This Instrument
Prepared By:

Joshua L. Hunter,
Attorney At Law
1104 Fatherland St
Nashville, TN 37206
(615) 440-0545

QUITCLAIM DEED

A

FOR AND IN CONSIDERATION of Ten Dollars ($10.00), cash in hand paid by the hereinafter
named Grantees, and other good and valuable considerations, the receipt of which is hereby acknowledged,
JAMES B. DERRYBERRY, hereinafter called the Grantor, has bargained and sold, and by these presents
does transfer and convey unto JAMES B. DERRYBERRY and KATHLEEN G. DERRYBERRY,
hereinafter called the Grantee, his/her heirs and assigns. A certain tract or parcel of land in Davidson
County, State of Tennessee, described as follows, to-wit:

Being Lot No. 34 on the Plan of Hickory Bend, Section I, as of record in Book
3300, page 38, Register’s Office for said County.

Beginning at a point on the northerly margin of Cloverwood Drive at the corner
of Lots No. 34 and 35; thence with said Drive, easterly 75.2 feet to a monument;
thence around a curve, in a northeasterly direction 39.3 feet to a monument in the
west margin of Hickory Bend Drive; thence North along the Drive, 92 feet to the
corner of Lots No. 33 and 34; thence west along the line of these lots,100.2 feet
to a corner of Lots No. 34 and 35; thence South along the line of these lots, 117
feet 1o the point of beginning,

Being the same property conveyed to James B. Derryberry, with a life estate
reserved for Reba M. Derryberry (since Deceased) and Norman Ellis (since
Deceased) by Quitclaim Deed from Reba M. Derryberry of record as Instrument
No. 20130308-0023148 in the Register’s Office for Davidson County, Tennessee. *

Being the same property conveyed to Reba M. Derryberry by Warranty Deed,
from William James Wood and Wilda Jane Wood Layne of record in Book 9104,
page 903, Register’s Office for Davidson County, Tennessee.

The above-described real property is known as improved real property located at
604 Hickory Bend Drive Nashville, Tennessee 37214. The maps number is 096-
11-0, and the parcel number is 063.00.

IN WITNESS WHEREOF, we have hereunto set out hands on this 22nd day of September,

2015.

*Death certificates for Reba James B. Derryberry

M. Derryberry and Norman Ellis are
attached as exhibits hereto.

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Before me, the undersigned authority, a Notary Public of the State and County mentioned, personally
appeared James B. Derryberry, with whom I am personally acquainted, and who, upon oath executed the foregoing
instrument for the purposes therein contained.

Witness my hand and seal this 22nd day of September, 2015.
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AFFIDAVIT OF CONSIDERATION

Name and Address of Property Person or Entity Responsible Map & Parcel Number
Owner: For Payment of Property Taxes: of Property Transferred:
373 John Wright Rd Davidson County
Mount Juliet. TN 37122 New Owner 096-11-0-063.00
STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

[ hereby swear or affirm that the actual consideration for this transfer or the value of the property
transferred, whichever is greater, is Ten Dollars ($10.00), which amount is equal to or greater than the
amount which the property transferred would command at a fair voluntary sale.

\
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Sworn to and subscribed before me 22™ day of September, 20135.
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“iNorman-D. Elhs Sr : September 3, 31015, 7
4. T'MEOFDEAT", . Se. DN 1BAY -

- |8.DATE OF BIRTH (Monl.h, Day, Vm 7 BIRTHPLACE (UKy lnd State w Forsgn
§ (e Yy g7, | B Months [ Deys , | Hows - | Minte: < | § Countm ;
Ty g BN L \December 22 1938 ° | Cowan Georgla %
T~ v Ta_ PLACE OF DEATH Check oy one} . P~
.{F DEATH OCCURRED IN A HOSPITAL IF DEATH OCCURRED SOMEWNERE OTHER TNAN A HOSPITAL B

.lnmm Dleroupaein [J00A ([ Hospice teciity [INusing homet.ong term cars tacbty [X] Decedants hame D Other restdmee DOOM (Specy)-

41 8b. FAatlTV NAME i If not insitution, give street and nurmer) Bc. CITY OR TOW -’ ’ . Bd. COUNTY OF DEAiH
604 Hrckogx Bend Drive . Nashville A ” Davidson ; .
9. MARITAL STATUS 10. SURVIVING SPOUSE (I wife, g 11a, DECEDENT’S USUAL 110, KIND OF BUSINESSIINDUSTRV
Maried  [] Martied, bis sspnud [0 widowed name prior to frst marisge)  * * OCCUPATION .

