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COUNTY OF DAVIDSON) 2011121 6—0098272_/?

S

SEND TAX BILLS TO:
Steven Lee McElroy

4000 Anderson Rd., Unit # 20 , 4000 Anderson Rd., Unit #20
Nashville, TN 37217 Nashville, TN 37217

MAP/ Parcel: 136-03-0A-020.00-CO

KNOW ALL MEN BY THESE PRESENTS that |, STEVEN LEE MCELROY,

- Administrator for the Estate of TRAvIS L. MCELROY, being one and the same person, am
affecting this quitclaim as a means of clarifying the title to this property. Under the laws
of Probate of the State of Tennessee, the estate of TRAvIS L. MCELROY was probated in
the Probate Court of Davidson County, Dockét No. 11P-1145 on July 28, 2011. STEVEN
Lee McELROY, was named Administrator for the Estate of TRAvIS L. MCELROY. (See
attached Letters of Administration). BETTYE JANE MCELROY, wife, predeceased her
husband, TRAvIS L. MCELROY, her date of death was November 15, 2006. STEVEN LEE
MCELROY is the only child of TRAvIS L. and BETTYE JANE MCELROY and the sole heir of
his father's estate. For and in consideration of the sum of One dollar ($1.00), cash in
hand paid, the receipt of which is hereby acknowledged, STEVEN LEE MCELROY,
Administrator for the Estate of TRavis L. MCELROY, has bargained and sold and hereby
[convey,] remise, release and forever quitclaims to STEVEN LEE MCELROY and all of his
heirs and assigns, such of their right, title and interest in and to a certain tract [parcel] of
land in Davidson County, Tennessee, as will create an estate in and to said tract

[parcel} of land, which is described as follows:



Being all of Townhouse No. 20, Building No. 4 in a Horizontal Property Regime
of Priest Lake Park Condominium Townhouses, Phase 1, according to plat and
survey of record in Plat Book 4460, page 79, and Revised in Plat Book 4468,
page 88, of the Register's Office of Davidson County, Tennessee, to which plat
reference is here made for more complete details of location and description of
said lot.

Being the same property conveyed to David Rowland by Warranty Deed of
record in Deed Book 7163, page 77, of the Register's Office of Davidson County,
Tennessee.

SUBJECT to any and all matters of record and as shown in Plat Book 4460,
page 79 and revised in Plat Book 4460, page 88; and to public utility and
drainage easements, setback lines and other special requirements or restriction
imposed by the appropriate governmental body, utility and/or health department;
all of record in the Register's Office of Davidson County, Tennessee, and to all
zoning and subdivision regulations of appropriate governmental body along with
any easements and right of ways of public roads and utilities; all of the Register's
Office of Davidson County, Tennessee.

Being the same property conveyed to Travis L. McElroy and Bettye McElroy, by
David Rowland by Warranty Deed dated August 12, 1997 of record in Deed
Book 10567, page 686, of the Register’s Office of Davidson County, Tennessee.

This is improved property known as 4000 Anderson Rd., Unit # 20, Nashville, TN
37217. :

Said property is conveyed subject to such limitations, restrictions and

encumbrances as may affect the premises.

WITNESS my hand this _/ fﬁ day of Desénteer 2011,

@7/ W
LEEMCBLROY, ADMINlST?gxﬂbR

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, j-Z/—’—‘F géﬂq/Jg/p , a Notary

Public, in and for said County and State, STEVEN LEE MCELROY the within named
bargainor, with whom | am personally acquainted (or proved to me on the basis of
satisfactory eyidrngg), and who acknowledged that he executed the within instrument
for the purpgsesthere(fusontained.
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] aﬁd official seal at office this the /% day of




SEVENTH CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE
LETTERS OF ADMINISTRATION
11P1145

TO STEVEN LEE MCELROY

It appearing to the Court, that TRAVIS L. MCELROY, has
died, and leaving no will, and the Court being satisfied as
Lo your claim to the Administration , and you having given
bond pursuant to Order, if required, and qualified as
directed by law, and the Court having ordered that Letters of
Administration be issued to you:

THESE ARE THEREFORE to authorize and empower you to take

into your possession and control all the goods, chattels,
claims, and papers of the said estate, and return a true and
perfect inventory thereof to this Court; to collect and pay

ail debts, and to do and transact all the duties in relation
to said estate, to deliver the residue thereof to those who
are by law entitled,

