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WARRANTY DEED

Por and in Consideration of the sum of $ 10.00 cash in hand paid
by the hereinafter named Grantee, and other good and valuable consideration, the
receipt of which is hereby acknowledged, John M. Anderson hereinafter called the
Grantor, has bargained and sold, and by these presents does transfer and convey
unto The William L. Byles Company, Inc, hereinafter called the Grantee, its heirs
and assigns, a certain tract or parcel of land located in DAVIDSON COUNTY,
TENNESSEE, described as follows, to wit:

Land in Davidson County, Tennessee, being lot No. 7 on the Plan of Thornby Place, as of
record in Book 332, Page 3, Register’s Office for Davidson County, Tennessee, to which
plan reference is here made for a more complete and accurate description.

Being the same property conveyed to Annie Anderson by deed from Thomas Battle and
wife, Clydine Battle of record as Instrument # 200006300064952 Register’s Office for
Davidson County, Tennessee.

Being the same property conveyed to John M. Anderson by deed from Annie Anderson
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THIS IMPROVED PROPERTY IS KNOWN AS:
895 Sharpe Avenue, Nashville, Tennessee, 37206

TO HAVE AND TO HOLD the said tract or parcel of land, with all appurtenances,
estate, title and interest thereto belonging to the said GRANTEE, its heirs and
assigns forever; and Grantor does covenant with the said GRANTEE that I am
lawfully seized and possessed of said land in fee simple, have a good right to convey
it and the same is unencumbered, unless otherwise herein set out; and Grantor does
further covenant and bind myself, my heirs, assigns and representatives, to warrant




and forever defend the title to the said land to the said GRANTEE, its heirs and
assigns, against the lawful claims of all persons whomsoever. Wherever 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 my hand this_£ day of Muarch, 2012.
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ACKNOWLEDGEMENT

STATE OF TENNESSEE }
County of IDQ[‘L)J l<a1 }

Personally appeared before me, the undersigned authority, a Notary Public in and
for said County and State, the within named, Stephanie C. Puckett, Attorney in Fact
for John M. Anderson, the Bargainer with whom I am personally acquainted ( or
proved to me on the basis of satisfactory evidence), and who acknowledged that she
executed the withi '

icial seal at office this [ day of 5 2012,

Notary Public

My Commission expires:
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| hereby cetify the above to be a true and correct copy of the origina! document on file in this .
departiment. This certified copy is valid only when printed on security paper showing the red

embossed seal of the Department of Health. Alteration or erasure voids this. certification. *
_ Tenpessee Code Annotated 68-3-101 et seg., Vital Records Actof 1977. "¢
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