[Rcivorcad [T Never mented ] Unknown N . Teacher

13a. RESIDENCE-STATE OR FOREIGN COUNTRV . 13b. COUNTY
Tennessee i ) Davidson

Education ; -
13¢. CITY OR TOWN
Nashville ©~ =
134 STREET AND NUMBER + A rumsrnecnvumrs 31, ZIP CODE N X w:«snecsnzmsvsamusmmen
1] 604 Hickory Bend Druve T 33 O N R FORCES?  [X]Yes.

15, nsceoeur's EDUCATION {CheckThe boxihet 15, DECEDENT GF HISPAMIC ORIGIN? (Chack me ¥7. DECEDENT'S RACE (Check oné o more races (G Todcats what 1he.
ibes KM 23l dagree box that best describes whether the decadant decedent considered himsell or herselftobe) ~ . %
sy eonolet- ¥me of d-!l) . SpanishvHispanic/Latino. Chack Ihe *No* box u N i Vietnamese -
Oongndeortess |, R decedsnt i not SparésfyHispanictaline) ¢ Lo s + ) other Agien (speur'y) G
Con- 12n grade; 0 dploma ’ * [ No. ot SpanisivHspenici aino . [ Amencan tndren or Alasks Native 4
C1Fhon school graduste or GED compiatad [ ves. Mextcan, Mexican Amertcan, Chicano | (Name of the ervoled or principal « L] Natlve Fawaiian
$ DSormcdlege cradit, but no degree /[ Yes, Puerto Rican Ed i . L | orctnmorm:'
Kl associate degres {0.9. AA, AS) [ Yes.Cwan "= ‘ i , dsn e L O samosn i
Csechelors degres (e.g.8A A8,8%) s [, ves, other SpanishvHispericiLating (Spectty) * ’ . ) D Othar Pacifc teander (Spacily} 3
Dlmasters dsiven (.9 MAMS MERGMESMSWMEA)| B . - no . . _' ———f
[Oboctorate (e.g., PrO, Eop) of Professional degree | T Y . : , N
MMDDDSDVML ., JO) « & Urknown * . . g . b
Unknown ~ N . i ) unknown -+ LA
18, FATHER'S NAME (FnL WHad, Lul) -

18, MOTHER‘S NAME PRIOR TO FIRST MARRIAGE (FﬂL Middie, Lul) R
William E. Ellis . Carrie Lucille Edwards . ; N
20a. INFORMANT'S NAME . N . 20b. RELATIONSHIP TO DECEDEN 20c. MAILING ADDRESS (Suest snd Number, City, Slll., Zip Code)

B
Norman D. Ellis; Jr ¢ Son . - 118 Weéping Elm Road; Mt. Juliet; TN 37122 -
21a. METHOD OF DISPOSITION E]Bunl ngum 21b. PLACE OF DISPOSITION (Nm of camelery. -l 21 LOCATION Oly or Town and Sllle P

. CJoonation DEmmm DRermwl from State ¢ crematory, other place) N

| Clone (sosom " |Mount Otivet Cemetery : Nashville, Tennessee
22] SIGNATURE O FUNERAL DR CTOR + | 22b. LICENSE NUMBER . 22c. SIGNATUREOF EMBALMER N . 22d. LICENSE NUMBER
.»Billy Orange . . .- 5846 > James R. Padqett ) 3

23s. NAME AND ADDRESS OF FUNERAL HOME 23b. LICENSE NUMBER OF UNERALMOME

*[Mount, Olivet Funeral Home & Cemetery, 1101 Lebanon Road Nashvrlle TN 37210 I 970 )