R. Rooker, Clerk of Probate Court, at
g8, 2011

2
N\

Richard R. Roocker, Clerk

’r

I, Richard R. Rocker, Clerk of the Probate Court, do
hereby certify that the foregoing is a full, true and perfect
copy of Letters of Administration, issued to STEVEN LEE
MCELROY, as Administrator of the estate of TRAVIS L.
MCELROY, deceased, and I do further certify that STEVEN LEE
MCELROY is still acting as Administrator of the estate, and
all acts as such are entitled to full faith and credit, as it

appears from the records filed in my office at Nashville,
Tennessee.

W%Ey?§8 my hand and official seal, this 5257 day of
U . 20/7. R
S

Richard R. Rooker, Clerk

.C;Z?ééﬁét:,/' D.C.

ALY
L Come
Tl



o,
N e
QR

e ;0;’;- ;(""

. NP SR £ b
o TENNESSEE DEPARTMENT OF HEALTH, -

.'. 'CERTIFICATE OF

Ll DEATH .7
PR, Tanl” ) JREENS 3
o e o ELRQY P o . .

L et 7 s ' . S . .

i s“;‘é‘mﬁ;m’& y ‘wo-f—--fic W] :u‘.“:lﬁe.:‘ll‘_ )T - = e 7o A T g, Yol 1CH il Sirte o Foragm z , N
ot s e IR £ . S e =] Octaber 25,1934 RUSSELL'SBIINGS, KY 77 Panoihs
R il A LI T n O AT R ok —— —— - ;

: 1f7] voe; 1] we 17 wvtient 2] sroupainn 37T oan L Ao ron s Aesgmnca O pspdagy +, e 4 5 B

