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This instrument prepared by:
Regina M. Johnson

1054 Todd Preis Drive
Nashville, Tennessee 37221

QUITCLAIM DEED

ADDRESS NEW OWNER AS FOLLOWS:
Regina M. Johnson

1054 Todd Preis Drive
Nashville, Tennessee 37221

TITLE OF DOCUMENT

MAIL TAX STATEMENT TO:
Regina M. Johnson

1054 Todd Preis Drive
Nashville, Tennessee 37221

Davidsen County DEEDQRC

Recvd: 01/24/086 10:34
Fees:22 .00 Taxes:e.. L] 4 pes

illl W

0060124-0008999

MAP PARCEL NUMBERS:

Map/Parcel: 142-05-C-9

FOR AND IN CONSIDERATION of ONE and no/ 100 Dollar ($1.00), cash in hand paid by
the grantee, the receipt and sufficiency of which is hereby acknowledged, Regina M. Johnson,
surviving spouse of Roy F. Johnson, as per attached certified copy Certificate of Death
by these presents do hereby quitclaim and convey unto the said Regina M. Johnson, an
unmarried woman, Grantees herein, their successors and assigns, all their right, title and
interest in and to the following certain real estate in Davidson County, Tennessee, described as
follows:

SEE EXHIBIT "A” ATTACHED HERETO AND BY THIS REFERENCE MADE A PART HEREOF.
The express purpose of this conveyance is to Remove Deceased from Title.

Being the same property conveyed to Regina M. Johnson and Roy F. Johnson, wife and
husband by Deed from Melvin Perry Schlanger, Trustee under the will of Samuel Bemard
Schlanger, deceased, of record in Book 9066, Page 968, said Register’s Office.

This is unimproved ( ) property known as 1054 Todd Preis Drive, Nashville, Tennessee 37221
Improved (V')

Whenever used, the singular number shall include the plural, the plural the singular
and the use of any gender shall be applicable to all genders.

R

_W’hcn recorded mail to:
Home Connects

100 Lakeside Drive, Suite 100, Horsham, PA 19044
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Witness our hand this 23 day of e p’c’mé e

corporate party, if any, having caused its name to be signed hereto by its duly

. 2009 the

officers on said day and date.

R Dt s

Reéinﬂ M. JohnsonU

authorized

COUNTY OF

ACKNOWLEDGMERNT
STATE OF _/enn €s3¢e )
Dﬂ YIiDsorM ) S8
Wice Aot M- HETEHum , a Notary

Personally appeared before me,
Public in and for said County and State,

individusl(s),

satisfactory evidence), and who acknowle

with whom 1 am personally acquainte
dged that

instrument for the purposes therein contained.

Regina M.

Johnson, the within named bargainor,
d (or proved to me on the basis of
he/she/they executed the within

o Todd Peecs pe  Hushe He 7

Given under my hand and official seal of office at
F722I"

this _>Z day of d’e/@é oy ,AD, 2025

."n-.-"‘.o‘

s

NOTARY PUBLIC
Notary Commission Expires: _S _e'af'. [3, 20eg

2
Uy S0N O AFFIDAVIT OF VALUE

gy g

STATE OF

TEWN s e & )

COUNTY OF _DAyibsor” )

The actual consideration or value whichever is greater, for this transfer is $
Subscribed and sworn to before me this the

(g 1 bodussons

Yl 97 - -

Notary Public

My Commission Expires: 5@47“ I3, 2007

o
/.

#3 day of pMorembes , 20 257

(Affix Seal)

Frrl e
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ORDER #: 5223223

EXHIBIT A

ALL THAT PARCEL OF LAND IN DAVIDSON COUNTY, STATE OF TENNESSEE, AS MORE FULLY
DESCRIBED IN DEED BOOK 9066, PAGE 968, ID# 142-05-C-9, BEING KNOWN AND
DESIGNATED AS:

A CERTAIN CONDOMINIUM APARTMENT IN DAVIDSON COUNTY TENNESSEE, BEING UNIT
NO. Z-402 TOGETHER WITH THE CARPORT DESIGNATED NO. Z-402-C IN RIVER PLANTATION
SECTION FOUR, A CONDOMINIUM A HORIZONTAL PROPERTY REGIME LOCATED ON THE
TODD PREIS DRIVE NASHVILLE DAVIDSON COUNTY TENNESSEE AS SHOWN ON THE PLAT
OF RIVER PLANTATION SECTION FOUR CONDOMINIUM APARTMENTS OF RECORD IN
BOOK 4860 PAGES 17, 18 AND 19 REGISTER'S OFFICE FOR DAVIDSON COUNTY TENNESSEE
AS AMENDED IN BOOK 4860 PAGES 107 108 AND 109 SAID REGISTER'S OFFICE AND
DESCRIBED IN A MASTER DEED OF RECORD IN BOOK 4892 PAGE 440 AS AMENDED IN BOOK
4956, PAGE 756 SAID REGISTER'S OFFICE TO WHICH REFERENCE I8 HEREBY MADE. THE
EASEMENTS RESTRICTIVE COVENANTS CONDITIONS AND REGULATIONS IMPOSED UPON
AND RELATING TO THE PROPERTY, APARTMENTS CO-OWNERS AND TENANTS OF RIVER
PLANTATION SECTION FOUR CONDOMINIUM APARTMENTS CONTAINED IN THE MASTER
DEED AND THE BY-LAWS APPENDED THERETO OF RECORD IN BOOK 4892 PAGE 456
REGISTER'S OFFICE FOR DAVIDSON COUNTY TENNESSEE ARE INCORPORATED IN THIS DEED
BY REFERENCE AND MADE A PART HEREOF THE SAME AS THOUGH COPIED HEREIN.

BY FEE SIMPLE DEED FROM MELVIN PERRY SCHLANGER TRUSTEE UNDER THE WILL OF
SAMUEL BERNARD SCHLANGER, DECEASED AS SET FORTH IN BOOK 9066 PAGE 968 DATED
08/27/1993 AND RECORDED 09/01/1993, DAVIDSON COUNTY RECORDS, STATE OF TENNESSEE.

Page 2 of 7
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

thp Bredesen, Mayor

- (6159 862-5800

/lésfw//e aﬁa’ LJavidson ﬂaméy

This is-to certify that this is a rue and correct copy of the record filad with. the
Tennessee Department of Public Health, Vital Records, by the MerropoMan
Haalrh Deparrment of Nashville and Davidson Counly.

This is valid only when the seal of the Metropoliitan Hedalth Daparrmsnf of
‘Nashville and Davidson County is affixed,

TENNESSEE DEPARTMENT OF HEALYH
CERTIFICATE OF DEATH

For use by physician of ko Sation

NAME OF DECEDENT:

STATE FILE NUMBER
{1 DECEDENTS NARE {Fasi, Ak, [ast) [.1 SEX 3. DATE OF DEATH {Mormh, Dy, vawr] )
. T™OSTER JOHNSCRE . o). fale May 29, 1994 P Rt LA NN i
LCTIONS [ SOFIAL SFCURITY NUMUER | [ta AOE—LAST  [& DotdTvon TR BT 6 DATE OF RTH ke oo ey |7 BIRTHPLACE 2o ard SEatd v Foren Counry] = T
ol Docaasmi] B THDAY (Yeare) ey nArE Houny .
s a 53 | WEST PAILM BEACH, FLORIDA. .
& WECTECEDERT EVER INUS: . PLACE opomnuﬂ : one,
m'm W I ne 1) incetiomt [ ] €A/ Ouipmties 3] DOA 4[] NemingHome [ ) Rasdence & [ ¢Hher /Spacityy
B FACILITY NAME (% not sstitation, gévs Soreel and number ] S CITY, TOWN, DR LOCATION OF DEATH 33, COUNTY OF DEATH
925 TODD PREIS DR, Z-402 NASHVILLE DAVIDSON
0, MARITA, STATUS—Married, |11, SURVIVING SPOUISE 126, DECEDENT'S USUAL DCCUPATION 125, KIND OF BUSINESS/ INDUSTRY
Never Marved, Widawsd. f# wi'e. pve meiden npma/ {Giw kind of work done most
Divarced (Speciy} wiwkilg e, Do ppd use ) ,
Married REGINA MAYD BLASTING CONSULTANT CONSTRUCTION
Tda RESIDENCE - STATE |13, COUNTY 3. CITY, TOWN O LOCATON 13d. STREEY AND NUMBER DR AURAL LOCATION
TENNESS] DAVIDSON NASHVIIIHR 925 100D PREIS DR, Z2-402
T3e. INSDECITY | 131, 2IP CODE 14, WiAS DECEDENT OF HISFANK: GRIGIH? V6. RACE—Amencen Indien, 76. DECEDENT S EDUCATION
g ! pocily Yoo o Mol yos. W'ﬁb‘. Bk Whi oz [Specily oy hughert grade complensd) :
1] v fean. Purta Rioan. »iz) tea 0{X]n0 " lermarvary [Becondary {030 College (14 0r 64 |-
2w} 37221 Specity, i yax WHITE 2
77, FATHER'S NAME (Firsi, Micidi, Lost) 1B, MIOTHER'S NAME [Firtr, Aickie, fdeien Srmarme)
TOHNSCRY TER