24 REGJSTRAR'S SIGNATURE ‘2 C 3 75, DAT D D-y. Year)

> AT A VA : : DK LA é 7“‘
26, CERTIFIER(Check only one):

. 268

’

1%

N

B vt Ve,

E

e

T

B
Y

PHYSICIAN Tothe bul olmy knowledge, death oc.umud atihe dn(u -nd place, lﬂd mele he uuse(s] and manner stated. / - “

26b D MEDICAL EXAMINER - On the basls of exaninal!on andior nmlgaum in mry opinion, desth occurred al the date, and pltoe and dueto the uuu(s) and menner stated. .
27a. SIGNATURE OF CERTHIER 27b. LICENSE NUMBER ’ 27¢. BATE SIGNE’_‘MMU’I. Day, Year) ~

o5 | 1-£-
27d. NAME AND ADDRESS ‘

’

‘28 PARTI. Enter the mmm (diseases, injurles, or complications) that direclly caused the death. oo NOT enter lemmd ewm: such as urdlc aren,
e re.lplvllory smresi, o vonw:u-r fibritiation without showing the eﬁdogy Enter only one cause on a fine ;

‘.
IMMEDIATE CAUSE ‘ 2{ f
(Fiow somse or contion, — . arl asZe.5€ .. - N
resdiing in death) 7 ’, B L , - Duelo(or as a consequence of) B

Sequeniially list conditons,. . . ' ’ :

:"!m'mm“’e‘n"; 3:“ - . Due lo (or as & consequence of)
UNDERLYING CAUSE  + - >
{disease or Injury that . . 0 (or ‘_’ a W °
inliated the svants resuling, . d -

| indean)Last .

PART n. mmumxm::mmmmm bt not rasuﬂnu n the mdeﬂvw cause 9‘v-ﬂ InPART.

-

29a. WAS AN AUTOPSY PERFORMED? -

~~ []yes. [Jno -~
29. WERE AUTOPSY FINDINGS AVARABLETO __
Eo— COMPLETE THE CAUSE OF DEATH? CvesDIne s

30. MANNER OF DEATH - 37 DD TOBACCO USE S [ 3ZF FENALE o

DOlvssst Dlromeide . CONTRIBUTE TO DEATH? [0 Mot pvegrant wauwn past year " [J Not pregnsed, but pragnant Gdanio

B B 1 year Mlove de-lh

. Dlacssecs Clrentng ivisigadon -+ Oves :DProbaUy [J Pregnant at ume of deatn O . : mpm".

? [lsucde  CICoud not be determined One {[Jurknown | 0 ot proghant, but pragnen witin 42 "’Y’““‘"‘ 9 N
. [35. 7 TRANSPORTATION 345, GATE OF WJURY ~J54b. TIME OF | 34c. INJURY AT WGORKT]

T INJURY, SPECIFY: s {Month, Day. Year) Y weury '
[ oriveroperstor N " ,

Passenger N = - L =
8 Sadesrian |34 DESCRIBE HOW IRJURY OCCURRED - T | 34T LOCATION OF NJURY (Sveat a7 Nawber, Gy o oo, Siate)
[} other (Specity) . . -0
PH-1859 (Rev. 102011}

N

MNywe

LTSN

34d. PLACE OF INJURY -alhoma flrm. slull. l.anry office, bulﬂmo. mc
Cves Ove . (SI’EOM , )

. "

&

D

’2

) {'hereby certnfy the-above to be atrue and correct representatron of the record or document on frle'rn thrs R
, department Thrs certrfred copy is vahd only when printed on secunty paper showrng the red embossed seal
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PRI RIS i i
TR A ATE OF TENNESSEE

Office of Vital Records
N

. TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

. 1. DECEDENT'S LEGAL NAME (First, Middle, Last, Sufix) B 2. SEX
w Reba Madewell Derryberry - L. l Female . ; )
N OF DEA| [5a AGEdast | S UMDERTVEAR | - UNDERTOAY |6 DATEOF (idondh, Day, Yean 7. BIRTHPLACE (City and Stais or Foroign |
. (M:-J 2 Months Days Hours. Mates Country) | S A
I I February 24, 1934 Putnam County
TH ~

8a, PLACE O (Check onty ons)

. - .
IF DEATH OCCURRED IN A HOSPITAL |F DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL
[linpavert [Jermupatont [100A [ Hospice tacty []nuraing homenong term care tacity [] Decedents homa [ otmer resigence [Jother (Speaty)

STATE FiLk NUMBER .

