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Kovich Liston Kelton & JoAnn Kelton SAME
713 Elissa Drive 16705003400

Nashville, TN 37217

FOR AND IN CONSIDERATION of the sum of Ten ($10.00) Dollars, and other good
and valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, Kovich Liston Kelton, the Grantor, for the purpose of creating a tenancy
by the entirety with right of survivorship with his wife JoAnn Kelton, does hereby
quitciaim, transfer and convey whatever right, title and interest he has in property in the
following described real estate to Kovich Liston Kelton and wife JoAnn Kelton as tenants
by the entirety, with right of survivorship, said property being located in Davidson
County, State of Tennessee, to wit:

Land in Davidson County, Tennessee,

BEING Lot No. 118 on the Plan of Bel-Air Subdivision, Section II, as of record in Book
2900, page 32, Register’s Office for Davidson County, Tennessee, to which plan
reference is made for a more complete description also known as 713 Elissa Drive,
Nashville, Tennessee.

BEING the same property devised by Will to Kovich Liston Kelton by Margaret L.
Hutton, deceased, filed as Instrument No. 20091105-0102367, Register’s Office for
Davidson County, Tennessee, having been entered in the Seventh Circuit Court for
Davidson County, Tennessee in Case Number 09P214, the said Margaret L. Hutton,
deceased having died on December 20, 2008 and having been pre-deceased by her late

husband, Harold Dana Hutton, deceased, who died on November 14, 1986 as evidenced
by the Death Certificate of Harold Dana Hutton appended hereto as Exhibit A.




BEING the same property conveyed to Harold D. Hutton and wife, Margaret L. Hutton
by deed from James R. Gilmer & wife, Edith H. Gilmer of record in Book 6068, page
898, Register’s Office For Davidson County, Tennessee.

This conveyance subject to Restrictive Covenants of record in Book 2959, page 215 and
as amended in Book 2964, page 1, and such easements and setback lines of record in
Book 3600, page 32, Register’s Office for Davidson County, Tennessee.

IN WITNESS WHEREOF, Grantor has executed this instrument on the 2>
day of __ Pecembsr 2011,

—
-

GRANTOR:
Kovich Liston Kelton

(STATE OF TENNESSEE)
(COUNTY OF DAVIDSON)

Persogally appeared before me, the undersigned
M*’;%— M , a Notary Public in and for said County and State,
Kovich “Liston Kelton, the within named Grantor, with whom I am personally

acquain sqved to me on the basis of satisfactory evidence), and who
ackngafleXignd-<hy sxecuted the within instrument for the purpose therein contained.

ind seal, this (22 dayof Decemibe- , 200,

L2/

Notary Public 7

TENNESSEE
NOTARY
PUBLIC

My Commi; Txpires: Tuly § 2015
T ¥

" (STATE OF TENNESSEE)
(COUNTY OF DAVIDSON)

The actual consideration or true value, whichever is greater for this transferis $ -0- .
Affiant
S(ti@ﬁbed and sworn to before me, thisthe /2 Dayof  December , 200 .

2

Notary Public /
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Richard H. Fulton, Mayor
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