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EXECUTOR’S QUITCLAIM DEED

Margaret Peach Masters dies in Davidson County, Tennessee on the 17" day of
December 2004, a resident of Davidson County, Tennessee. Margaret Peach Masters left a
Last Will and Testament dated November 30, 2002, appointing William D. Meyers as Executor
of the Will. Margaret Peach Masters’ estate is probated in Davidson County, Tennessee,
Probate Case #05P-477.

Improved property purchased by the decedent and her husband on the 12" day of
December 1988 is located at 2316 Ingleside Road, Nashville, Tennessee 37214 and is recorded
in Book 7725 Page 831 RODC. According to the LWT, this real property was devised and
bequeathed to her sister, Elizabeth P. Wright. A more accurate legal dqscription of this real
property a/k/a Map 95 Parcel 81 is as follows:

Being Lot No. 148 on the plan of Merry Oaks, as of record in Book 1835, Pages
67 and 68, Register’'s Office for said County.

Said Lot Not 148 fronts 83 feet on the northerly side of Ingleside Road and runs
back between paralle! lines 220 feet to a dead line. Being the same property
conveyed to Leland D. Glascock and wife, Margaret H. Glascock by warranty
deed from Jack Clariday and wife, Mary Ella Clariday, filed of record in Book
7725, Page 831 Register's Office for Davidson County, Tennessee. Leland D.
Glascock predeceased his wife on February 14, 1990 per a Certificate of Death
of record attached as Exhibit #1. Margaret H. Glascock remarried and became
known as Margaret Peach Masters. Her husband, Will Marcom Masters,
predeceased his wife on October 9, 1991. A Certificate of Death of record is
attached as Exhibit #2.

All debts of the decedent, Margaret Peach Masters, have been paid. The Executor by
signing this quitclaim deed releases any right the Executor has to recover this property in the
event of the subsequent insolvency of this estate.

In accordance with the laws of the State of Tennessee and in fulfilment of his Executor
duties, Wiliam D. Meyers as Executor of the Estate of Margaret Peach Masters hereby
quitclaims all right, title, and interest in the following described improved real property at
Elizabeth P. Wright, in fee simple absolute. The following legal description for the real property
known as 2316 Ingleside Road, Nashville, Tennessee 37214 a/k/a Map 95 Parcel 81 is
conveyed by the Executor to wit:



Being Lot No. 148 on the plan of Merry Oaks, as of record in Book 1835, Pages
67 and 68, Register's Office for said County.

Said Lot Not 148 fronts 83 feet on the northerly side of Ingleside Road and runs
back between parallel lines 220 feet to a dead line. Being the same property
conveyed to Leland D. Glascock and wife, Margaret H. Glascock by warranty
deed from Jack Clariday and wife, Mary Ella Clariday, filed of record in Book
7725, Page 831 Register's Office for Davidson County, Tennessee. Leland D.
Glascock predeceased his wife on February 14, 1990 per a Certificate of Death
of record attached as Exhibit #1. Margaret H. Glascock remarried and became
known as Margaret Peach Masters. Her husband, Wil Marcom Masters,
predeceased his wife on October 9, 1991. A Certificate of Death of record is
attached as Exhibit #2.

This conveyance is subject to any and all existing easements, restrictions and building
setback lines of record.

This instrument was prepared from information furnished by the Executor of the Estate.
of Margaret Peach Masters Therefore, there are no warranties of title.

In accordance herewith, the undersigned Executor has executed and signed this

Quitclaim Deed this 22/ day of December 2005.
Wiiliam D. Meyers E

Executor of the Estate of
Margaret Peach Masters

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public in and for said County and
State, William D. Meyers, known to be the person (or proven to me on the basis of satisfactory
evidence) whose name is subscribed to the foregoing instrument, acknowledged to me that he
executed this instrument for the purposes and consideration therein expressed.

Witness my hand and official seal at Nashville, thisﬂ day of December 2005.
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AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF DAVIDSON

I hereby swear or affirm that the actual consideration for this transfer or value of the property
transferred, whichever is greater, is $0.00, which amount is equal to or greater than the amount

which the property would command at a fair, voluntary sale.
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Address of New Owners: Send Tax Bills to: Map and Parcel