3 OATE OF DEATH WonthDay. Year) .
March 24, 2013 kN

e

" ettt W,

e

8b. FACLLITY NAME {If not insiituion, give street and numbar) B¢. CITY OR TOWN 8d. COUNTY OF DEATH
Summit Medical Center Hermitage
9. MARITAL STATUS 10 SURVIVING SPOUSE (If wifa, give
OmMarted  [Jmanieo, bue separsted  [J widowsa name pricr 10 first marriage)
[xJOvorced [ Never marmied [ unknown
1N 13a. RESIDENCE-STATE OR Fm COUNTRY
TUI H

Davidson N
1ta. DECEDENT'S USUAL 11b. KIND OF BUSINESSANDUSTRY ~
OCCUPATION :

: -
Operator Telecommunications *
13b. COUNTY 13¢. CITY OR TOWN
Davidson Nashville: . :
131. 2P CODE 14, WAS DECEI S ARME!
37214 FORCES? Jyes  [XIno L
17. DECEDENT'S RACE (Check one or mora races to indicals whattha
decadant considered himssif or hersalf to be) .
E}\M\in

Duad(mmannmﬂan

Vot A,

133, STREET AND NUMBER 13e. WSIDE CITY LMITS
604 Hickory Bend Drive Bxlves [Ino

15, DECEDENT'S EDUCATION {Check the box that 18. DECEDENT OF HISPANIC ORIGIN? (Chack the
bast describes the highsst degrea of lavel of box that best describes whether the decedsnt is
school compisted atthe §me of death) Spanish/HispanicALatina. Check the “No® box it

Jaun grade or tess decodent s not SpanishHispanic/Latino)

D Vistnamess B
{0 Other Asian (Specity) -

ce st Vi,
s

D Vi

e

Y

:éj
!

"t By,

AT

et - 120 grade; no diptoma

* | BEligh school graduate or GED completed

Dsm college cradit, but no dogree

O associate degres (8.9., AA, AS)

DBlcnulufl dagrae (e.0., BA, AB, 8S)

[OMasters degree (0.6, MAMS MEngMEJ.MSW.MBA)

[CJooctorste (e.g.. PRD, EdO) or Professionsl degree
(8.9.. MD, DOS, DVM, LLB, JD} .
Unknown

(.

[ No. not Spanishispaniciatino

[ Yes. Mexican, Mexican American, Chicano
[ Yes. Pusrio Rican

3 Yes. cuban

[ Yas. other SpanistHispanicA.stino (Specity)

O unknown

18. FATHER'S NAME (Fiml. Middie, Last)

Albert Madewell

19. MOTHER’S NAME PRIOR TO

] American indéan o Alaska Hiative
{Name of the envolled or pringipal * L] Natve Rawslian
uibe) O or Chamorro”

[J Aslan indian O samoan L

D Chiness D Other Pacific islander (Spacity)

O rikpino
D Japanese
[ Korean

[ Other (Specity)

[ unknown
FIRST MARRIAGE (Firsy, Middle, Last)

Anna Smith .

