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QUITCLAIM DEED 20151007-010 )

In consideration of TEN AND NO/100 ($10.00) DOLLARS and other good and valuable
consideration, to the undersigned Grantors, in hand paid by the Grantee herein, the receipt whereof'is
acknowledged, I, CONNIE PERKERSON NIX, a married woman, (hereinafter referred to as
"Grantor") does hereby remise, release, quitclaim, grant, sell, and convey to THOMAS
PERKERSON (hereinafter referred to as "Grantee"), all her right, title, interest and claim in or to the
following described real estate situated in Davidson County, Tennessee: '

Being Lot No. 5 on the Map of Forest Acres, No. 2, of record in Book 1424, page 17,
Register’s Office for said County, to which plan reference is here made for a more
complete accurate description.

Being the same property conveyed to Henry A. Gillespie and James A. Cooper, by
deed from Herman R. Price and wife, as of record in Book 4481, page 990, said
Register’s Office.

Together with the appurtenances thereunto belonging.

This conveyance is subject to any and all restrictive covenants, easements, setback lines
and/or zoning ordinances which may be applicable to the above-described property.

Source of title: Book 4661, page 740.
Parcel No: 160-02-0-029.00

NO EXAMINATION OF TITLE AND NO REPRESENTATION CONCERNING
TITLE OF THIS PROPERTY IS MADE BY THE PREPARER OF THIS
INSTRUMENT.

DESCRIPTION WAS FURNISHED BY GRANTORS.

TO HAVE AND TO HOLD to the Grantee forever.

- |
Executed this Z- day of October, 2015.

CGNNIE PERKERSON NIX




STATE OF ALABAMA )

)
LAUDERDALE COUNTY )

I, the undersigned authority, a Notary Public in and for said County and in said State, hereby
certify that CONNIE PERKERSON NIX, whose name is signed to the foregoing conveyance and
who is known to me, acknowledged before me on this day, that, being informed of the contents of

" the foregoing conveyance, he executed the same voluntarily on the day the same bears date.

Executed before me this .~ day of October, 2015.

Commission Expires:

Mail tax notices to Grantees at:

810 REDWOOD DRIVE
NASHVILLE, TN 37220

THIS INSTRUMENT PREPARED BY:
ANDREW J. SPRY

Yates & Spry, Attorneys at Law

102 South Court Street, Suite 506
Florence, Alabama 35630

(256) 764-7331

OATH OF CONSIDERATION

STATE OF ALABAMA
COUNTY OF LAUDERDALE

The actugl consideration or gyue value, whichever is greater for this transfer is $ 0

Affiant

MY COMMISSION
EXPIRES 7/14/19
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

AFFIDAVIT OF CONNIE PERKERSON NIX

Before me, the undersigned, personally appeared Connie Perkerson
Nix, who being first duly sworn, on oath did depose and say the following:

1. My name is Connie Perkerson Nix. I am over the age of nineteen
years and a resident of Lauderdale County, Alabama. I have personal
knowledge of the facts stated in this Affidavit.

2. I am the daughter of Conner Prestage Perkerson, who died on
August 10, 1990, and Harriett K. Perkerson, who died on June 18, 2015. A
copy of my mother’s death certificate is attached to this affidavit.

3. My brother, Thomas Prestage Perkerson, and I are our parents’
only children.
4. I am giving this affidavit to improve the title to certain real

property located at 810 Redwood Drive, Nashville, Tennessee, and described
more particularly as follows (the “Property”):

Being Lot No. 5 on the Map of Forest Acres, No. 2,
of record in Book 1424, page 17, Register’s Office
for Davidson County, Tennessee, to which plan
reference is here made for a more complete and
accurate description.

5. My parents acquired the Property by Warranty Deed from Henry
A. Gillespie and James A. Cooper, as recorded in the Register’s Office of
Davidson County, Tennessee, at Book 4661, Page 740.

6. My mother left behind a handwritten will, which I've attached as
an exhibit to this affidavit.

7. In her will, my mother expressed her wish that the Property be
sold and the proceeds used for my brother’s benefit.

Executed this Z day of October, 2015.

CONNIE PERKERSON NIX




STATE OF ALABAMA
COUNTY OF LAUDERDALE

I, the undersigned authority, a Notary Public in and for said County in
said State, hereby certify that CONNIE PERKERSON NIX, whose name is
signed to the foregoing document and who is known to me, acknowledged
before me on this day that, being informed of the contents of this instrument,
she executed the same voluntarily on the day the same bears date.

: ad
Given under my hand and official seal, this 2 day of October, 2015.