ok a
e INFORMANT'S FANGE {7yoa, Frie

REGINA JDH.NSON

thh. RELATIONSHI YO
DECEASL

Wife

18c, MUNGADDRESSmeWwMMMmMW&TM

925 {30 PREIS DR. Z-402,

NASHVIIIE, ‘TN 37221

(208. METHOD OF CISPOSITION

20b. PLACE OF DISPOSITION {Mame of cematery, crmmatocy, of
oiter pisce]

20c. LOCATION-Clty of Tawn, State

1[Xoeriar 2[ ] cromation 3] Remowa) tom Suts

NASHVILIE, TN.

AE:ijahm bD Othar { Speeify) CALVARY
21b. LICENSE NUMBER OF | 21¢. S| ITURE OF EMBALMER
FUNERAL DRECTOR
3020 Féy}bﬁ« mf—’

C”Lﬁ‘l’é’”??")”?

22b. LICENSE NUMBER OF FUNERAL HOME

g2y i

Lot £ _
CIAN — To the bast of nry knowlacge, dé Th sccurred Bt the ime, date, and pinca. and due o the cause(s}

nAncer &8 Biatedt,

o, DATE SIGNED. kot Qo902 - 5

1[5 sumanune anerTITCE GF prvsiciEn C\mc LIGENSE-NUMBER —_— .
laa" ; i =

> : /G} _ M2 1177C ¢/ 1/ay |

280, WECICAL EXAMINER — On Tha boait 0f sxsminavon and/or irvostigalion, n my openon, death occured at tha tima, end ace, and dus 10 the causefs) and manner sa sated.

26b. LICENSE NUMBER

26c. DATE SIGNED (Adontly, Dy, Yaar)

2] SUGNATURE AND TVTLE OF MEDHCAL EXAMINER R
MED- > .
. [37. NAME AND ABDRLSS OF CERTHLR (PHYSICIAN OR MEDICAL EXANINER) (Tyae/Priot) ;

McKAY M.D., 342 215T. AVE. N., NASHVILIE, TN. 37203

|
» \CHARLES .
' " Breont. shock, o heart feiturs. List only ora causs on oech fine.

. - %)Srnac..?«n.mq

HAMEIKATE CAUSE (Final
Unana & corvhiinn

FART | Enter the digtasas, injuries, of camolications that ceused tho death. Do not antor the mode of dying, such es cardisc or respiraory

3
-1
H
f

[ coat) L
oty s oaih} ? BOE 10 [OR A5 A CONSEQUENCE OFF

Saquentisiy let
¥ any. isading to immupdiats DUE TO [OR AS A CONSEQUENCE GF}:
tause. Enter UNDERLYING
CAUSE (Disspss or Injury 3

that Initiated svants DUE TO {OR AS A CONSEQUENCE QF)
redulting in dexih) LAST
d

PART N, QX! epricant conditions contiouting 1o death b nal esslting iy the undedying cause given in Part T WS AN ALITOPEY [ c36 %ﬁmﬁ%m \
COMPLETION OF CALSE v
OF DEATH? i
{
‘ v 2w 1 Clw 3w :
0. MANNER OF DEATH ) ;mtm m , [TY mﬂeﬁ T, INJURY AT WORK? | 3%0. DESCAIBE HOW INJURY OCCURRED |
13 et (7] Pl ’ ' Rl -‘
2[T7] Accidemt oM 2 [k '
t:mldnub- . MEMW—M romms, imwm tacwry, oifice 3. LDCATION [Streat and Numier or Rurs! Routs Numbar, City or Town, Stee} :

3 V. 8l o ,
D Eusicide ’D buniditig, 810, [Scwcify) B .

4[] Homicide