200, RELATIONSHIP TO DECEDENT
Son

21a, METHOD OF DISPOSITION [X]Burel L] Cremation

DISPOSITION Ooonstion  [Jentombment [CJRemoval trom State

| Cther (Specity)
229, SIGNATURE OF FUNERAL DIRECTOR
» John H. Smith §l

ADDRESS (Suwet and Numbar, City, Stats, Zi Cods)

20c.
373 John Right Rd, Mt. Juliet, TN. 37122 -

camatory, other placs}
Mount Olivet Cemetery
22b. LICENSE RUMBER
6422

21p. PLACE OF DISPOSITION (Name of cometary,

21c. LOCATION - Gity or Town and Stsia

Nashville, Tennessee

238. NAME AND AMDRESS OF FUNERAL HOME

37210

Mount Olivet FuneralHome, 1101 Lebanon Rd, Nashville, Tenr

REGISTRAR B

4. REGISTRAR'S SIGNATU
> AU

76, CERTFIER (Check only o)/
CERTIFIER

27s. SIGNATURE ‘OF CERTIFIER

27d. NAME AND ADDRESS

deson Rowls D ""TRERTEE o003

#2631 PHYSICIAN -To the best of my knowledge, death occumad at the date and place, and dus 10 the causa(s; end manner statod. Lo
ZGD.D MEDICAL EXAMINER - On the basis of examination, avd/or lnvestigation, in my opinion, death occurrad at the date, and place, and due to the causa(s) and mannes stated,

27vaIC/E‘N4SEBDBE/Réqu/

27¢. OATE SIGNED (W
32/ 26

, Day. Your)

i3

IMMEDIATE CAUSE
Final dissass or condiion =% 4.

26, PART ). Entar the chain of gventy (disaases, njuncs, or comphcatons) that directly caused the death. DO NOT entar terminat avents such as candiac amest,
- respiratory srest, or ventricular fdlation without showing the etiology. Enter only ons cause on a kine.

TC‘.‘.“ ‘vv-k

Approximats inlerval;,
Onset lo death
N ,

[{
resulting in death)
Ssquantaliy list condiions, b.

lz~0( ayv~tue,
7 N 10use 0 {or nue?nuquemon -

it any, leading to the cause
Histed on line ¢. Enter the
UNDERLY®NG CAUSE «

i o X e
MR Due to {or a3 a consequance of).

G Plvge o

.| (dsesse or injury that
iiated the events nesulting d.

Chrat ©

.
e to Nlllm'ﬂﬂ
HpQival g

.| m death) LAST

"TPART B. Qther ionifcent condiions conviouing 1o death but not resulting in the undedying cause given in PART 1.

293- WAS AN AUTOPSY PERFORMED? N
Yes No -

31. D10

COMPLETE THE CAUSE OF DEATH? it

TOBACCO USE T 32 FEMALE

20b. WERE AUTOPSY RINDINGS Av”ﬁlEBNo .

CONTRIBUTE TO DEATH?

[0 Not prognant within past year

N

[ Not pregnant, but pregnent 43 days 1o
1 yaar before death

O Unknown « pregnant within the past yaar

Oves [ protaviy [ Pregnant at kme of death

[ Not pregnan, but pragnant within 42 days of desth

(345, TWIE OF | 34c. INJURY AT WORK 7340, PLACE OF INJURY —~al homa, (am, street, faciory, OfAco, GURGINg, #ic.
A -

WURY Oves Oo (Spedfy)

R OF DEATH
%:um [Cromicide
1 | Accident DPendno Investigaion

suicide [ Coud not be detarmined Ore  [Junnown
33, F TRANSPORTATION 34a. DATE OF NJURY
INJURY, SPECFY: (Month, Day, Year)

s Wy,

Oviver/Operator .
[JPassenger
OPedestrian
[ ower (spacity)
PH-1659 (Rev. 10/2011)

340. DESCRIBE HOW INJURY OCCURRED 341, LOCATION OF INJURY (Straet and Number, QV?'TM. Stals)
N

'\, ROA1399
- N N
’ <
N N s -

jbeféby certify the above to be a true and correct copy of the original document on file in this 7~
3 ‘department: This certified copy is valid only when printed on security paper,showing the fed ;
Q' embossed seal of the Department of Health. Alteration or erasure voids this certification.” ; : *

68-3-101 et seq, VitéI-Reco‘rd~s=A¢t\of 1977.° %
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