. FACIITY WASE i it P rificion, Ove dimal and nonber) wo. CITT, YOWN, OR LOCATION GF HEAT N T4 Coun T LA ',\ ,
VA TN VALLEY MEALTHCARE SYSTEM NASHVILLE, TN '
* [10. MARIVAL BYaTUESimtes,  Tv7, SURvVivWG SPGUSE 124, DECEDENT Y USUAL GECUPATION i
. . a:m-;ﬂm_ Whisoml (U wita, phea MaMant name) ﬂ?ﬁ-?:odnmﬂf:::;?& ;nnm‘ o
- | WIDOWED N/iA LOAD MASTER UNITED STATES AIR FORCE
. [ RESEORESTRE TS o 7 } FBR BURACTOEAN -
: ' TENNESSEE DAVIDSON NASHVILLE 4000 ANDERSON ROAD 4 20 |
S | TR g AT ot e CODE VCWAS DECEDENT OF FiRPANE ORIGING 15, NACE Amcrian Tndm T : s
E K “.“[‘*ms? . HeACKAIIC R = oo, Wiite ac. ,s.:‘.';.,"&'ifﬁéﬂf.‘,‘:&%“,'xf;‘..,, .
ke . CREY e 37217 ﬂ gy e I HITE [~y oy T513] IR
.8 1 He Svoty #yes: . w E 12 s N ‘
K] T ERNEN S N Ty 2T 3 | TP Lode Mokian 7
- - VELMER BURTON BEULAH McELROY ) . o .
31 - T w:nr!mwa FrmeP T RECIOR 10 vae ?sib!;uzﬁbmc“i-uji—g‘r;s..,..,.,,.{m.,.b.,,,,q,,,m._,.\,,h,_ Thrar T .. .
g FO VA TNVALLEY HEALTHCARE svsTem | o b 1310 24TH AVENUE SOUTH, NASHVILLE, ™ 37212 S i
' . M, Wa WETH I TN 200. PLACE OF i TION {Nama ©f cametacy, cremaiory, or ATION.CHy o Yown, Siate
.t . - [:g olhe! place) . . . .
' LN Ciamaten 3 Pl Iran Blaty S . - ~ S S e ERNE
> i ) Dorenon 8 ENnar [Spoaiiy) MIDDI“L TN CREMA FION CENThR MOUN’! ]UL“_ [ . 1 N ) - .
‘ ERTN SIG!M R AAL DIRECTOR LIS }\‘:M%rm 216 BIGHATUR MOALM] 0. LLENSE MIwRER IE‘FE:?JMMJE‘: ] l~ - H , .;
wa » TONYA SCALES HAYNES 5681 . N/A ’ N/A C . ;
mmmnwmwme FET) mmm—- .
. | NEW GENERATION FH, 293¢ MURFREESBCRO PIKE, ANTIOCH, TN 37013 1217 ':_ . e o L
. P WATTHE T ORTEFUED e, Doy Venif — Lo
G i M . .
n > r r // B :E ’
N M 15a, 5H - Ta e besl o My knawiedys. deedh accinran al Wy R, 3 3 A . K N ‘s
A . ; ! ] . A TR
" E] SIGNATURE AND THLE OF PHYSICIAN . Ac. DATE SIGNED (iunes Ouy. Tese) [
- M«ﬁh\- ) 31749 Jul 15,2001 o e
FLTH TO« tha bas's of aramlnesion Angror Wrva Higaiion, Tn aty PNk, AaRN Ok uried 51 Ihe Thra. and pince. 870 ALy o Tig CRUM(3] hd AR BF glnTa0
g Y T T p—— MEQICAL EXAMINER r‘"’ UICENSE NUMDER l"" OME SIGNED tasut, Day, verr
PHYSICW OB sadn | s
AL EXAMINER  EX. 27. MAME ARD Al OF CERTIFIER (FTHTY N O METHC AL EXAMINE R {TypeFrind)
T ehan AT | WiLLAM &, LAWSON, M.D, 1310 24TH AVE. SOUTH, NASHVILLE, TN 17212
g’-\s::O‘:IE wmss"“lf:' 20. FARTT, Elar o cisarss, R4 L, O COTONE N TRn 18 BT rAand TTg aasit, Do nol entat the noda of Sy, 1Tt 23 Catipe 57 rasEL v M) B . '
Ry, . . WgRL ehach, O ksl Indwne, Lig only GnE Geyas On $42h kng, 1 Al Baieagn . .
- N T Quinul wad Dyhifs
'.m‘ff’.’ﬁ.‘i%ﬁi‘ {Fent Scptie Shock with Multi-8ystem Organ Failure 6 Dhys
o senuking In tyatn) —_— . ‘ - N ‘
s_lg'uaiur‘r:l"c.r&u: . . R BUR YO {OR A5 A TONSEDUENCE OF); 1 " " _ . »
EET TR I b E-Coli Baclcr:rnia, Preamania, Endocarditis & T 6 Duys- . >
-s-mnuu, 1at condiignt, “HUE YO {OR A% A CONBEBUEREE OFF - v
Wy, by 10 4nmaghals .
. chuse. Eitge UNOERLYING

L .
. B . [ H
Neutropenia with Pulmonary Asper: ilosis : ! )
GAUSE (Dixmeaw o inhuny e op y Aspern

6 Doys o .
. X .. Rectal Cancer P18 Yo TT
FARY T Dl wvallktar Codlions comabnbg 6 Favt Loy

01 randlog i tha undeilyny cecae prean n Pari ],

3 AUTOPEY FinDing s
AVAILAQLE PAIGATD |, .
COMPL!I:’ON OF CalLSE

' Flypertension,CHE, Diabetes, PTSD, Degeneralive Arthritis of the Spine OF DEAT

. INER 8. OAYE BF WA0AY 6. TIME OF

) Yan ? Nu .
URAEQ .
H . fhcon, Dy, veurt INJURY
i FE T gy o
2 10 Accidsnn " o . .
3 m Sukide 8 D S:'o'?.z-? e mol' 5 mfjs‘fjn\:-b"jl harne. . sual. ooy, ariee I TOCATION (Sirvar ana Humisar o Ruiul Riouty feamtr, Gily o Twwn_ Siow] Ya
: Ing, aie. ) . - R .
] o -
o
* : W Tre ey N
i i *‘-ﬂ_-.-__—_
Y Pinag . . . . . - R
. nev.::o_:a,g.-- " Y ALA 3D . H A
— :‘ . e.-- PR . . . e
“Ithereby éertify the above to be aitr

ue and correct copy of the original document oh;fi"le ln t}iis--{-,r--_-,-
{dgp@rtmedjf;Tﬁis certified copy is valid only when prinl_ed_on;security papjer; showing the fed £
ermbossed;sealof the Department of Health. Alteration‘ or erasure voids thisicenification. > : 7, -
_Jennessee Code Ahnotated 68-9;101 et seq., Vital Records Act 6f 1977,

