STATE OF TENNESSEE
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The actual consideration or value, whichever is greater, for

4 AB’ILL'GQRRETT‘,ADévﬁidsErTCouFtT‘ this tyagisfer is 125,000,00
i Trans: 120150039982 DEEDWARR | ‘w‘
R Y reetibz 0 | Ty ~“§<L*m“>.g&'§b"~
‘ .
M ||||l||||||||||||||||||||||||||||||||| \
1

- 20150522-004

\

5.

sy Do

Noétary Pu@c '

S Al o° . 7
Subscribed and sworn to before ;& this 18%1,‘;5@ ot May,

0
o . ., "mmm‘
My commission expires: ¥pirgg NO

THIS INSTRUMENT WAS PREPARED BY

SIGNATURE TITLE SERVICES, LLC

4751 TROUSDALE DRIVE, STE 111
NASHVILLE, TN 37220

WARRANTY DEED

Address of New Owner(s) as follows: | Send Tax Bills To: Map-Parcel Numbers:

Robert Braswell Robert Braswell 04112005600

3900 Thackery Dr 168 Charleston Park

Nashville, TN 37207 Nashville, TN 37205

FOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND PAID BY THE HEREINAFTER
NAMED GRANTEES, AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THE RECEIPT OF WHICH IS
HEREBY ACKNOWLEDGE, WE,

Linda Hughes, widowed

HEREINAFTER CALLED THE GRANTORS, HAVE BARGAINED AND SOLD, AND BY THESE PRESENTS DO
TRANSFER AND CONVEY UNTO

Robert Braswell

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:

Being Lot No. 77 on the Plan of Section II, Bellshire Estates, as shown by plat of record in Plat Book
2133, Page 111, of the Register's Office of Davidson County, Tennessee, to which plat reference is
hereby made for a more complete and accurate description of said lot.

Being the same property conveyed to Linda Hughes, married, by Warranty Deed from Esther Nelson,
dated 02/19/2009 and recorded on 02/24/2009 in Instrument Number 20090224-0016114, Register's
Office for Davidson County, Tennessee.

**John Hughes, Jr., spouse of Linda Hughes having since died on November 21, 2014. Certificate
- of Death attached hereto.**

THIS CONVEYANCE IS MADE SUBJECT TO THE FOLLOWING:

All easements, restrictive covenants and conditions, and other matters of record, including items set out on any applicable
plat of record.

This is improved (__X ) unimproved ( ) property known as 3900 Thackery Dr, Nashville, TN 37207.

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 in 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 land 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.
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Linda Hughes

Linda C. Hughes and Linda Hughes is one and the same.

STATE OF TENNESSEE
COUNTY OF Davidson

Personally appeared before me, a Notary Public of said County and State, Linda Hughes, married, the within named
Grantor(s), with whom I 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.

Witness my hand, at office, this 18th day of May, 2015.
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£Fn  TENNESSEE DEPARTMENT OF HEALTH

tnehe? 74 .
b .., %%4#  CERTIFICATE OF DEATH STATE FILE NMBER L
N g 7 DEEEDENT'S LEGAL N‘Mﬁ'f"ﬂﬂidda,ui Sufi) 7. SEX S DATE OF GEATH (Manth, ay, Vean) q: . S
- [N “John Elis Hughes,'Jr.: & . Male November 21, 2014 - v . - s
E . . [+ TWEGF DEATH . | 5, AGELast | 5o UNGER T yeAR ] 5= URGER 1 BAY [6.OATEGF BIRTH (Month, Day, Yean) 7. BIRVRPLACE (City and State or Forolgn r 7
. Ci-rv ) m Bisthduy (Yaars) I Marihs | Gays Houre Minutes Country) v
p LY Py 64 * - : I I | June 24, 1950 Nashville, Tennessee .
TYPEPRINT o ) . j - | 83, PLACE OF DEATH (Check only one)
PERM.A‘IIB" vlF DEATH OCCURRED IN A l!DSPITA[ iF DEATH OCCURRED SOMEWNHERE OTHER THAN A HOSPITAL -
sacxi | Jinpatient [;Iemmumx [Jooa i3] Hospica facikty [JNursing homeALong term cara tacisty (] Decadents home [] Othes residence [Jother (specity)

