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LIMITED WARRANTY DEED 20040510-0052926

KNOW ALL MEN BY THESE PRESENTS that FORREST SEAT and MARILYN LOIS SEAT,
for and in consideration of the sum of Ten and No/100 Dollars ($10.00), cash in hand paid, the receipt of
which is hereby acknowledged, have bargained and sold, transferred and conveyed and do hereby bargain,
sell, transfer and convey unto, FORREST SEAT and MARILYN LOIS SEAT, as Trustees for THE
FORREST SEAT AND MARILYN LOIS SEAT REVOCABLE LIVING TRUST, its heirs, successors and
assigns, their entire right, title and interest in and to a certain tract or parcel of land in Davidson County,
Tennessee, described as follows:

A tract of Iand in the 14th Civil District of said County and State, described according to a
survey made by Wayne S. Cooper, Surveyor, August 7, 1967, as follows:

Beginning at a point in the center line of Old Hickory Blvd., at the southeast corner of the
Rice and Howell property, being 350 feet south of a point opposite a corner of the land
conveyed to Grady Proctor by deeds of record in Book 1085 page 105, and book 1088 page
28, Register's Office for said County; thence with the line of said Rice and Howell property,
north 87° east 365.2 feet to an iron pin in Vester's line; thence with his line, south 54° 25°
east 469.7 feet to an iron pin; thence south 87° 00" west 701 feet to a spike in the center of
Old Hickory Blvd.; thence with the center line of same, as follows:

North 16° 30" east 143 feet to a point and north 10° 15' east 150 feet to the beginning,
containing 4.07 acres more or less.

Being the same property acquired by Grantors by Warranty Deed from C. E. Francis and
wife, Fannie J. Francis dated , and recorded in Vol. Y9, Page 313,
of the Real Property Records of Davidson County, Tennessee.
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The above described property is 0 improved O unimproved property.

TO HAVE AND TO HOLD the aforesaid real estate, together with all appurtenances and
hereditaments thereunto appertaining unto Grantee, its successors and assigns in fee simple forever.

Grantors covenant that Grantors will forever warrant and defend the title against the lawful claims
of all persons claiming by, through or under Grantors but not further or otherwise.

The words "Grantors" and "Grantee" shall include their respective successors and assigns where the
context requires or permits.

WITNESS my hand this day of , 20

Woeoacad,

FORREST SEAT

A S&L/gf:?,@

MARILYN, LOIS SEAT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public in and for said County and State,
FORREST SEAT and MARILYN LOIS SEAT, with whom I am personally acquainted (or proved to me on
the basis of satisfactory evidence), and who acknowledged that they executed the within instrument for the
purposes therein contained.

Witness my hand, at ﬁ@e/&ﬁ
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of Nashville and Davidson County

4

Bilf Purcel], Mayor
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