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STATE OF TENNESSEE /

COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfer is One ($1.00) Dollar.

FFIANT gy,
\\\\Q&“ BURNZ/. ",

....... b
Subscribed and sworn to beforqsn‘é; “ffgxis &K &gfy of December, 2015.
g7 OF '.
W : TENNESSEE }

NOTARY PUBLIC

///
{7
"”ﬂmuu\\

My commission expires:

ADDRESS NEW OWNERS: SEND TAX BILLS TO:
ROBERT H. BROWN, et ux SAME AS OWNER
2592 Tinnin Road :
Goodlettsville, TN 37072

MAP: 3
25-53

EXECUTOR’S DEED

KNOW ALL MEN BY THESE PRESENTS that I, JAMES P. BROWN, being one and
the same person, am affecting this quitclaim as a means of clarifying the title to this property. Under
the laws of Probate of the State of Tennessee, the ESTATE OF JAMES R. BROWN was probated
in the Circuit Court of Davidson County, Tennessee, Probate Division, bearing Docket No. 15P-1137

on August 5, 2015, JAMES P. BROWN, was named Executor of the ESTATE OF JAMES R.

BROWN. (See attached Letters Testamentary). For and in consideration of the sum of One dollar



($1.00), cash in hand paid, the receipt of which is hereby acknowledged, JAMES P. BROWN, has
bargained and sold according to the Last Will and Testament of James R. Brown, and hereby
[convey,] remise, release and forever quitclaims unto ROBERT H. BROWN AND WIFE, LISA
K. BROWN,; their heirs and assigns, such of their right, title and interest in and to a certain tract
[parcel] of land in Davidson County, Tennessee, in and to said tract [parcel] of land, known as 0

Tinnin Road, Goodlettsville, TN 37072, which is described as follows:

Beginning at an iron pin (new), in the southerly margin of Tinnin Road, said iron pin
being located from an iron pin (new), in the southerly margin of Tinnin Road, the
northwest corner of a tract of land which belongs to Jeffrey D. Stone, having a deed
reference in Instrument No. 20070427-0050515, RODCT, N 40°37'48" W, 24491
feet; thence, N 53°22'05" W, 218.41 feet; thence, N 66°0622" W, 118.20 feet, to the
point of beginning, the northeast corner of this tract and continuing with a new line,

" as follows: S 46°59'59" W, 193.15 feet to a 15 inch hickory tree; thence, S 43°26'51"
W, 81.29 feet to a 12 inch persimmon tree; thence, S 81°15'23" W, 134.42 feet to an
iron pin (new); thence, S 72°06'13" W, 49.25 feet to an iron pin (new), in the northerly
boundary of a second tract of land which belongs to Jeffrey D. Stone, having a deed
reference in Instrument No. 20070427-0050515, RODCT; thence, N 85°16'48" W,
398.21 feet to a stone (old), a common corner of said second mentioned tract of land
which belongs to Jeffrey D. Stone, and a tract of land which belongs to Paul Baggett,
having a deed reference in Instrument No. 20140730-0067998, RODCT; thence, N
08°38'03" E, passing a common corner of said tract of land which belongs to Paul
Baggett, and a tract of land which belongs to Charlie B. McGraw, having a deed
reference in Deed Book 8985, Page 991, RODCT, and continuing on in all, 890.93
feet to an iron pin (new), in the southerly margin of Tinnon Road, a corner of said
tract of land which belongs to Charlie B. McGraw; thence with the southerly margin
of Tinnin Road, as follows: S 65°4123" E, 44.12 feet; thence with a curve to the right,
having a radius of 112.72 feet, an arc distance of 73.82 feet, and a chord bearing and
distance of S 46°55'40" E, 72.51 feet; thence, S 28°09'58" E, 31.20 feet; thence, with
a curve to the right, having a radius of 168.39 feet, an arc distance of 169.15 feet, and
a chord bearing and distance of S 00°36'38" W, 162.13 feet; thence, S 29°23'14" W,
105.66 feet; thence with a curve to the left, having a radius of 93.59 feet, an arc
distance of 91.25 feet, and a chord bearing and distance of S 01°27'18" E, 87.68 feet;
thence, S 26°28'38" E, 26.24 feet; thence with a curve to the left, having a radius of
142.86 feet, an arc distance of 157.48 feet, and a chord bearing and distance of S
58°0327" E, 149.63 feet; thence, S 89°38'16" E, 178.61 feet; thence with a curve to
the right, having a radius of 98.42 feet, an arc distance of 60.29 feet, and a chord
bearing and distance of S 72°05'16" E, 59.36 feet; thence, S 54°32'15" E, 129.94 feet;
thence with a curve to the left, having a radius of 218.89 feet, an arc distance of 44.20
feet, and a chord bearing and distance of S 60°19'18" E, 44.12 feet; thence, S
66°0622" E, 76.53 feet, to the point of beginning, containing 6.73 acres, as surveyed
by Steven E. Artz, Tennessee License No. 1708, d/b/a, Steven E. Artz and Associates, -
Inc., 4779 Highway 41 North, Springfield, Tennessee, 37172, dated August 5, 2015.
(Tract 5 on the attached plat).



