 Cologe (169
% 2 I }Nn 372086 Spacify, # yau. White S
k)
3
hd

204. METHOD OF DISPOSITION

[ Ewat 2 Jcenation 3] Removatroin State

20h. PLACE OF DISPOSITION (Name of camsinry, cramaltly, of 20c. LOCATION - City oz Town, Stiata
obhar place)

4" Joonatian 5] "] ower (Spacity) ., White/Hall Family Cemeter Providenos, TN

21s. SIGNATURE OF FUNERAL DIRECTOR Z1b. LCENSE NUMBER OF § 210. SKGNATURE OF EMBALMER 21¢. LICENSE NUMBER
FUNERAL DRECTOR OF EMBALMER

> Denald Garrison 4208 » Carolyn Young 4982

222, NAME AMO ADDRESS OF FUNERAL HOME

Phillips—Robinson Company
2707 Ga,llatin Road, Nashvil

22b. LICENSE NUMBER OF FUNERAL HOME

la, TN 37216 331

@smm " T oA P Y vencdes, /] 1992

253, PHYSICIAN - To ihe Mnofnwkmﬁudm death gecutied at tha time. date, and place, g due to the couketd) and menewt as staled. ¥
faadt. i)

1] 7] SHENASURE ANG TITLE OF PHYSICIAN
b Tlihuet L) o

28h. LICENSE NUMBER {25& DATL SIGNED (Monifr, Cay, Year)

Aav T, 7798

AMAoi ety TA

217] SIGNATURE AND TISLE OF MEDICAL EXAMINER

wea. yEmCAL EXAMINER - On the hasis of sxuningiion andior knvaatigation, In my opinion. deslh sceuzed l (ha time, aad place, and dus o the caussls) and manner as siaind.

26b. LICENSE NUMBER 28¢. OATE SIGNED {Month, Day, Year)

U PHTSIEIAN Ot .
WCAL EXAMMER EX- |27, NAME AND munsse OF CERTIFIER PHVGICIAN OR MEDICAL EXAN EOANATER] Ty pePTinl
ECUTING CERTIFICATE
w o
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ranNeg bn dealb) LAST ;
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[ v 2[Emo| 107] ves 2 Jra
30. MANMNER OF DEATH 7o GATE OF OURY 1310, TWE OF | 31c. INJUAY AT WORK?Z | 31d. DESCRIBE HOW INJURY QCCURARED
R ~=~ Perding {Month, Day. Year) INJURY IA_J ‘
W e 8 i {nvesbigalion 1] v
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