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THIS INDENTURE made and entered into this 17th day of January, 2013, by and
between Patricia Cole, unmarried, party of the first part, and Tosha Clemens, married, party of
the second part.

WITNESS: That for and in consideration of ten and no/100 Dollars ($10.00) cash in
hand paid, and other good and valuable consideration, the receipt of all of which is hereby
acknowledged, said party of the first part has bargained and sold and does hereby bargain, sell,
convey, and confirm unto said party of the second part the following described real estate,
situated and being in the County of Davidson, State of Tennessee, to wit:

Being Lot Number 72, on the plan of Elm Hill Acres, of record in Plat Book 2331, Page 67 and
68, Register's Office for Davidson County, Tennessee, to which plat reference is hereby made
for a more complete description.

Being all or part of the same property conveyed to Patricia Cole, by virtue of that certain Cash
Deed dated February 2, 2004, at Instrument No. 20040205-0014267 in the Register's Office of
Davidson County, Tennessee.

TO HAVE AND TO HOLD the aforesaid real estate, together with all of the
appurtenances and hereditaments thereunto belonging or in any wise appertaining unte the said
party of the second part, their heirs, successors, and assigns in fee simple forever.

The said party of the first part does hereby covenant with the said party of the
second part that it is lawfully seized in fee of the aforedeseribed real estate; thatit hasa
good right to sell and convey the same; that same is unencumbered, except for: year 2013
Davidson Coeunty real property taxes, being a lien not yet due and payable. This
conveyance is subject to any and all existing restrictions of record in said Register's Office,
and that title and quiet possession thereto it will warrant and forever defend against the
Iawful claims of all persons.

The word “party” as used herein shall mean “parties” if it refers to more than one person
or entity, and pronouns shall be construed according to their proper gender and number according
to the context hereof.

P

WITNESS the signature of the party of the first part the day and year first above written.
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Patricia Cole

STATE OF TENNESSER / e
COUNTY OF DAVIDSON © /* 7h3  He

Personally appeared before me a Notary Public in and for said State and County, duly
commissioned and qualified, Patricia Cole and , with whom I am personally acquainted, or
proved to me to be on the basis of satisfactory proof, and who acknowledged that he/she/they
executed the foregoing instrument for the purposes therein contained.

WITNESS my hand and official seal at office this 17th day of January, 2013,

Notary Public

My Commission Expires:
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(Here insert nagfe and title of the ofticer)

the within instrument and acknowledged to me that
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which the person(i) acted, executed the instrument.

who proved to me on the basis of satisfactory evidence to be the pers;on(g) whose name(f) is/age subscribed to

/shefth@y executed the same in higher/thg#t authorized

capacity(igs), and that by his/her/theff signature(s) on'the instrument the p_erson(@,_ or the entity upon behalf of

il I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
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ﬁ is true and correct.
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; WITNESS my hand and official seal.
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DESCRIPTION OF THE ATTACHED DOCUMENT

| Wered iod

g; (Title ér dgkription of attactied docurnent)
o
:

(Title or deseription of attached document centinged)
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’% Mumber of Pages Document Date /7 ?/:’ 5

{Additional infermatior)

CAPACITY CLATMED BY THE SIGNER
O Individual {s)
O Corporate Officer

(Titie)
Partner(s)
Attorney-in-Fact
Trustee(s) .
Other
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(No.tary Seél)

ADDITIONAL OPTIONAL INFORMATION

INSTRUCTIONS FOR COMPLETING THIS FORM

dry aclmowledgment completed in California must contein verbiage exactly as
appears above in the notary seclion or a sepavete acknowledgment form must be

properly completed and aitached to that decument, The only excepiion is if a

document 15 to be recorded ontside of Colifornic. Tn such instances, any alternative
ackrowlzdgment verbiage as may be printed on such o decument so long as the
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erbiage does not require the notary to do something tha ts illegal for a notary in

California (i.e. ceriifying the authovized capacity of the signér). Please check the
document carefully for proper notarial wording and attach this form ifregquived.

o

State and County informatien must be the State and County where the decument
signer{s) personally appeared before the notary public for acknowledgient.

