This instrument prepared by:

Alfred R. Faria
501 Holt Valley Road
Nashville, Tennessee 37221

HOOR| 494 ¢4

ADDRESS NEW OWNER AS FOLLOWS:

Alfred R. Faria
301 Holt Valley Road
Nashville, Tennessee 37221

QUITCLAIM DEED

TITLE OF DOCUMENT

Alfred R. Faria
301 Holt Valley Road
Nashville, Tennessee 37221

MAIL TAX STATEMENT TO:

Davidson County DEEDQC
Recvd: 10/10/08 11:20 4 pg
Fees:22.00 Taxes:0.00

0 O

i
20081010-0102754

MAP PARCEL NUMBERS:
Map/Parcel:
128.11-37

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, Alfred R.
Faria, surviving spouse of Stella R. Faria, as per attached certified copy Certificate of
Death by these presents do hereby quitclaim and convey unto the said Alfred R. Faria, an
unmarried man, Grantees hercin, 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:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 5 ON THE PLAN OF HOLT
MEADOWS, OF RECORD IN BOOK 4300, PAGE 174, REGISTER'S OFFICE FOR SAID
COUNTY.

SAID LOT NO. 5 WHICH IS A CORNER LOT, FRONTS 85 FEET ON THE SOQUTHERLY MARGIN
OF HOLT VALLEY ROAD AND FRONTS 80.78 FEET ON THE EASTERLY MARGIN OF
MEADOW LANE DRIVE, SAID FRONTAGES BEING JOINED BY A CURVE HAVING A LENGTH
OF 39.27 FEET, AND EXTENDS BACK 142,21 FEET ON THE EASTERLY LINE AND 127.67
FEET ON THE SOUTHERLY LINE TO A POINT OF INTERSECTION.

The express purpose of this conveyance is to Remove Deceased from Title.

Being the same property conveyed to Alfred R. Faria and wife, Stella R. Faria by Deed
from William Taft McNeal and wife, Cathy Louise McNeal of record in Book 9608, Page 879,
said Register’s Office.

This is unimproved |
Improved ( )}

property known as 501 Holt Valley Road, Nashville, Tennessee 37221

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.
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Witness our hand this ZQ day of ‘ ; ) 2%2, the corporate
party, if any, having caused its name to be signed Jfereto by its duly authorized officers on said

day and date.

Meedd R Fosa

Alfred R. Faria

ACKNOWLEDGMENT

STATE OF _/ ,{/ }
'
COUNTY ox{ 2 gﬁz’@{_ﬁéﬂ )

Personally appeared before me,
Public in and for said County and Btate, Alfred R. Faria, the within named bargainor,
individual(s), with whom [ am personally acquainted (or proved to me on the basis of
satisfactory evidence), and who acknowledged that he/she/they executed the within
instrument for the purposes therein contained.

iven under my hand ang official seal of office a5 %/ / (3 77 A/
this day of ,AD., 2008,

NOTARY STAMP/SEAL

NOTARY PUBLIC
Notary Commission Expires:

AFFIDAVIT OF VALUE

STATE OF 72 }
counry or Adson/

The actual consideration or value whichever is greater, for this transfer is $ \

Subscribed and sworn to before me this the _ﬁa?__ day of (/4 , 2(.@? .

% /% C)/ Qm;z% /fv[ﬁ {Affix Seal)
o 1 gl

I\fotary Public
y Commission Expires: Mﬁﬁﬁg

EY RN




For Use by Funeral Homa Only:

Type o¢ privt with black, sermanert k. THIS IS A PFERMANENT RECORD

-

Note 10 the Attending Physician:

Do not ggn uniess (e geath wooured Juk to 8 nstursi 0Eease povess.

Unnaturat deativs are the seaponsaeity of the Medical Examner.