A i 5. FACILITY NAME ( not instittlon, grva siest and nomber) Be. CITY OR TOWN 8. COUNTY OF DEATH

» g Alive Hospice Skyline Madison Campus Madison Davidson

) )] 5. MARITAL STATUS B 10, SURVIVING SPOUSE (i vilo, give T1a, DECEDENT'S USUAL [775. KiND OF BUSINESSANDUSTRY | 3
= K [KMamtos [IManicd, but separated [JWidowed | name prior ta first martiage) OCCUPATION k|
B 3 [Joivorced [JNover mared O unknown | Linda Ervin Truck Driver Exxon o
kg g4 12. SOCIAL SECURITY NUMBER | 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b. COUNTY 13c. CITY QR TOWN %
y H . :
3 3 5393 Tennessee Davidson Nashville i
;_}; ; 13d. STREET AND NU“BER. i 130, INSIDE CITY LIMITS 131, ZIP CODE 14. WAS DECEDENT EVER IN US ARMED ;
5 § | 3900 Thackery Drive Bves T 37207 rorces?  [Xives [JNe | %
3§ 5 15. DECEDENT'S EDUCATION {Check tha box thal |16, DECEDENT OF HISPANIC ORIGIN? (Check thy 7. DECEDENT'S RACE (Check bne of more races (o indicale what th P
\\/%? 4 besl describes the highes! degrmo o fevel of box that best describes whether the dcu.;-m W decodont considered himsclf of horscil to be) olndieale vhathe
Y] - o school complated al the time of death) SpanishHizpanic/Lakin, Check the “No* bax it O white Viethamese
% ' g D:: gl;::h or I::s . dsccdant is not Spanish/HiapanicAatino) (] Black or Affcan Americen ] orher Astan (Speciy)
B I = 120 grads; no diptoma 1] Mo, not SpanisiHispanic/Latino (3 American Indian or Alaska Native
a: I [High echool graduats or GED compteted [ Yes, Moxican, Mexican Amsrican, Chicano (Nama of the enralled of principat [ wative Havaiian

2 K [ some colege aedi, but no degree [ Yes, Puerto Rican tribe) O Guamanian or Chamame

u B Associste degres (0.0, AR, AS) ] Yes.cutan ) Asian fndian [ samoan
| g |DJoechetors degres (o.0-, BA, A8, B5) O3 Yes. other BparishpaniciLatin (Specit) [T Chinesa [J] Other Pacific Ictander (Specty)
«\‘;‘ Dr [OIMasters degres (0.9. MAMS MEng MEIMSWMBA) O Fpine —_—
Y 'B\X CJ0octorats {e.g.. PhD. ED) or Profassional degree C vapanase [ other (specify)
N c)( (6.9, MD, DOS, DVM, LL8, JO) 3 uniown pa
» “ Ounknown ) [ Karean £ unknowe
- 18. FATHER'S NAME (First, Middle, Last) 19. MOTMER'S NATE PRIOR 1O FIRST MARRIAGE (First, Middie, Last)
& f John Ellis-Hughes, Sr. Jennie Bradley
202, INFORMANT'S NAME 20b, RELATIONSHIP 7O DECEDENT 20, MAILING ADDRESS (Streei and Numrbet. City. State, 2ip Code)