Elizabeth P. Wright Same 95/ 81

cfo Gary D. Evans
9514 N. 163" East Avenue

Owasso, OK 74055
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

TYPEi‘;qPR'NT . ‘ CERTI FICATE OF DEATH STATE FILE NUMBER
pEmANENT 7. DECEDENT'S NANE (First, Middis, Last) 2. SEX 3. DATE OF DEATH {Month, Day, Year)
BLACK INK
SR Will Marcom Masters Male [October 9, 1991
SEE HANDBOOK 4 &erl%EAv (LY;:g{T” B xﬂ 1¥EAR — e .‘:‘.Za DAY — B. DATE OF BIRTH tatorms, Dev. rewr) | 7. BIRTHPLACE {City and State or Foreign Country}
76 2/28/1915 Celina, Tennessee
S ANED FEDENT EVER INUS. Be. PLACE OF DEATH {Check only o)
DECEDE HOSPITAL; ) THER;
DECEBENT 1[X] Yes 2{ I 1] inpatient  2[_ ] ER/Outpationt 3{_] D0 a_] Mursing Home 5[] Rasidence & [ Other (Speciy)
9. FACILITY NAME {# not institution, give streer and numbery Sc. CITY. TOWN, OR LOCATION OF DEATH 8d. COUNTY OF DEATH
2316 Ingleside Rd. Nashville Davidson
10. MARITAL STATUS—Married. | 11. SURVIVING SPOUSE 128, DECEDENT'S LISUAL OCCUPATI y N
Never Married, Widowed, (# wife, give maiden neme) (Give_kind asl'ﬁvork doon orf;asr of 125 KIND OF BUSINESS/INDUSTRY
Divorced (Specify } working fife. Do pot use mﬂrﬁ }
Married Margaret Peach U.S. Air Force

5 13a. RESIDENCE —STATE | 13D, COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREET AND NUMBER OR RURAL LOCATION

E Tennessee Davidson Nashville 2316 Ingleside R4,

& "CENSUS TRACT | 138, INSIDE CITY  T131.” 2IP CODE 14. (tgms DECEDENT OF HISPANIC ORIGIN? 15, giACE—Amancan Indian, 16. DECEDENT'S EDUCATION o)
s Mepem y :s ntr Ft‘)- yas. specify Cuban, ack, White, ate (Specify only highest grade complel
EE 1[X] v | 37214 xean. Puarto Ricen. 1) [ ves o [I{JNo|  (Seeciy) Elementary/Sacondary {0-12)] Collegs (1-4 ar 5+
g . 2|:| No Specify, if yes: White 2
3; 17. FATHER'S NAME {First. Middle, Last] 18. MOTHER'S NAME {First. Middle, Maider Surname]

j
% Walter Masters Gypsy Ann Brown

2

§ 5 19a. INFORMANT 5 NAME (Type,Print) 19h. RELATIONSHIP TO [ 19c. MAILING ADDRESS (Strest and Atomber or Rl Route Mumber, City or Town,
CECEASED Seate, Zip Code)

Margaret Masters wife

2316 Ingleside R4.
Nashville, Tn. 37214

Oa. METHOD OF DISPOSITION

1[3¢]Buriat 2] ] Cremation 3] emoval from State

4[] Donation 6 Other rSpecify)

ather place)

20b. PLACE OF DISPOSITION {Name of cemetery. cremstory, or

Woodlawn Memoeial Gardens

20c, LOCATICN=City or Town, State

Nashville,n.

21a, SIGNATURE OF FUNERAL DIRECTOR 21b. UCENSE NUMBER OF | 21c.
FUNERAL DIRECTOR

@zeg'ég au,u_t_ 2300

(ot (U s

21d. LICENSE NUMBER
OF EMBALMER

3374

22s. NAME AND ADDRESS OF FUNERAL HOME '

Hibbett & Hailey Funeral Home
q 429 DOnelson Pk. Nashville,Tn. 37214

492

22h, LICENSE NUMBER OF FUNERAL HOME

. REGISTRAR'S SIGNATURE ,
REGISTRAR > .

24. DATE FILED {Month, Day, Yesr)

(adpmemeenginy, AV v

(268. PHYSICIAN — To the best of rmy knowledge, death occurred at the time, date, and place, and dua to the cause(s) and manner as statad.

26b. LICENSE NUMBER

WD otseds

26¢. DATE SIGNED {Month, Day, Year)

Lo/is/ay

26a.

>

PHYSICIAN OR MED-

MEDICAL EXANNNER — On the basis of examination and /or j tigation, in my opinion. death oceurred at the tima, and place, and due 1o the cause{s) and manner a{ stated,
2[ ] {BIGAIATURE AND TITLE OF MEDICAL EXAMINER 26b. LICENSE NUMBER 26c. DATE SIGNED (Month, Day, Year)

ICAL EXAMINER EX-
ECUTING CERTIFICATE
MUST COMPLETE AND

27. NAME AND ADDRESS Of CERTIFIER {PHYSICIAN OR MEDICAL EXAMINERY} (Type/Frint)

gﬁw\eJT E({N‘( Jy— W D 2957 Lebaman Eé’vc( fu:?" ?~'7 /Uw w//f' TA/ 222K

gf#oﬂEmeA%H?gmslé {28. PART I Enter the dlsanses"iﬁ]unes or complications that caused the death, Do not enter the mﬁde of dying, such as cardlm: or respiratory | Approximata

HOURS. "arrest, shock, or heart failurs, List only one cause on gach ling. |Intarval Bstwean
IMMEDIATE CAUSE [Finak / ' ’ :Onu: and Daath
dsosso o condn N £ UV Vo vy Lo iy wrontns
res e

na DUE TO (DR AS A CONSEQUENGE OF);
SEE NSTRAUCTIONS
ON OTHEA SIOE

Sequantiaily list conditions, b.

if any, leading to immediats DUE TQ (OR AS A CONSEQUENCE OF):

cause, Enter UNDERLYING

RACRLIN CA\USE (Dissass or njury e

- DEATH.

