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FOR AND IN CONSIDERATION of the sum of Ten {$10.00) Dollars, cash in hand paid by
the hereinafter named "GRANTEES", and other good and valuable considerations, the receipt and
sufficiency of which are hereby acknowledged, Rachel Louise Guthrie hereinafter called the
"GRANTOR", has bargained and sold, and by these presents, does transfer and convey unto Rey
Holmes and wife, Tiffany Holmes, hereinafter called the " TEES", their heirs and assigns, a
certain tract or parcel ofland in Davidson County, State of Tennessee described as follows, to-wit:

A certain tract or parcel of land in Dayidson County, Tennessee, described as follows;
Being Lot No. 3 on the Plan of Kingsway Green Subdivision, of record in Book
3842, page 227, Register’s Office for the Davidson County, Tennessee, to which plan
reference is here made for a more complete and accurate description.

Being the same property conveyed to Otis R. Guthrie and wife, Rachel L. Guthrie
dated October 12, 1988, by deed dated July 11, 1988 of record in Book 7675, page
887, Register's Office for Davidson County, Tennessee.

Otis R. Guthrie died August 4, 2003, (Exhibit “A” attached) leaving Rachel L.
Guthrie as surviving tenant by the entirety.

Taxes for the current year have been settled between the parties. Said property is transferred

subject to the following matters:
Subject to all applicable zoning and planning restrictions, and all heaith department rules and regulations that may affect

the prenmses.

Subject to all covenants, subdivision resmctions easement and other matter of record in Plat Book 3842, page 227, said
Register's Office.

Subject to all of those facts, conditions and limitations shown on the Plat of record in Book 3842, page 227, Registers
Office for Davidson County, Tenmessee.  Reference is here made to said Plat for amore complete depiction of the terms
and details thereupon.

This is improved property known as 122 Queen Anne Drive, Madison, Tennessee 37115.

GRANTOR makes no representation or warranty, express or implied, as to the exact amount
of acreage or square footage in the property, or as to the ownership of the minerals located on, under
or within the property. Grantor makes no Tepresentatlons or warranties, express or implied, with
respect to the condition of the property cbnveyed hereby, including any improvements located
thereon, including, without limitation, the habltabﬂlty, condition or fitness thereof for any particular
use or purpose. Grantee agrees that the property conveyed hereby, mcludmg any 1mprovcments
located thereon, is conveyed by Grantor and accepted by Grantee in an “as is, where is” and “with
all faults” condition. |

THIS conveyance is made expressly subject to all covenants, conditions, restrictions, and
reservations contained in former deeds and other instruments of record applicable to said property,
insofar as same are presently binding thereop and to any easements apparent from an inspection of

said property.

TO HAVE AND TO HOLD the said tract or parcel of land, with the appurtenances, estate,
title and interest thereto belonging to the said "GRANTEES", their heirs and assigns, forever, and,




GRANTOR does covenants with the said "GRANTEES" that she is lawfully seized and
possessed of said land in fee simple, has a good right to coqvey it, and warrants that the same is
unencumbered, unless otherwise herein set out; and, |

"GRANTOR", does further covenaﬁt and bind herself, her heirs and assigns, to warrant and
forever defend the title to the said land to the said "GRANTEHRS", and their beirs 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 sha]] be applicable to all genders.

WITNESS my hand this the 26th day of September, iz{nz

“Kanckt ())quwz

‘ Rachel Louise Guthrie, by Patricia Ann Hutchinson,

Attorney in fa
STATE OF TENNESSEE ) %@Wnﬂw Alloinsy

COUNTY OF DAVIDSON )
Personally appeared before me, the undersigned Notary Public in and for said County and

State, Patricia Ann Hatchinson, with whom I am personaﬂy acquainted (or proved to me on the
basis of satisfactory evidence), and who achlowledged hersq]f to be Attorney in Fact, for the within
named bargainor, Rachel Louise Guthrie, (as recorded in I?strument No. 20120926-0087468

Recorded-simulteneously-herewath) Register’s Office for| Davidson County), and that as such

Attorney in Fact, executed the foregoing instrument for the purposc therein contained, by signing the name of
Rachel Louise Guthrie, herself, as Attorney in fact. |

NOZARY PUBLIC
My Commission Expires:

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

The actual value or consideration, whichever is greater, for this transfer is $28,000.00.