LOCAL FILE NUM ER g

STATE OF OKLAHOMA
CERTIFICATE OF DEATH

STATE FILE NUM ER

1. DECEDENT'S LEGAL NAME {Firsi, Miidle, Laat, Suffix) 2. 8EX| 3. SOCIAL SECURITY NUMBER {4.EVER IN US ARMED FORCES? .
STELLA FARIA F | 408-23-7018 > S
5a AGE- Last Birthday (years) 6. DATE OF BIRTH 7. BIRTHPLACE (City, and State, or Foreign Country)
9 Hours ' Minuies | |1 0—194Roneyvo| Kenya, Africa
Ba RESIDENGE-State b, RESI E-County Bc RESIDENGE-Cily of Town |80_RES/DENCE-Zip Cods | Be. RESIDENGE Inside City Limits
pay [ Pavideon Nashville 37221 ver Xone
Bf. RESIRENCE-Sirest and Number 8g RESID mant Number
A 501 Holt Vallgx_Rgad Eﬁfﬁmm
9. MARITAL STATUS AT TIME OF DEATH | 10. SURVIVING SPOUSE'S NAME (If wife, give name prior o first marmage)
Marriad + Never Memsd ‘Wldawsd |Dworosd "I Marrind, but saparated | Unknawn Alfred Faria
11. FATHER'S NAME (Firsl, Middle, Last) 12. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middle, Last)
LZ 8 Sylvig Cordeigpo
13. DECEDENT OF HISPANIC ORIGIN? 14. DECEDENT'S RACE (Check ane or mare races to indicate what the | 15. DECEDENT'S EDUCATION {Check the box
{Chack ths box that best describas whethar the decedent considerad himgalf or harself (o ba) thal best describes the nighe:t degrae or lavet of
dacedert is Spanish/Hispanici.atina. Check the "No’ T ihite school completad at the timo of death)
baox if the decedent is nol Spanish/Hispanic/Latino] == :
* 8pal ) | Black o African American [ 18t grade or ers
X No, not SpanishHispanic/Latino American Indian or Alaske Native ; i
= 3 Asian indian {Name of entitlod of principa 1ribe) I 19th-12th grade, no giploma
“I'Yas, Maxican, Mexican American, Chicano I Chinese fHigh school graduate or GED cot.ipletad
b | Some college cradit, but rJ Jugrae
'Yas, Puarto Rican - Hipino 1 ASBOCIEe GBOEE (0.0 AA A
v B Lo 2 e | 'Bachelors degres ‘., i N BS
‘@s. Cuban ;:.Dr:an Master's degies i*u Ut WAL MEN, MEW. MBA)
A ' ; Viatnamase | " Doctorate or Professonal Degree
Yeaa, othar Spanish/Hispanic/Latino _ Other Asian (specify} (8.0, PND, 40 or MD, D, 8ic)
(specify} | Paxific isiander (spacify)
1| Other (spacify)

To be compinted by the Funeral Home

Homemaker

16 DECEDENT'S USUAL OCCUPATION (indicate typa of work done dunng most of working lite.) DO NCT USE RETIRED

17. KIND OF BUSINESS/INDUSTRY
Own Hame

18a YMFORMANT'S NAME

Alfred Faria

18b. RELATIONSHIP TO DECEDENT
Husband

18¢ MAILING ADCRESS (Street and Number, City, State, Zip Code}

501 Holt Valley Rd. Nashville,

_}&221

19. METHOD OF DISPOSITION
Burial mmmmion '
Removal From Stats

Donatien Ertombmeant

tOther (specity)

AdamsCrest Creamtion CEnter

22 NAME AND COMPLETE ADORESS OF FUNERAL FACILITY

sa, OK 74112

20 PLAGE OF DISPOSITION {Name of cemelery. crematory, other piace)

AdamsCrest Cremation Center

21, LOCATION- City, Town and State

Tulsa, OK

£ OF FUNERAW DIRECTOR OR Y MEMBER ACTING AS SUCH

5.8

IF DEATH DCCURRED IN A HOSPITAL:

IF DEATH QCCURRED OTHER THAN IN A HOSPITAL

o Inpatient  _ Emergancy Room/Qutpatient; | Daad on Arrival [ ‘Hospica,  |Nursing Home or Long Term Cace Facility, .Dacedent's Home; _ iOther (Specify)
26 FACILITY NAME {if not institution, give street & number]27. CITY OR TOWN, STATE AND ZIP CODE OF LOGATION OF DEATH 28 COUNTY OF DEATH
CANGER TREATMENT CENTER TULSA, OKLAHOMA TULSA
23. DATE OF DEATH | 30 TME OF DEATH | 31. WAS MEDICAL EXAMINER CONTACTED?[32. WAS AN AUTOPSY PERFORMED?f33. WERE AUTOPSY FINDINGS AVAILABLE
Q1124£2008 2335 . . TO COMPLETE CAUSE OF DEATH?
" W] ves | ino [ | ves [wlNa EilYas“Y,No
CAUSE OF DEATH {See Instructions and Examples) 35 PART . Enter ather

34. PART 1. Enler the chain of axants. diseases, injuries, or complications- that directly caused the death, DO NOT enter
lermingl events such as cardiac amest or respiratory armest, ventricular fibrillalion without showing the etiology. DO NOT

ABBREVIATE Enar only one cause on a lina. Add additions! ines if recassary.

