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QUIT CLAIM DEED

THIS DEED made and entered into on this J 3 day of E{ ' 20 lﬁ , by and between JUDY
MARIE HILTON, INDE{ IDUALLY AND AS SURVIVING CO-TENANT OF NORMA ANN H.

CURTIS, WHO DIED 8- § - , a mailing address of 555 WESTBORO DRIVE, NASHVILLE,
TN 37209, hereinafter referred to as Grantor(s) and JUDY MARIE HILTON, AN UNMARRIED
WOMAN AND ROBERT OTTO HILTON, A MARRIED MAN AND RUSSELL KEITH HILTON,
AN UNMARRIED MAN, AS JOINT TENANTS WITH RIGHT OF SURVIVORSHIP, 2 mailing
address of 555 WESTBORO DRIVE, NASHVILLE, TN 37209, hereinafter referred to as Grantee(s).

WITNESSETH: That the said Grantor(s), for and in consideration of the sum of ONE and NO/100 ($1.00)
DOLLAR, cash in hand paid, the receipt of which is hereby acknowledged, have this day remise, release,
quitclaim and convey to the said Grantee(s) the following described real estate located in DAVIDSON
County, TENNESSEE:

SEE ATTACHED EXHIBIT "A" FOR LEGAL DESCRIPTION

Also known as: 555 WESTBORO DRIVE, NASHVILLE, TN 37209

SUBJECT TO EASEMENTS, COVENANTS, CONDITIONS, RESTRICTIONS, RESERVATIONS, AND
LIMITATIONS OF RECORD, IF ANY.

Prior instrument reference: DOCUMENT NUMBER: 20081007-0101800, Recorded: 10/07/2008

And that said conveyance does not render the Grantor(s) insolvent nor is it for the purpose of defrauding any
of the creditors of the Grantor(s).



Tax ID No.: 090 16 0 100.00

IN WITNESS WHEREOF, the said Grantor(s) has/have signed and sealed this deed, the day and year above
written.
<

Personally appeared before me, the undersigned notary public of the aforesaid County and State, JUDY
MARIE TON, the within named bargainer, with whom I am personally acquainted (or proved to me on
the basis of satisfactory evidence) and who acknowledged that he/she executed the within instrument for the
purposes therein contained.

Witness my hand, at o theﬁ_ day of _3016/
%Jﬁa&%@f L,
Notéry Publ o~ g OF .."’ E
My Commisston expires: : 3

.
i SON C
"”lmnm\\\‘“

May 3, 2016
FV%K th C , do hereby make oath that I am a licensed attorney and/or the custodian of the

he attached document tendered for registration herewith and that this is a true and

MM for K

County of r &

Personally aj Fppeared before me, j\M(RMLUs [Name of Notary], a notary public for this county and
state, [name of person making certification] who acknowledges that this

certification of an electromc document is true and correct and whose signature I have witnessed.

's Signature

/ / JAMES ROALDI
Commission Expires: A / 7 Notary Public, State of New York
Notary\'s Seal (if on paper) / Qualified in Erie County

Commission Expires June 06, 2017



VALUATION AFFIDAVIT

I, or we, hereby swear or aftirm that to the best of knowledge, information, and belief of the Affiant, that the
actual consideration for this transfer is $1.00.

-
-

JAYY MARIE HILTON

V““\Wh ¥ Wm” e
%,
Subscribed ang sworn tg before me this day OML,W ?
S

{/
”tf
7S

e

£ { tenmessee § 2
N 2y NOTARY § ¥
ommiséion Expires é Zon PUBLC A&
Grame
. RSy
Name and address for person(s) responsible for taxes: MY COMMISSION EXPIRES:

JUDY MARIE HILTON AND ROBERT OTTO HILTON AND R%agglfﬁt? KEITH HILTON
555 WESTBORO DRIVE
NASHVILLE, TN 37209

Name and address of property owner:
JUDY MARIE HILTON AND ROBERT OTTO HILTON AND RUSSELL KEITH HILTON

555 WESTBORO DRIVE
NASHVILLE, TN 37209



EXHIBIT A
LEGAL DESCRIPTION

THE FOLLOWING CERTAIN REAL ESTATE IN DAVIDSON COUNTY, TENNESSEE, DESCRIBED
AS FOLLOWS:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 115 ON THE PLAN OF WESTBORO
SUBDIVISION, SECTION II, AS OF RECORD IN BOOK 1424, PAGE 60, SAID REGISTER'S OFFICE;
TO WHICH REFERENCE IS HEREBY MADE FOR A COMPLETE AND ACCURATE DESCRIPTION
THEREOF.

BEING THE SAME PROPERTY CONVEYED TO NORMA ANN H. CURTIS FORMERLY KNOWN AS
NORMA ANN HUNTER, A MARRIED WOMAN BY FINAL DECREE FROM HORACE WAYNE
HUNTER OF RECORD IN BOOK 5482, PAGE 272, SAID REGISTER'S OFFICE.