The above describe tract of land is subject to a Tennessee Valley Authority Easement,
as shown on the plat, this survey.

The above described parcel may be found on Tax Map 3, Parcel's 25, 53, 56 and 57,
in the Tax Assessor's Office for Davidson County, Tennessee.

Being a part of the same property conveyed to James R. Brown and wife, Edna C.
Brown, of record in 5157, page 351, Register’s Office for Davidson County,
Tennessee. Edna Brown and James R. Brown were married at the time of her death
on June 12,2003, and the property then vested in James R. Brown as surviving tenant
by the entirety. James R. Brown died testate on June 22, 2015, and by Last Will and
Testament devised this property to his son, Robert H. Brown.

This conveyance is subject to easements, restrictions, and set back lines of record applicable
to said property.

Said property is conveyed subject to such limitations, restrictions and encumbrances as may
affect the premises.

WITNESS my hand this /- %ay of December, 2015.

LIANES P. BROWﬁ, Executor

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public, in and for said County and State, JAMES
P. BROWN, the within named bargainor, with whom I am personally acquainted (or proved to me
on the basis of satisfactory evidence), and who acknowledged that he executed the within instrument
for the purposes therein contained.

\\\““""”””
WITNESS my hand and official seaL\ﬁi }ﬂ;e [ day of December, 2015.
S - STATE $%
B OF E
: S TENNESSEE z
v Z NOTARY 7 £
NOTARY PUBLIC z,,/ .PUBuc S E
/,, .......... \\\\

. . . \
My commission expires: ( é 4 é ’”Hunm\\\‘




IN THE CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE

(PROBATE DIVISION)

LETTERS TESTAMENTARY

TO: JAMES P. BROWN DOCKET NO: 15P1137

It appearing to the Court that JAMES R. BROWN has died leaving a written Will in which you
are appointed Executor and which has been duly approved by the Court; and you having been
qualified according to law, and it having been ordered by said Court that Letters Testamentary
issue to you;

THESE ARE, THEREFORE, to empower you, the said JAMES P. BROWN, to enter upon the
execution of said Will, and take into your possession all of the property, and to make, within
sixty (60) days from this date, a perfect inventory thereof, and make due collection for all
debts, and after paying all the just demands against the Testator, and settling up the business
according to law, you will pay over and deliver the property and effects that may remain in your
hands, and do all other things that may be required, according to the provisions of the said will
and the laws of the land. =

STATE OF TENNESSEE )

DAVIDSON COUNTY )

I, RICHARD R. ROOKER, Clerk of the Probate Court of said County, do hereby certify that the
foregoing is a true and perfect copy of the Letters Testamentary issued to JAMES P. BROWN
as Executor of the estate off JAMES R. BROWN, deceased, and 1 do further certify that JAMES
P. BROWN is still acting Executor of the estate of JAMES R. BROWN and all acts as such are

entitled to full faith and credit as it appegys from the official record in my office in Nashville,
Tennessee, this the _(5 @~ day of (%@Z ,20/%

RICHARD R. ROf KE

ol
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