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ADDRESS NEW OWNER(S) AS FOLLOWS: SEND TAX BILLS TO: MAP-PARCEL NUMBERS
Waurine Winters Same
024616003800
(HAME) (NAME)
2410 Mansker Drive
(ADDRESS) (ADDRESS)
Madison, TN 37115
CITY) (STATE) (ZIF) 1Y) (STATE) [0

FOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND PAID BY THE
HEREINAFTER NAMED GRANTEE(S), AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THE
RECEIPT OF WHICH IS HEREBY ACKNOWLEDGELD, I,

Waurine Winters, a widow unmarried

HEREINAFTER CALLED THE GRANTOR(S), DO (ES) HEREBY QUITCLAIM , AND BY THESE PRESENTS.DO
TRANSFER AND CONVEY UNTO

Waurine Winters, an unmarried woman,

HEREINAFTER CALLED THE GRANTEE(S), HER HEIRS AND ASSIGNS, A CERTAIN TRACT OR PARCEL OF
LAND IN DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS FOLLOWS, TO-WIT:

Land in the 10th Civil District of Davidson County, Tennessee, being Lot No. 52 on the Plan of Mansker Meadows,
Section 2, as of record in Plan Book 2663, Pages 15 and 16, Register's Office for said county.

Said Lot No. 52 fronts 155 feet on the Southwesterly side of Mansker Drive and extends back 358.8 feet on the
Northwesterly line and 350 feet on the Southeasterly line to a dead line, measuring 74 fect thercon.

Being the same property conveyed to Herman L Winters and wife, Waurine Winters by deed from E.R. Phillips amd
Louise T. Phillips, dated June 10, 1960, of record in Book 3096, paged73, Register’s Office for said County.

Herman L., Winters having predeceased his wife on February 18, 2013, leaving her sole owner by operation of law. (see
Exhibit "A" attached)

This conveyance is further subject to (1} all applicable zoning ordinances (2) utility, sewer, drainage and other easements of
record, (3} all subdivision/condominium assessments, covenants, bylaws, restrictions, declarations and easements of record,
(4) building restrictions, and (5) other matters of public record.

waimproved [

This is improved {X property, known as 2410 Mansker Drive Madison, TN 37115

{House Numbes) (Street) (P.O, Address) {City or Tewn) {Postal Zip)

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.




Witness my hands this_/ f ih day of ; u{f”ﬁ 20/ '7
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Waurine Winters

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
Waurine Winters the bargainor(s), with whom I am personally acquainted or proved to me on the basis of satisfactory
evidence to be the person(s) described herein, and who acknowledge that he/she/they executed the within fnstrument for the
purposes therein contained.
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I, Michael J. Mills, do hereby make oath that I 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 cerrect copy of the original docoment executed and authenticated
according to iaw.

County of Davidson

Before me, the undersigned, a Notary Public of the State and County aforesaid, personally appeared Michael J. Mills, with whom I am
personally acquainted, {or proved 10 me on the basis of satisfactory evidence) and who, upon cath, acknowledged himselffherself to be
the named person, and that hefshe executed the forghoing instrument for the purposes therein contained.
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