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EXECUTOR’S DEED
TO 725 KENT ROAD, NASHVILLE, TN 37214

For an in consideration of the sum of $118,000.00 and other good and valuable consideration,
the receipt and sufficiency of which hereby is acknowledged, Grantors Michael and Patrick Slate,
as Co-Executors of the Estate of their mother, Mary Eldean Lightsey, do hereby transfer and convey
unto Jean K. Meeks, hereinafter called Grantee, her heirs, executors and assigns, forever, all of the
Estate’s right, title and interest in a certain tract of or parcel of land situated in Davidson County,



Tennessee, and known as 725 Kent road, Nashville, TN, is described as follows:

Land in Davidson County, Tennessee being Unit No. 725 on the Plan of Emery
Place, of record at Book 6250, Page 719, Register’s Office for Davidson County
(RODC) to which plan reference is hereby made for a more complete description.

Being the same property conveyed to Vilda H. Work by deed from Mark Lietz,
Trustee, of record at book 8278, Page 6, RODC.

Being the same property conveyed to (Mary) Eldean G. Lightsey by warranty deed
from Vilda H. Work, of record at Book 8998, Page 178, RODC.

Mary Eldean Lightsey died on March 8, 2007, ata time when her residence was at the said
property at 725 Kent Road, Nashville, TN 37214. Her spouse, Malcolm Macune Lightsey, had died
earlier on September 27, 1993. Mary Eldean Lightsey’s Will was probated in Davidson County
under file number 07 P 573, and that Will left her real property, in equal shares to her sons, who also
are her Co-Executors. Her sons have elected to sell the said property out of the Estate, rather than
to wait until the closure of the Estate and convey it to themselves for later sale.

Grantors Michael and Patrick Slate, as Co-Executors of the Estate of their mother, Mary
Eldean Lightsey, do hereby represent there are more than sufficient assets remaining in the Estate
to pay all debts and taxes of the decedent and her estate.

After this transfer, all of the right, title and interest in this property shall be held in fee simple
as follows:

100% Jean K. Meeks

This conveyance is made subject to all restrictions, easements, zoning and planning
ordinances, and health department regulations that may affect the premises.

Pursuantto T.C.A. 66-24-121, there is no change to the legal description of this real property
not contained in the recorded deeds referenced above, therefore no boundary survey has been made
at the time of this conveyance.

Witness my hand at Nashville, in the State of Tennessee, this Mday 0&3339_(, 2007.

Estate of Mary Eldean Lightsey

By:
Michael Slate, Co-



Exhibits: Death Certificates of Mary Eldean Lightsey and Malcolm Macune Lightsey

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me the undersigned, a Notary Public in the aforesaid
County and State, the said Michael Slate, Co-Executor, with whom I am personally acquainted, or
who presented to me satisfactory proof of identity and who acknowledged that he had authority and
that he executed the within instrument (Executor’s Deed) for the purposes therein contained.

Witness my hand and seal at office in Nashville, on this lg*bday of ﬁ‘%léib

2007,
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