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FROM
Dorothy Ann Boaz Adams

TO
Connie Lynn Bouldin

Name & Address of Property Owner: Connie Lynn Bouldin, 5544 South New Hope Road,
Hermitage, Tenn. 37076.

Name & Address of Person Responsible for Payment of Real Property Taxes: Connie Lynn
Bouldin, 5544 South New Hope Road, Hermitage, Tenn. 37076,

Map-Parcel Numbers: 095-11-0 051.00

This instrument was prepared by: Robert L. Estes, Attorney; Mink & Blair, 217 Second Ave.
North, Nashville, Tenn. 37201.
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QUITCLAIM DEED

For & in Consideration of love & affection (& no monetary consideration), I, Dorothy
Ann Boaz Adams, being the sole surviving heir of Pearl Groce Boaz, whose husband Horace W.
Boaz predeceased her in death as evidenced by each’s death certificate which are attached
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hereto as Exhibits 1 & 2 hereof, by these presents do hereby quitclaim all my interest, except I
retain a full life estate including the right to rental & other profits for my lifetime, the following
described tract or parcel of land & improvements thereon, in Davidson County, Tennessee, to my
daughter Connie Lynn Bouldin, her heirs & assigns, to wit:

Being lot number 37 on the plan of Merry Oaks, Section 2, as of record in Book 2133,
page 8 Register’s Office for said County. Said lot number 37 fronts 131 feet on the northerly
side of McFarland Road, formerly Woodberry Drive, & extends back 119.8 feet on the westerly
line & 131.9 feet on the easterly line to adead line, measuring 131 feet thereon. Being the same
property conveyed to Horace W. Boaz & wife, Pear! Groce Boaz, by deed from Billy M. Henson
& wife Ellen S. Henson, dated April 27, 1961, filed 3" day of 1961 &
recorded in Book 3222, page 69, said Reglster s Office. This conveyance is made subject to
forty-foot building setback line from McFarland Road, & conditions of owners certificate, as
shown on Plan of Record in Book 2133, page 8, said Register’s Office; & to restrictive
covenants contained in an instrument of record in Book 2096, page 1, said Register’s Office.

In WITNESS WHEREOQF, I have hereunto set my hand on this the Sfday of

},{%éw , 2003.

Dorothy Ann Boaz Adams
STATE OF TENNESSEE
COUNTY OF DAVIDSON
Personally appeared before me, Nong (,Ul {4 , a Notary

Public in & for the said County & State, the within named, Dorofhy Ann Boaz Adams the
bargainor, with whom I am personally acquainted, (or proved to me on the basis of satisfactory
evidence) & who acknowledged that she executed the within instrument for the purposes therein
contained.

Witness my hand & official seal at Nashville, Tennessee, this o Sft‘day of

ww‘ . 2003.

. 1Notary Public”
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TENNESSEE DEPARTMENT OF HEALTH
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