AT )

Subscribed and swomn to before me on this 146th day of
September, 2012. ‘

ARY PUBLIC
Commission Expires:

CERTIFICATION
I, Rebecea B, Waynick, do hereby make oath that I am the custodian of the e}ecttch version of the attached document tendered for registration herewith and that this is a true and correct

copy of the original document executed and authenticated according 1o law.

ymck
State of Tennessee; County of Davidson
Onthis 26* day of September, 2012, personally appea:edwul“»p publicifor this county and state, RebeccaR. Waynick, who acknowledges that this certification of an electronic

document is true and and whose signature T gl
S

Thomas B. Luck
My Cownmission Expires:
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Murfreesboro, Tennessee 37133-0576

TENNESSEE DEPARTMENT QF HEALTH

: . STATE FILE
TYPE/PRINT CERTI FICATE OF DEATH NUMBER
PEHMIENENT 1 DECEDENT'S NAME (First, Midkita, Lest) 7 SEX 3. DATE OF DEATH [Month, Day. Yoar)
BLACK ik
LS B, Otis Raymond Guthrie Male JAugust 4, 2003
E-LAST b I B & [ , Day, i il
SEE HANDBOOK 4 iﬂ:}:ﬁ&gﬁ\cumw MUMBER s?n'ra%»w ﬁ?m 5 ug;DER ] YEM[I)MS j Sr:iIUS:SDER 1 DA:w_ ATE OF BINTH ot Day. Year] | 7. BIRTHPLACE {Cily erd State or Foraign Caountry)
4597 89 Jun 14, 1914 |Burlison, Tennessee
B S DECEDENT EVER T U 5. Sa. PLALE OF DEAT jm@gw
AHMED FORC HOSFTAL
RECER X v 21 we #[X] mgatient 2| Jeroupatont [ Jooal 4[] ursngrerme 5[] Residanes 5[] other speciny
3h. FACILITY hAME 7 rol institufion, give streel and numbor) Sc. CITY, TOWN, OR LOCATION OF DEATH 39 COUNTY OF DEATR
TVHS, York VA Medical Center Murfreeshorao Rutherford
10. MARITAL STATUS Warriad, 7. SURYIVING SEOUSE 788, DECEDENTS USUAL OGELIFATION 72b. KIND OF BUSTHESSANDUSTAY
ggvsr Mdagged. Widawed {if wite, give maiden name) (le; kpnfc} of évurk done n'u?gg most of
vorce el working ff 0 ot L
Foci) Rachel Louise v . Dot L5 1o
Married Kelley Machinist AVCO Industry
T3a. RESIDENGE-STATE 136, COUNTY T3c. CIIY. TOWN OR LOGATION 130" STREET AND NUMBER G AURAL LOCATION
g Tennessee Davidson Madison 122 Queen Ann Drive
g CENEUS TG | T30 NEIDECITY | 151 2P GODE S BECETENT OF HSPAIC DG T35, pAcE: ﬁvmn::;«cg::_lnd'an SEnETS LOUCATION
£ P Medean, Puertn Rican, 16 Yes O [—; N (Spegity) {Spsc{fy anly highest greda campieted)
'é ; ! lll ves l_—_l b o Elemaniary/Secondary [0-12) | Collegs (1.3 or 51)
) N ® Ho 37115 Speciy. if yes: White 12 5+
BE o/ 17 FATHER'S NAME (Firsi, Midois, Last] 18. MOTHER'S NAME (First, Middle, Maiden Stmame)
EEll  PARENTS
a
ud Wiltliam Henry Guthrie Cora Viecla Ralph
§,§ 182, INFORMANT'S NAME (Typa/Print) 19b. HELAT|IONSHIP TO 19c. MAILING ADDRESS (Street and Number or Aural Route Wumber, City or Town,
B DECEASED State, Zip Cod'e)
|NF9H|‘-’|&N¥ TVHS, York VA Medical Center 3400 Lebanon Pike
VA Medical Center Records N¥one Murfreesboro, TN 37129
( 20a, METROD OF DISPOSITION 20b, PLACE OF DISPOSITION {arms of Gemetary, tramatory, o7 200, LOGATION-Gily or 1 own, Siate
othar place)
JBurat 2 I:l Cremation 3 l:l Remaval fram
= N Stato
4| oonarions [ ] ather gspecuy . Santa Fe Cemetery Santa Fe, Tennessee
2 §ill 2= SIGNATURE OF FUNERAL DIRECTOR 71b, UGENSE NUWBEROF  T27c, SIGNATURE OF EMBAUMER 27d. UCENSE NUMBER
; - PURERAL DIREGTOR OF EMBALMER
PISPASITION .
Carl R. Points 5122 Richard D. Shelton 0
Fda. NAME AND ADTAESS OF FUNERAL HOME 225, LICENSE NUMBER OF FUNERAL FIOME
Williams Funeral Home

