QUITCLAIM DEED EFg—quqtﬁKGQKJ

This Instrument Prepared By: John A. Ascione
Attorney at Law
9 Music Square West
P. O. Box 24927
Nashville, Tennessee 37202

ADDRESS NEW OWNER: SEND TAX BILL TO: MAP-PARCEL NO.
Amelia G. Brakefield Amelia G. Brakefield Map 72-12

2112 Pinewood Road 2112 Pinewood Road Par. #15DZ55490
Nashville, TN 37206 Nashville, TN 37206

FOR AND IN CONSIDERATION of the sum of Ten ($10.00) Dollars,
cash 1in hand paid and other good and valuable consideration, the
receipt of which 1is hereby acknowledged, Amelia G. Brakefield,
Executrix of the Estate of deceased, Lolita A. Seagraves, Grantor, does
hereby transfer, remise, release and quitclaim unto Amelia G.
Brakefield, Beneficiary of the Last Will and Testament of Lolita A&.
Seagraves, Grantee, all right, title and interest in and to the
following described real property located in Davidson County,

Tennessee, to wit: LU;'[/ Perurdlel. 07"/7’/775 /e /77 @7‘/

LAND in Davidson County, Tennessee,

Being Lot ©No. 40 on the Map of Dalewood
Subdivision, Section I, as of record in Book 1424,
Page 108, Register's O0Office for said County, to
which plan reference is hereby made for a more
complete description.

Title to the land described hereinbefore is vested
in Amelia G. Brakefield, in accordance with the
Last Will and Testament of Lolita A. Seagraves,
being the same property conveyed to Amelia G,
Brakefield, unmarried and Lolita A. Seagraves,
unmarried, by deed from James E. Burdette and wife,
Agnes June Burdette, and recorded in Deed Book
6136, Page 416, 1in the Register's Office of
Davidson County, Tennessee,

This conveyance is made subject to any and all encumbrances
of record.

This is improved property known as 2112 Pinewcod Road,

Nashville, Tennessee 37206, Davidson County DEEDQGC

Recvd: 03/14/06 10:52 4 pgs
Fees:22 .00 Taxes:0.00
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WITNESS, my hand this 2.2 day of January, 1993,

AMELIA G. BRAKEFIELD (_/
Executrix Of The Estate Of

Deceased, Lolita A.
Seagraves, Grantor




*STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

Personally appeared before me, the undersigned, a Notary
Public in and for said County and State, the within Amelia G.
Brakefield, Executrix of the Estate of Lolita A. Seagraves, Grantor,
with whom I am personally acquainted and who acknowledged that she
executed the foregoing instrument for the purposes therein contained.

WITNESS my hand and official seal, this the S day of

January, 1993.
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STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

The actual consideration or value, whichever is greater, for

this transfer is $ -0-.

AFFIANT

Sworn to and subscribed before me, this 22&# day of January,

1993, y Z
;; NOTARY PUBLIC

My Commission Expires: 3-26-#%
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfer is § -0-.
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1 hereby certify the below ¢

1z astland B uneral Home

FiMERAL. DIRETTORS

904 GALLATIN RQAD

TELE

‘he Tennessee Department of Public Health.

<yorfi to and subscribed before me this the

My “ommission expires

January 11,

1992

NASHVILLE, TENNESSEE 37206
PHONE 615-227-5568
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TENNESSEE DEPARTMENT OF HEALTH AND ENVIRONMENT

