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FOR AND IN CONSIDERATION OF the sum of Ten Dollass, cash in hand pazd by the hereinafter named GRANTEES, and other good and
valuable considerations, the receipt of which is hereby acknowledged, we

Sonya Boyd Pullens, unmarried, Heir of the Estate of Sarah H. Boyd

herzinafter called the GRANTORS, has bargained and sold, and by these presents do transfer and convey unto

Lisa B. Brown
hereinafter called the GRANTEES, their heirs and assigns, a certain tract or parcel of land in Davidson County, State of Tennessee,

described as follows, to wit;
l.and in Davidson County, Tennessee, being Lot No. 421 on the Plan of Bordeaux Hills, Section Seven, as of

record in Book 3842, Page 73, Register's Office for said County.

Said Lot No. 420 fronts 54.0 feet on the westerly side of Hospital Lane and extends back 146.89 feet on the
northerly line and 146.95 feet on the southerly line, to a dead line in the rear, measuring 61.77 feet thereon.

BEING the same property conveyed to Sarah H. Boyd by deed from Veda Lancaster, of record in Book 5968,
Page 79, dated November 18, 1982, Register's Office for said County. The said Sarah H. Boyd is now
deceased, leaving as Sole Heir the Granter herein.

This conveyance is subject to any and all, recorded and unrecorded, zoning regulations, building restrictions
and setback lines, easements and rights of way for public utilities. '

Unimproved ( )
This is Improved ( X ) property, Known as 3349 Hospital Lane, Nashville, TN 37218

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 we do covenant with the said
GRANTEES that we are 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 we do further covenant and bind
ourselves, our heirs and representatives, to warrant and forever defend the title to the said iand to the said
GRANTEES, their 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.

30t day oprrll 2013.
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Sonya Bo 3 Pullens



STATE OF TENNESSEE
COUNTY OF Davidson

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, the within
named Sonya Boyd Pullens, with whom | am personally acquainted (or proved to me on the basis of
satisfactory evidence) and who acknowledged that he/she/they executed the within instrument for the purposes
therein contained.
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Witness my hand and official;eai/at Nashville, Te iéss e this 30th daﬂj ofﬁ 2013/
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Certificate of Authenticity

[, A%?XK{ PM , do hereby make oath that [ am a licensed attorney and/or
the custodian of the glectronic 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.

(lodee 1) Ryt

Signature

State of 1 LNESSEL.
County of MAVIGLHN

O Allen

Personally appeared before me, { A, N , @ notary public for this county
and state, !ﬁiém Ve Q{‘}@?ﬂ'}ﬁ/ who acknowledges that this certification of an
electronic document is true and correct and whose signature | have witnessed.
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