APN: 090 16 0 100.00

PROPERTY COMMONLY KNOWN AS: 555 WESTBORO DRIVE, NASHVILLE, TN 37209
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13 J 1y C 1 T TENNESSEE DEPARTMENT OF HEALTH
= d LY CERTIFICATE OF DEATH STATE FILE NUMBER

i. DECEDENT'S LEGAL NAME (First, Middia, Lasl, Suffix) 2. 88X 3. DATE ©F ‘EEJ!-L'Ti-I (l'u'lon.th. Oy, Yea.r} :
Norma Ann Parman Curtis Female March 05, 2013

4. TIME OF DEATH 5a. AGE-Last 5b. UNDER 1 YE&R 5c. UNDER 1 DAY 5. DATE OF BIRTH {Manth, Day, Yaar) 7. BIRTHPLACE {Cily and-State or Foraign
{Aaprcx) Birthday {¥ears) | pmonihs Cays Hours Minutes Coutilry] : ]
12:48 PM 73 Qctober 16, 1939 Nashville, Tennessee

TYPEPRINT 83. PLACE OF DEATH (Check only one)

PERMI:H'EN.T IF CEATH QCCURRED IM A HOSPITAL |IF DEATH OCCLURRED SOMEWHERE QTHER THAN A HOSPIAL
BLALH MK m inpatient DERJOulpati&ni DDDF\ D Hespice facility D Nurslng homeslong term cace facillty DDecedgnt's humn‘.’D Omer residence DOthEr (Specify)

Eb. FAGILITY NAME (if nol inslilelon, give street and numbias Bc. CITY OR TOWN Bd. COUNTY OF DEATH
5t. Thomas Hospital MNashville Davidson
%MARITAL STATUS 10. SURVIVING SPOUSE {If wife, give 11a. DECEDENT'S USUAL 11, KIND OF BUSINESS/INDLSTRY

Marmied [_] Married, bul sepacated D Widowed name prio to st mamage) QLCLUPATION
[oivarced [] Never married [J Unknawn Laymon T. Curtis Postal Clerk Post Office

12, SOCIAL SECURITY NUMBER 132, RESIDENCE-STATE OR FOREIGH COUNTRY 13k, GOUNTY i3c. CITY OR TOWK

N 1185 Tennessee Davidsaon Nashuille

13d. STREET AND NUMBER 13e. INGIDE CiTY LIMITS 131 2IF CODE 14. WAS DECEDENT EVER IN U5 ARMED

105 Colt Court @Yos DND 377721 FORCES? [ es EHNG

15. DECEDENT'S EDUCATION (Check the box 16 DECEDENT OF HISPANIC QRIGINT (Check the 17. DECEDENT'S RAGE (Check one ar more races to indicate whal tha
[hat best desaibes the highest degrea or level bax Ihat best describes whethar the decedent (s deceden] considared himself or hersall lo be)
of schocl completed &t he time of death) Spanishiispanicilatino. Check the “Na” box if [Ewhite [ Jvistnamese
etk grade or less _ decedent is riot SpanishiispaniciLating) [sack or atican Amersan [CJotrar asian tspecityy
%it_h - 12;"' E:"adlz ’“: U'Fﬂ(:;“’l':D etod B Mo. not SpanishHispamietating Dﬁmerican Indian or Alaga Nabve
igh schock graduate or compleig . -
! . : i | Mathve Hawaiian
[Jseme colage credit, hut no degree [3 ves, Mexcan, Mexican Amsrican, Chicanc Eﬂ;me of the enrolled or principal Eﬁuamaman ar Chameres 2
D.ﬁ\ssociate degree (e.g. A8, AS) D Yes, Puerlo Rican ribe) Samo: oy
[Bachewr's dugres (e.g., BA, AB, BS) [ ves. cuban [Clasian ingian D amean ] . | .
[JMaster's degree {2 9., MA, MS, MEng, : I‘_"Ichinese E:]()thar Pacilic |slander {Specify) b2
WED, MIVY, MEA} [ Yes. othes SpanishitispanicrLaling "
[Moescrorals (2.9, PhD, EdD) or []Fiipwo
Professional degres (e.g.. MD, ODS, [Specify) [:]Japanese

|
- |E
Cwk, LLE, JD}

! D ’ EI Unknown DKnrean DUnknown
.

|

]

.

|

|

NAME GOF DECEDENT {For use by Physician or Institution)

CJomer (Spacity)

Linknown
1B. FATHER'S HAME {Flzs1 Middle, Lasi) 10, MOTHER'S NAME PRIOR TS FIRST MARRIAGE (First, Middle, Lasl)

Herman Steven Parman ANice Irene Wagoner
Na. INFORMANT'S NAME 20b. RELATIONSHIP TO DECEDENT 20c. MAILING ADDRESS [Strest and Number, City, Stata, Zip Codel

i Hushand 105 Colt-Court. Nashvyille PN 37221
Z1a. METHOL OF DISPDSTION Burial [ Cremation Z10. PLACE OF DISPDSITION (Mame of cemetery, Zir. LOGATION - Cily of Town and state
PISPOSITION DDanauon DEntcmbrnenl DRemovaI fram State crematory, olher place)