RN S
g v

Jeresa S. Hengrigks.”
JATEREGISTRAR

y

S £
' Dalelssudg’
N ‘,, T _.:

3
N

% Poloaty Ik ;;‘“':';,‘; ."(”'";"'.'
..'}.""’ ¥ W, ¢¢~ ATy 7 (i .
33 AR, CERTIFICATION OF VITAL RECORD. §
v—..':wﬂ £ l ) -, .__‘_._‘_.o.:?‘\" N "1
i ol A s TR T AT

flll||

— e

L Py v CA)
L H Do TSR TR




[P

AR T .
':n‘\ n“"t'" cl@l:de ) OVERNL
m":h":"‘i % :
f A L) A [ J (] L "
\J RO 3 DI .W't'c.
—

2 l hereby cemfy the .
swhéen. pnnted on: sgcuru

1. DECEDENTS NAME Fagl, Atickie, Las))

".
u,. o

Iy ’.l r'.p’f
it

3 IENNESSEE DEPAHTMENY OF HEALTH - : T .
Q% CERTIFICATE OF DEATH e Pt

NUMBER
X

3 ﬂ‘l‘!ﬁ?ﬂdummm'hq —

BETTYE JANE M Noumht:' 15, 2006 - - ”.“' )
A]dmouc Tcunesscc

Q. MARITAL SI'ATUS Marrlad,
i, Widowred

Never

Drineed (sunc-rrj

»>

;8

7. NAME MD_AI?EEE!‘:?: GF CEATIE 1) HYSHTAN OR EDIC, EWIN%EHHTﬂJ-.‘PﬂﬂU

Eami {o-.-.m o ey
that l-hl)!-f WYEIUE

I CEDENTS USaL o AT
[f wita, pwn mwmn mnnuj .‘GM KiKE O work gone durb mo.n of
Wi kD bfe. 0 1y uge syt

Secretary

ravis L, Mublloy
nn COUATY, i

wch, Whily, wic.

'CIN? s R
! ngwﬁﬁm H mACE AN Jnam
g } . 0 Cg}.u CiSpecily)

Hazel, Mencl

EXNG ADBAESS OF FUNERAL o
Crawford Funeral Home and
: "930 Mutf esboro Pike, ‘Antioch,

[ ) SGATURE AND WHE OF MEDICAL ExAMINE]

50. RLLATGRSHIE T ] 106, MAILING ADORE:

. Imwnmwgasmuu, (3] -’J Enlm-n I8 cou 5‘—] .
| T W v e S Sy =

18. BECERENI™S EDUCATION .
1Sp0CHy wivy it Drov cunmphiiey)

OECEASED Seww, 20 Coze)

:r,[-!usbaud .

200. PLAGE DF DISP
. <iler place)

“Nashvillg;.

A

Aok Wgay
T Sate

$5 rSlraul e Noasaloats U Thored TIQeAD ornies, Ciyor Toum

4000 Anderson Road Ui H20

: Nus VI“t: lennt.ase:

nnessee 372 l.7

T IIyu G, Slaig -

" T uCErTSEnu"M‘u!ﬁ Lo
v

Mlll\l..\ltﬂ

rcmnuou Ccniu

LILENS& NUMDEH

QO (Fsuy

24 UCENSE NUMBER

virsigubion, in iny opinkon, dmhru:cwed A 1he dats and Dldce; and e 15 the mnm v

- OATE SIGNElJrMmuh Day, l"nur .

& COi ptl:lllml h#| Chysud Ihe Gaath.

/L/(m .y/;-v

See s

o tha mnnn of urum{m‘n #3 Corduc oe
[ lm vl o

2 AD DTG
o PaHeoel Balune

m Wl i a
INDEALYVING

e, PLACE OF INJURY AL
Lueting, eic. (Spacry)

T, Laaeny, Glowh, Liichony, uikca

l .!.
)
l' N

l‘
u.ﬂ,
l‘ 1, ,‘, JJI,
. l'

B
i
i

T

riade
RN ‘a.u'l’a'lu"'l