IMMEDIATE CAUSE (Finai disease
or sandilion resuiung 1 death) a

NON-HODGKIN'S LYMPHOMA

Approximate significant conditiong
interval: contributing to death but
Onset to death. not resulting in the
undarlying cause given in
PART |

Undetermined

Sequentiaily list conditions, if any.
1980ing o IMMAGIale CAUSS iisted

Due to (or as a consequence of)

aonline a
Enter UNDERLYING CAUSE
(Diseasa or injury that initiated

Dua to {or as 8 consequencs of):

avents resulting in death) LAST

0850794

Due to {or as a consequenca of):

36. MANNER OF DEATH
\\/ Nmtursl ' Homicide - Accident

Panging Inveshgation

Could 6ot be determined L

37 IF FEMALE:
]Nm pragnan within pesi year \ B Pregnant a1 time of dealn |
' Nt pregnant, but pregrant 43 dhyl 10 1 year bators death

" Unirown it

" Not pregnant. but prognant within 42 days of death

38 DID TOBACCO USE
CONTRIBUTE TO DEATH?

| Yos N Probabiyy/{Unknows|

pragnant within the pasi year

41. PLACE OF INJURYs.g Dacecents nome, constnactan sile, woodes smes}

Sreet & Number

39. DATE OF INJURY (MoDayivr] 40 TIME OF INJURY 42 DESCRIBE HOW INJURY OCCURRED | 43. INJURY AT WORK
Yes Ne
44 LOCATION OF INJURY  Siate Gty of Town: Zip Code 45, IF TRANSPORTATION INJURY, SPECIFY
" DriverrQperator Passengar Pedasinan

Apanmeni Mumibec:

i Qtier (specily)

RAME . ADDRESS AND ZIF GODE OF PERSON COMPLETING

Q46 CERTIFIER (Check only one}: 47
ATTENDING PHYSICIAN '  Physician in charge of the patient's care Physician in sitendence at time of death oniy CAUSE OF DEATH (lterm 34)
-8 To the best of my knowledge, death occurred 4t e lime, dels, and place, and due io Lhe cause(s) and manner 4s slaled JEFFERY GOFTON M.D.. 909 N. STONEWALL. OKLAHOMA
0 }V' MEDICAL EXAMINER: 0n the pasis of ion, andfor i 0 in my opinicn, death Goouired at the lime, date and CITY, OK, 73117
" place, and due to the causeis) and manner sialsd.
’ 48 LICENSE NUMBER 49 DATE CERTIFIED
Signature of Certifier . 20695 142342008 {Mo/Day/Y1)
5%’50 S 'S SIGNATURE (Local} 5%, ?E ECEUE'TV Zﬁ EGISTRAR 52. DATE RECEIVED BY STATE REGISTRAR
7 Z; ?‘”7”"" 4y 2o — ooy |
2004 REVISION VS 154 (1-04

2/1/2008



~ VEUGTINGHAErY

B00172959

This is true and correct copy of the official record on file in the Office of
Vital Statistics, Oklahoma City, Oklahoma, certified on the date stamped.

M Coteblo o

James M. Crutcher
Commissioner of Health
Office of Vital Statistics
Department of Health

It is in violation of Oklahoma Statutes, Title 63, Section 1-324.1, to "prepare or issue any
certificate which purports to be original, certified copy or copy of a certificate of birth, death

or stillbirth, except as authorized in this act or rules and regulations adopted under this act.”

CERTIFIED COPIES WILL BE PRODUCED ON MULTI-COLOR SECURITY PAPER.

siid i i :
VERIFY PRESENCE OF WATERM D T LIGHT TO VIEW

o THIS DOCUMENT IS PRINTED ON SECURITY WATERMARK FAPER AND CONTAINS SECURITY FIBERS.
W AR N l N G o DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OFjTHE WATEAMARK,

THE DOGUMENT FACE CONTAING A SECURITY BACKGROUND, EMBOSSED SEAL AND THERMOCHROMIC
iNK_ THE BACK GCONTAINS SPECIAL LINES WiTH TEXT,