3 Linda Hughes Wife 3900 Thackery Dr., Nashvilte, Tn. 37207

o T1a METHOO OF DISPOSITION [X]Burtat L] Creration 715, PLACE OF DISPOSITION (Name of cemelery, Zic. COCATION - Clty of Town and State
43 [Ooonstion  [Jemombment [CJRemavat from State crematory, other place) .
i Other (Specity) : Nashville National Cemetery Nashville, Tennessee
:):-‘ 220. SIGNATURE OF FUNERAL DIRECTOR 22b. LICENSE NUMBER 220, SIGNATURE OF EMBALMER 22d. LICENSE NUMBER
;’5 » Terrell Broady 4009 » Terrell Broady 4117
I 732, NAME AND ADDRESS OF FUNERAL HOME 23b, ICENSE NUMBER OF FUNERAL HOME

_____ |Temell Broady Funeral Home, Inc., 3855 Clarksville Pike, Nashville, Tn. 37218 1137

24. REGISTRAR'S SIGNATURE R . 25. DATE FILED{Month, Day, Year) . .
> M@l\mﬁ\ W | Spadne D6 Y

26. CERTIFIER {(Check onfy one):
R 26257 PHYSICIAN -To tho bost of mj tnovdedge, dusth occurred at the data and place, and dus to the cause(s) and mannes sisted.
gation, In vy oginion, death occurred st the date, and placs, and dus to the cause(s) and manner stated.

27b. LICENSE NUMBER 27c. DATE SIGNED (Month, Day, Yzar)
T4y | ] /?67’}!{

27d. NAME AND ADURESS

B Laura Tharpe, M.D. 2718 Pattersnn Street, Nashville, TH Fiin:
2:{ 28. PART L Enter tho chain of events (diseases, injuries, of compficatons) that directly caused tha death, 0O NOT enter termminal events such as cardiac arest, Agproximate interval:
e 1 *" respiratory urrest, or ventricular (briMlaion without showing the efialogy. Enter ondy one causa on e Rne. Onsel to death
&3 y L
iyl IMMEDIATE CAUSE. -
-8 PO ot e i — 5 Pex{pheal Varalor Diseasre
R& 3 resufting in death) * «  Duato (or as a consequencs of)
% EEHEEATLY .ty 81 conditions, bw\[/mmwméw Dheeate -
‘?’ L"zmﬁa‘mm‘:‘“ Due to (or 28 & consequancs of):
UNDERAYING CAUSE L]
% {disease or injury that Buc 1o {or as 2 contequence of):
3 initated the events resuling d.
5 In doath) LAST
(. PART 1. Gihed slanilicem condRions contibuling 1g dezlh but not tesulting In the underying causs given in PART L. 20s WAS Audurovsv ERFORMED?
W v Yes a
b 1 E\W 765, WERE AUTOPSY FINDINGS AVALABLE [§N
8 - - X COMPLETE THE CAUSE OF OEATH? Yes o
5 30. MANNER OF DEATH N 31.0I0 YOBAUCCEO'IUSE T JZ.EFEMALE: D
oS N CONTRIBUTE TO DEATH? Not nant within past year Not pregnant, but nant 43 days to
B wrat [ JHomicd preg pasty pregnant, but preg ays
é‘.- Blaceident men:mstmm Oves Dlevosay [ Pregnant at s of death 1 year beforo dsah
% , Dlsutdde I coutd not be detarimined DOt &) unknowm [ ot pregnam, but pregnant within 42 days of death D ursoovn # pegnant i e past yer
,‘:,ﬁ 3. |T‘'[RAJVISPORTA'IION 342, DATE OF INJURY b, TIME OF | 34c. INJURY AT WORK?| 34d. PLACE OF INJURY —at home, farm, siroet, factory, office, bulding, etc.
% X ' !
""('a' ) & memaw (Month, Oay, Year) INJURY Oves Oro (Specity)
o [ rassenger . . -~
B s e, HOW INJURY T4, LOCATION OF INJURY (Streel and Number, City of Town, Stale)
é D other (Specify)
i PH-1659 (Rav. 10/2011) ‘ . RDA 1399 .
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