CERTIMCATE OF DEATH

_/PRINI
w I STATE FILE NUMBER
m A DECEDENT S NAME ¢ First, Meckie, Last) 2. SEX T DATE OF DEATH [Morth, Day. Yer )
R Lolita A, Seagraves F September 5, 1991
;L.NCWDIS 4. 50CIAL SEC\]JHITY NUMBER : ‘55;:-::57“) 3 :' 1 VEAR — [ ::: Y - 8 DATE OF BIRTH rmwwn G tewi | 7. BIRTHPLACE (CAy and Stata or Forwpn Courtry)]
a.““sucﬂxiiai . 74 11-12-1916 Hickman Co. Tennessee
IN U ) g
— ECEDENT — Ga. PLALE OF DEATH [C)?cck oy one)
1[] ves 2] Ne 1 nosvmnt  2[ ] EA/ Outpatient 3[:]ooA| 4[] Nursing Home 5[] Residenca 8 [ Other 1Sacity)
S FACILITY NAME {#f nor institution, give street and number | Bc TITY, TOWM, OR LOCATION OF DEATH 1. COUNTY OF DEATH
Vanderbilt Nashville Davidson
75 MARITAL STATUS—_Married, |11, SURVIVING SPOUSE 72s DECEDENT S USLIAL DCCUPA ST
Narvar Marmad. Widown-d (i wifs, prve maican rame ) g (Ciher Bkt of mr.&Am . “Or.t:mf of 12 KIND OF BUSINESS/ NG
Oivorced ( Specify) : adiicrsy i, 00 1ot Lse retined. |
Widowed o lfLagminr Levy's Mens Store
; 138 AESIDENCE — STATE 136 COUNTY Tia T W R LnCa T 133 STREET AND NUMBER DR RURAL LOCATION
3 Tennessee Davidson |mashviile 2112 Pinewood Rd.
7 “CEnsLs TRACT| 13e WNSIDE CITY [13 21P COOE 4. WAS DECEUENT OF HISPANIC ORIGIN? 15, RACE—Amarican indian, 18, 3 DUCA
. LIMITS? (Speciy Yes or No—H yes. specify Cuban, Black, MT‘:md: - (SDICWGY %Emsgada J’rogcud}
: ‘[] ves Magican, Pusro Aicen, #1c.) Dy“ a E] No {Speciy)
; i Erermortary/Secondary (- 12]] Collega {1-4 or §+1
: L 2w 37216 Soecify. it yox White
< Mmﬁcsws NAME [First, Miocde, Last) 18, MOTHER'S NAME (First, Middis, Maiden Surrasms |
% Arch P. Davidsan Amelia Moss
5 . e, INEORMANT S NAME ( Type/Print} 19k, RELATIONSHIP TO 150, MAILUNG ADDRESS (Street and Munbar or Rural Route Aunbee, Cy or Towm,
: DECEASED State. Zip Code}
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260 MEDICAL EXAMIMER — On the basia of examination and/

2[[7) SXGNATURE AND TITLE OF MEDICAL EXAMINER
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fmelia Brakefield
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p112 Pinewood Rd. Nashvilie, Tn., 37216
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 METHOD OF DISPOSITION

20b. PLACE OF DISPOSITION (Narme of cemetery, Crbmatary, o
other place

3| Aerowal from e

Spring Hill

|20c. LOCATKON—City or Town, State

\ Nashville, Tennessze

21a

SIGRATURE OF FUNERAL DIRECTOR

o h il il

b UCENSE NUMBER OF
FUNERAL DiRECTOR

2480

21c. SIGMNATURE OF EMBALMER

>

27d. LICENSE NUMBER
OF EMBALMER

T2n NAME ANO ADDRESS OF FUNERAL HOME

22h, UCENSE NUMBER DF FUNERAL HOME

1[T] SIGNATURE AND TITLE OF PHYSICIAN

Eastland 904 Gallatin Rd. Nashville, Tennessee 37206 120
T REGISTRAR'S SIGNATURE 74, DATE FLED {Month, Dy, Year)
. PLNS_K‘,LAN—Toﬂwb:stofrmanodoa. daath occyed a) and place, and dus to the couseis) and manner as statad.
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DC?H.M, in v opinion, gasth occurred at the time. and place, and dus 10 the causs(s) and manney as sinted

266, LICENSE NUMBER

1211

. 127 NAME AND ADDRESS OF CERTIFIER (PHYSICLAN OR MEDICAL EXAMINER) { Typa/Print)

David Johnson

22nd Ave. South N

ashville, Tennessee 37232
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