A okl

TARY PUBLIC
M’f{ COMMISSION EXPIRES.\'/7 /! ¢/ / 9

THIS INSTRUMENT PREPARED BY:
Andrew J. Spry

Yates & Spry, Attorneys at Law
102 South Court Street, Suite 506
Florence, Alabama 35630

(256) 764-7331




STATE OF TENNESSEE
COUNTY OF LOUDON

AFFIDAVIT OF JUDY KELLER

Before me, the undersigned, personally appeared Judy Keller, who
being first duly sworn, on oath did depose and say the following:

1. My name is Judy Keller. I am over the age of nineteen years and
a resident of Loudon County, Tennessee. I have personal knowledge of the
facts stated in this Affidavit.

2. I am a first cousin of Connie Perkerson Nix and Thomas
Prestage Perkerson.

3. Connie and Thomas are the only children of Conner Prestage
Perkerson and Harriett Mabel Perkerson.

4. My mother and Harriett Perkerson were siblings.
5. Uncle Conner passed away on August 10, 1990.

6. Aunt Harriett passed away on June‘ 18, 2015, as shown on the
Certificate of Death attached to this affidavit.

7. I am giving this affidavit to document the members of my
cousing’ family and to improve title to certain real property located at 810
Redwood Drive, Nashville, Davidson County, Tennessee, and described more
particularly as follows (the “Property”):

Being Lot No. 5 on the Map of Forest Acres, No. 2,
of record in Book 1424, page 17, Register’s Office
for Davidson County, Tennessee, to which plan
reference is here made for a more complete and
accurate description.

+Hn
Executed this &g day of September, 2015.

{Notary acknowledgement on next page}



STATE OF TENNESSEE
COUNTY OF LOUDON

I, the undersigned authority, a Notary Public in and for said County in
said State, hereby certify that Judy Keller, whose name is signed to the
foregoing document and who is known to me, acknowledged before me on this
day that, being informed of the contents of this instrument, she executed the
same voluntarily on the day the same bears date.

Given under my hand and official seal, this a({wday of September,

2015.
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THIS INSTRUMENT PREPARED BY:
Andrew J. Spry

Yates & Spry, Attorneys at Law
102 South Court Street, Suite 506
Florence, Alabama 35630

(256) 764-7331

Plda0nhmen
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

AFFIDAVIT OF PATTI HARRIS PIPER

Before me, the undersigned, personally appeared Patti Harris Piper,
who being first duly sworn, on oath did depose and say the following:

1. My name is Patti Harris Piper. I am over the age of nineteen
years and a resident of Knox County, Tennessee. I have personal knowledge
of the facts stated in this Affidavit.

2. I am a first cousin of Connie Perkerson Nix and Thomas
Prestage Perkerson.

3. Connie and Thomas are the only children of Conner Prestage
Perkerson and Harriett Mabel Perkerson.

4, My mother and Harriett Perkerson were sisters.
5. Uncle Conner passed away on August 10, 1990.

6. Aunt Harriett passed away on June 18, 2015, as shown on the
Certificate of Death attached to this affidavit.

7. I am giving this affidavit to document the members of my
cousins’ family and to improve title to certain real property located at 810
Redwood Drive, Nashville, Davidson County, Tennessee, and described more
particularly as follows (the “Property”):

Being Lot No. 5 on the Map of Forest Acres, No. 2,
of record in Book 1424, page 17, Register’s Office
for Davidson County, Tennessee, to which plan
reference is here made for a more complete and
accurate description.

Executed this ‘; day of August, 2015.

{Notary acknowledgement on next page}



STATE OF AE)y }/'JQK ’

COUNTY OF (;&@ZZ};HQ B

I, the undersigned authority, a Notary Public in and for said County in
said State, hereby certify that Patti Harris Piper, whose name is signed to
the foregoing document and who is known to me, acknowledged before me on
this day that, being informed of the contents of this instrument, she executed
the same voluntarily on the day the same bears date.

Given under my hand and official seal, this 6 7 day of August, 2015.

FRANK W FINNERTY
NOTARY PUBLIC-STATE OF NEW YORK
No. 0116240728
Qualitied In Chautauqua Geunty ‘
My Commission Expites S 7. /4

THIS INSTRUMENT PREPARED BY:
Andrew J. Spry

Yates & Spry, Attorneys at Law
102 South Court Street, Suite 506
Florence, Alabama 35630

(256) 764-7331
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NoOTARY PUBLIC _
MY COMMISSION EXPIRES: _& /5/ 0}’/ 249