]other (Specify) {larpeth Hills Memory Gardens | Nashville, Tennessee

233 BEaNATURE OF FUNERAL DIRECTOR -~ 27b. LICENSE NUMBER 22c. SIGNATURE OF EMBALMER 22d. LICENSE NIIMEER
p» Heather Saunders 5055 p Michael Illobre 5353

232, NAME AND ADDRESS OF FUNERAL HOME 73b. LICENSE NUMBER OF FUNERAL HOME
B et B H. 8562 Charlotte Pike, Nashville, TN 37209

[ 24 REGISTRAR'S SIGNATURE _ e 25. DATE PILED (Monih. D2y, pee -
ecisTRar [ 7 e g //E ; {:'7}(_ ) //;,/;;- / ) 7 %M 7; 2.2 3)

25, CERTIFIER (cr:?)ﬁnry one; / / 4
CERTIFIER zsa_D PHYSIEIAN -7 the best of my knowladge, desth octurred af the date and place, and dae ko the cause(s) and manner stated-

260 [X] MEDICAL EXAMINER - On the basis of axaminston, andler investigation, in my opinion, dealh accurred al the date. and place, and due to e causa(s) and maaner staled.

PHYEICLAN

OR »7a. SIGNATURE pF CERTIFIER 2Tp. LIGENSE NUNMBER 27c. DATE SIGNED (Month, Day, ' ear)
MEDI&.&ELR . 45030 March 06, 2013 .
ngj;‘; g > % ﬁ 27d. NAME AND ADDRESS
OEATH MUST Diavid L Zimmerman, M.D.; 850 R.S. Gass Boulevard, Nashwille, TH 37216 MEC13-0475
COMPLETE ] = =
hpproximate interval:

AND SIGH 28, PART |. Grter the rhain of evenls (diseasas, injuries, or complications) Bat directly caused the death. DO NOT enler temminal events such Bz cardiac amesl
WTHIN GH - respiralory arresl, or véatricular fibrilfalior. withoul showing the etiology. Enler only ohe cause on A line. Onset to death:

HOURS.
IMMEDIATE GAUSE . .
(Final dissase o congition —— =, Compiicatians of choking on food
E:EDICATLIDM resulting in death) Due to (or as a consequence of)
TIFICA

Sequentialy st conditans, .
if any, leading to the cause Due to (ar as a consequence of):
fisted on line a. Enter the
UNDERLYING CAUSE
{digease orinjury that
iniiated the evenls resulting d.

in et LAST
PART Ii. Dther significant conditiens contribuling to death but not resuiting in the undertying cause yiven in PART L. 20a. WAS ANIjnUT{)PsY PERFORMED?Y
Yoo IﬂNo

290, WERE AUTOPSY FINDINGS AVAILABLE TO
COMPLETE THE caUSE OF DEaTH? []es[]No

c.

Due 1o {¢f a5 4 consEquence of);

Dementia, dysphagia

30 M:\NNE‘R OF BEATH 31. DID TOBACCO USE 32 IF FEMALE:
[natural T JHomicide SONTRIBUTE 1O DEATH? ] ret preanant within past year Mot pregoant, but pregnanl 43 days lo

1 year before desth
T P El
Bl aceident [ JPending Investgatian [Jves [] Probatly ] Fregnant a1 time of death ) .
Rne [ unknown [ ot pregnant, bus pregnant within <2 aays of death [3unknown it pregnant wlrin the past year
[ Suicide DC(:UIG not be detetmined ot preg . DUR preg ¥s

33, IF TRANSPORTATION 343 DATE OF INJGRY 20 TIME OF | 5ac. INJURY AT WORK?[240. PLAGE OF IRJURY ~at hatne, farm, sireel, faciony, office, buitding, ele.
INJURY, SPECIFY: {Manih, Day, Year) ©INJURY Cltes Kno {Specify)
Clorivarioperator March 03, 2013 UNK Residence
Passandsr 14, DESCRIEE HOW INJURY OCCURREDR 3T LOGCATION OF INJURY [Streel ang Mumber. City or Town, Stata)

SST::?:;T:LH,.) Choked on food while eating 105 Coilt Court, Nashville, TN

PH-1659 (Rav. 9f2611) RIA 1399

| hereby certify the ab_qve to be a true and correct copy of the original document on file in this.
s -. department. This certified copy is valid only when printed on security paper showing the red
| 5 8 7 3 . 2 O 4 - embossed seal of the Department of Heaith. Alteration or erasure voids this certification. N
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Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977. ="~
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TRUE COPY CERTIFICATION

Fra}‘hK Df C , do hereby make oath that I am a licensed attorney and/or the custodian of the
electronigAersion ¢ attached document tendered for registration herewith and that this is a true and
correct/{o e origlyal document executed and authenticated according to law.

?I ature
/\[zw orK
County of r 1<
Personalty peared before me, jM(Roa' Us [Name of Notary], a notary public for this county and
state, FP [name of person making certification] who acknowledges that this

certification of an electromc document is true and correct and whose signature I have witnessed.

s Signature
/ / JAMES ROALD
Commission Expires: L/ Ly 7 Notary Public, State of New York
Notary\'s Seal (if on paper) Qualified In Erle County

Commission Expires June 06, 2017



