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The actual consideration or value, whichever is greater, fo:‘:r this transfer is Ten ($10.00) Dollars.

Subscnbed and sworn tp before-me, this m""d%vco,f January, 2016.
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KNOW ALL MEN BY THESE PRESENTS that l, KENNETH L. BOWEN, Administrator
for the Estate of ROBERTA CAROLYN WHERRY BOWEN, déeceased, for in and consideration of the
sum of Ten and No/100 Dollars ($10.00), cash in hand paid,i the receipt and sufficiency of which is
hereby acknowledged, and in connectioa with the distn'butio'{l and closing of the Estate of ROBERTA
CAROLYN WHERRY BOWEN. Under the laws of Probate oif the State of Tennessee, the Estate of
ROBERTA CAROLYN WHERRY BOWEN was probated in tlixe Circuit Court of Davidson County,
Tennessee, Probate Division, Docket No. 15P-873 on iMay 28, 2015 (copy of Letters of
Administration attached), KENNETH L. BOWEN, was na;med Administrator of the Estate of
ROBERTA CAROLYN WHERRY BOWEN. KENNETH L. BOWEN, has bargained and sold according

to the laws of intestacy in the state of Tennessee, and does{ hereby [convey,] remise, release and



3 ,
. forever quitclaims equal shares, to ROGER E. BOWEN AND KENNETH L. BOWEN, as tenants in

L4

common, with rights of survivorship to a certain tract i‘[parcel] of land in Davidson County,

Tennessee, as will create an estate in ar:d -0 said tract [parcel] of land which is described as follows:

That certain property located and situated in Dav1dson County, Tennessee, and
more particularly described as Zollows: ' |

LAND in Davidson County, Tennessee, being Tract No. 1 of a part of the T. 3.
Wilkinson Estate located in the 14th Civil District of Goodlettsville, Davidson
County, .Tennessee, and is more particularly described according to a survey by R.L.
Montoya-Land Surveying, Inc., dated October 25, 1995, as follows:

BEGINNING at an iron rod (new) in the northerly margin of Ridgewood Road
marking the southeast corner. o7 the Carl K. Keaton Property as of record in Deed
Book 2639, page-419, Registers Office for Davidsicn County, Tennessee, and the
southwest corner of this describzd tract; thence, ! ]eavmg said margin with the
common line of said property, Mo-th 04 deg. 00" 00" Zast 577.58 feet to an iron rod
(new) marking the northwest caner of this descrited tract; thence, with an existing
old fence line along the northerty ‘ine of this describzd tract, South 89 deg. 02' 54'
East, 537.97 feet to an iron rod (new) marking the ncJI;theast corner of this described
tract and the northwest cerner of Tract No. 2; thence, with the common line of said
tracts, South 33 deg. 59' 20' West, 781.03 feet to anjiron rod (new) in the northerly
margin of Ridgewood Road; thence, with said margin with a curve to the left having
a radius of 501.83 feet and a cistance of 163.51 feet to the point of beginning,
containing 5.00 acres, more or less. ’

BEING the same property conveyed to Emory Bowen, Jr. And wife, Roberta W.
Bowen, by deed from Wanda Faye Walker of record in Book 11144, Page 518,
Register’s Office for Davidson County, Tennessee. Emory Bowen, Jr. and Roberta
W. Bowen were married at the time of his death on November 28, 2010, and the
property then vested in Robertz W. Bowen as surv‘iving tenant by the entirety.
Roberta W. Bowen died intestate o May 3,2015, leavmg as her only heirs at law her
children, Kenneth L. Bowzn and Roger E. Bowen.

This is improved property known"as 8006 Ridgewmi)‘d R(i;ld, Goodlettsville, TN 37072.

Said property is conveyed subject to such limitations, restri(i;tions and encumbrances and all other
matters of record in the Registers Office for Davidson county, as may affect the premises.
. 4 l i

WITNESS my hand this gg day of January, 2016.




STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public, in and for said County and State, KENNETH
L. BOWEN, the within named bargainor, with whom I ara 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.

th
WITNESS my hand and official seal at office this the b W ™ day of January, 2016.
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IN THE CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE

(PROBATE DIVISION)

LETTERS OF ADMINISTRATION

TO: KENNETH L. BOWEN DOCKET NO: 15P873

It appearing to the Court that ROBERTA éAROL YN WHERRY BOWEN has died leaving no
Will, and the Court being satisfied as to your claim to said Administration, you have given Bond

pursuant to Order, if required, qualified as directed by law, and the Court having ordered that
Letters of Administration be issued to you; ‘.

THESE ARE, THEREFORE, to authorize and empower you, the said KENNETH L. BOWEN, to
take into your possession and control all the goods, chattels, claims, and papers of the said
estate, and to return a true and perfect inventory thereof to this Court: to collect and pay all
debts, and to do and transact all the duties in relation to said estate, and to deliver the residue
thereof to those who are by law entitied.

WITNESS, Richard R. Rooker, Clerk of the Probate Gourt, at office, this May 28th, 2015 .

—
e BRI

STATE OF TENNESSEE )

DAVIDSON COUNTY )

I, RICHARD R. ROOKER, Clerk of the Probate Coun,_ido hereby certify that the foregoing is a
full, true and perfect copy of the Letters of Administration issued to KENNETH L. BOWEN as
Administrator of the estate of ROBERTA CAROLYNWHERRY BOWEN, deceased, and | do
further certify that KENNETH L. BOWEN is still acting as Administrator of the estate, and all
acts as such are entitled to full faith and credit, as it appears from the officia

in Nashville, Tennessee, this the day of __ A\, Q)\.{ //«-;f, [ol i RN

RICHARD R, ;??;gﬁ'
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