inat iniriated svents DUE TO {OR AS A CONSEQUENCE OF);

resulting in death) LAST
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- d.
PART Il. Cthe g‘gnificant nditions contributing to death but not resutting in tha underlying cause given in Part |, 28a. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
y e Hin iy nu’) ¢ v o FERFORMED? AVAILABLE PRIOR TO
!0 ‘{_; / ’D , COMPLETION OF CAUSE
nwvﬁt S Frw g Hve u W[onay'), [ Leo tg OF DEATH?
7
1] ves M| 1 v 2[Jm
AC. MANNER OF DEATH 31a. DATE OF INJURY 31h. TIME OF 3le. INJURY AT WORK? 314. DESCRIBE HOW INJURY GCCURRED
Pending (Month, Day, Yaar) INJURY ) '
1@ Natural EI:I Invastigation 1 I:l Yea
2[] Accident M 2 [
ini Could not be (310 PLACE OF INJURY~At homa, farm, strast, factory, office 31f. LOCATION {Streat and Number or Rurel Route Numbar, City or Town, State)
BD Suicide BD Da:grined building, ate. { Spaceify)
Al bomeies

PH-1659

BIRTH NO.




EXHiBiT g

Metropolitan Government of Nashville and Davidson County

Bill Bo;ier, Mayor

METROPOLITAN HEALTH DEPARTMEN
311 23rd AVENUE, NORTH :
NASHVILLE, TENNESSEE 37203

{615) 3279313

oy . " This is to centify that this Is a true and cormrect copy of the. record (iled
FEB 26 194¢C with the Tennessee Department of Public Health, Vital Records, by the
Metropolitan Health Department of Naihville snd Davidson - County.

: ” This is valid only when the seal of tha Metropolitan Heatth Department
oGt £t Uyt of Nashville and Davidson County is affixed, . = - . . -
LOCAL REGE Z;n

TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT .

e 800070 CERTIFICATE OF DEATH S
| PEVANENT - DECEDENT S NAME (Awsr, Abeichu, (at/ 1 $EX 3" DATE OF DEATH rMcre, Doy, Tewr]

BLACK B Leland Daniel Glasecock Male February 14. 194ap

- 3 A
[RTREC I T DATE OF Rl 8o [T, BINTHPLAGE [y s Shute @ Forimg Comey ]

L 472471901 Lewisburg, Tennessae
A

bt S0 e

[F T
VB womteet 20 ] EnrOumemnt 5[] D0A 4 [ rurwng orme. 8] Aemcienca & [} Ottvar t5000wy)
mmmr!mmmmwm: B, CITY, TOWN, OR LOCAYION OF DEATH fd. COUNTY OF DEATH
Donelson Hospital Nashville Davidson

0. MARSTAL STATUS—Mamed, [11, SURVIVING SPOUSE Via DECEDENT§ USUAL DCOUPATION: - 125 KIND OF BUSINESS /IDUSTIY i
(; Naver Marnad, Youkowad., (¥ wete. e rnacin Awre) {hﬂdw&mmmd
Dwvorced [ Speciy ) warking e 00 1oy ssie )
Married Margaret Peach Pupont

13a, RESIDENCE ~ S1ATE b COUNTY 13c. CITY, TOWN DR LOCATION 13d. STREET AND NUMBEN O MURAL LOCATION

' Tennesses Dawidaon Nashville 2318 Ing] -z

E CEMSLE TRAZT [ 130 INSIOE CITY [131 2 CODE 14 WRS DECEDENT OF HISPANIC ORIGINT 16. AACE =Amarcen inthen, 104, DECEDENT § EDUCATION
LTS {Spwcaty Yas o Noi yas, sgecs Biack, Wi, s rhdrmwmmj

§ R wm | 37224 Mazans, K P T = Giwrereary 7 12| Cowgn (14 5 £°7
. v White i y

Sowcity. (ol .

1w, Abexde, Last) 8. MOTHER'S NAME (Arst. Atictie, Muciet Sumeme) !

Robert Milton Glascock Ada i '

s, INFORMAMT § NAME {Tis/Prr | Hh, AELAMONSHIR TO e mmmss;a—-ummormmwc«ygm
DECEASED S, 1o Code)

Margaret Glascock Wife 2316 Ingleside Dr. ) :

—_Haghville Tn, 97214
h%!&%ﬁm’mrmdmma e LOCATION~Caty of Town, Sane

| Hermitage Memorial Gardeng Hermitage, Tn, 37076

: . 2) ROF[71c. E OF ] 214, LICE R

: : b JEENSE KMBER OF[d1c. SKRATUR v 0. LICENIE MR
. B DISPOSITIDY -

: : : 5 ; 2300 [t Sﬂu&_ 3974

7 Z2b. UICENSE NOWIEN OF FUNERAL FOME
Hibbett & Hailey Funeral Hame 492
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: on MED- » {
FAL EXAMINER EX. |27, NAME AND ADORESS OF CERTIFIER (PHYSICIAN OFF MEDKCAL € KASANER] {Tree Prre 3
MUST COMPLETE AND Dr, Luther Smith 3053 Lebanon Rd. Nashville,Tn. 37214 :
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