Date of notarization must be the date that the signer(s) personally appeared which
must also be the same dale the acknowledgment is completed.

The notary public must print his or her name as it appears within his or her
commission followed by & comma and then your title (notary public), )
Print the name(s) of document signer(s) who personaily appear at the time of
notarization.

Indicate the correct singalar or plural forms by crossing off incorrect forms (ize.
hesshe/theyei5 /are ) or circling the carrect forms, Failurs to correctly indicate this
information may lead fo rejection of document recording.

The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if 2
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must maich the signature on file with the office of
the county clerk.

+%  Additional information i& not required bui could help to ensure this

acknowledgment is not misused or attached to & different documerit.
< Indicate titte or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity fs a
carporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document
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Property Owner & Address: Tosha Clemens
530 WANDA DRIVE
NASHVILLE, TN 37210
Tax Parcel No 09514002400
Property Address: 530 Wanda Drive
Nashville, TN 37210
;?Eﬁ%x TOSHA CLEMENS
' 530 WANDA DRIVE
NASHVILLE, TN 37210
Firm File #: 20121230
STATE OF TENNESSEE
COUNTY OF DAVIDSON

I, or we, hereby swear or affirm that to the best of Affiant’s knowledge, information and belief the actual
consideration for this transfer of value of the property transferred, whichever is greater is $100,000.00 which amount
is equal to or greater than the amount which the property would command at a f{gﬁﬁd voluntary sale.
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SUBSCRIBED AND SWORN TQ before me this 17th day of January, 2013.

Notary Public

hid  (Oihiabe Ban

My Commission Expires:
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State of California

County of Lﬁj %ggf ’ﬁ/’ ?ed

Subscnbed and sw 7/1@ (or.afﬁrmed) 5ef0re me on this 17 ﬁfl day of Jj;';\whzj’(—- - ,
20 13 by tha U MEag

proved to me on the basis of satisfactory evidence to be the person(ﬁ who appeared before me.
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(Notary seal)
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OPTIONAL INFORMATION

INSTRUCTIONS FTOR COMPLETING THIS FORM
Any Jurat completed tn California musi contain verbiage thet Indicates the
wolary public either personally knew the document signer (affiant) or that the
identily was satisfactorily proven to the notdry with acceplable identification
in accordance with California notary law. Any jurai completed in Colifernia
which does riot have such verbidge must have add the wording either with &

DESCRIPTION OF THE ATTACHED DOCUMENT Juwet smp or with a fura form which does includz proper wording. There
/M )4/( are ne exceptions fo ithis law for any jurat performed in California I

addition, the nolary must require an oath or affsmation from the document
signer regarding the truibfulness of the contents of the document. The
document must be signed AFTER the oath or affirmation. If the document was
previously signed, it must be re-signed it fronl of the notary public during the
Jjurai process.

{Title or deseription of attached document)

{Title or description of altached document continved)

o State and County information must be the State and County where the_

Number of Pages _____Document Date document signier(s) personally appeared before the notary public.
e Date of notarization must be the date that the signer(s) personally appea:ed
which must also be the same date the jurat process is cotnpleted.
{Additional information) e Print the name(s) of document signer(s) who personally appear at the time of

notarization.

 Signature of the notary public must match the signature on file with the office
of the county clerk.

e The nolary seal impression must be clear and phetographically reproducible.
Impression must pol cover text or lines, If seal impression smudges, re-seal if a
sufficient area permits, atherwise complete a different jurat form.

< Additional information is riot required but could help to ensure thls .
juras is not misused ar attached to a different document.
% ndicate titlc or type of attached document, number of pages and-date.

e Securely attach this document ta the sigred document
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Certificate of Authenticity

l, A&h&{{ p&%{/ , do hereby make oath that | am a licensed attorney and/or

the custodian of the electronic 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 to law.

(ondee 1 Ayt

Signature

state of L CNNESSEL
County of bo\\“dsoﬁ

. 7 /{}
Personally appeared before me, ({f@»h //ém

, a notary public for this county
and state, Adn\ee QOLO!f/ who acknowledges that this certification of an
electronic document is true and correct and whose signature | have witnessed.
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N o'fég:_v’s Signature

My Commission Expires: Hi-4-13