P 0 Box 38, 2517 Trotyood Ave., Columbia, TN 38402 769

24, DATE FILED {Month, Day, Yaar)
U 7L, 2493

,f owledge, death occurred at the date and place, and dua16 ihe causa(s) and mannafds Gated. 7

VA4 SIGNATURE AND TITLE F PHYS\CIA 25b. LIGENSE NUMBER 25c. DATE SIGNED (Month, Day, Year)
> VQXQRXW MDOJ1687 Hugust 8§, 2003

" REGISTRAR

FCERTIFIER 26a, MEDIGAL EXAMINES - On the basis d;jknrﬁin_ﬁ!mn and/or Investigation, in my opinion, desth occurred at the date and place, and dusdo thécause(ﬁ) and manner as stated,
2 - SIGNATURE AND TITLE OF MEDICAL EXAMINER 26h. LICENSE NUMBER 25c. DATE SIGNED (Month, Day, Year)
FHYSICIAH OR MEDIGAL >
EXEC]
EEHTJF\EATE MUST

UTING 27. NAME ANE ADDRESS OF CERTHFIER (PHYSICIAN OR MEDICAL EXAMMER] [ Typa/Pint -

AL Vijay Pethkar, M.D., 3400 Lebanon Pike, Murfreeshorc, TH 37129
WITHIN 48 HOURS. ¢ 2B, PART L. Enter the diseases, injurias, or complicalions Lhal caused ihe death Ero not enfer the made of dying, such as cardiac or raspiratory

T AppGAimats
arrest. shack. or hear! failura. List anly one cause on each line Interval Botwesn
Onsat and Death
g\JMEDIATE CAUSE (Final
liseasa or condilion
rasulting in death) _____) . Sepsis
BEE INSTRUCTIONS DUE TO [OR AS A CONSEQUENCE GF):
ON OTHER SIDE
b. Pneumonia — Bacterial N
_____ | Sequentially list conditions, OUE TO [OR A5 A CONSEQUENGE GF)1 E
v if any, leading lo immediale
' 1D K
EUEI e e e & - Cerebrovascular Accident
F f thit Inltialad events DUE TO (DA AS A CONSEQUENCE OF}
rasulting in death) LAST
.
PART Il Qther & condiions. ibuting to death but not resulting in the underlying cause given i Part 1 2893 WAS AN AUTOPSY 28b. WERE AUTOFSY FINDINGS
PERFORMED? AVAILABLE PRIOA TO
[‘.OMFI,A%_TI‘(?)N OF CAUSE
OF DEATH
Renal Failure
|i:] Yes 2@ Mo t Yes
30. MANNER OF DEATH 31a. DATE OF INJLRY 31b. TIME OF Ate. INJURY AT WORK? Atd. DESCRIBE HOW INJURY GCCURRED
(Month, Day, Year) INJURY
Pendi
t [X Mol 5[ | oo, 1] ves
2 Accldent M 2 Ej No
o, Could notbe | 31e. PLACE OF INJUAY-Al hame, farm, shreet, factory. offica 31f LOCATHON {Sireet and Number or Rural Aoute Humber, Gity or 1own, Siate
o [ suioide 5 [ faueqeis buifing, i, {Speciy) Y '
e 4 Homicids
PH-1859 [+EV. f/59) BATHND __

RADA 1303

" THIS IS 10 CERTIFY THAT THE ABOVE IS A TRUE AND EXACT COPY OF THE ’RE'CORD FILED WITH THE
‘DIVISION ‘GF VITAL RECORDS, TENNESSEE DEPARTMENT OF HEALTH, BY THE LOCAL HEALTH DEPARTMENT.
. - THIS I8 - ‘L D ONLY WHEN THE EMBOSSED SEAL OF THE TSSUING LOCAL HEALTH DEPARTMENT IS AFFIXED.
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