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WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of Ten ($10.00) Dollars, cash in hand paid by
the hereinafter named "GRANTEE", and other good and valuable considerations, the receipt and
sufficiency of which are hereby acknowledged, Jacqueline C. Walden, Rayetta Mitchell aka Ray
Etta Mitchell, James L. Cross and Lisa M. Cross, all the Heirs at Law of Annie M. Cross,
hereinafter called the "GRANTORS", have bargained and sold, and by these presents, do transfer
and convey unto Family Trust Services, LLC, hereinafter called the "GRANTEE", its successors
and assigns, a certain tract or parcel of land in Davidson County, State of Tennessee, described as
follows, to-wit:

Land in Davidson County, Tennessee, described as follows:

Being Lot No. 34 in the Cephas Woodard Re-Subdivision of the Woodard Property,
a plan which is of record in Book 161, page 174, Register's Office for said County.
Said Lot No. 34 fronts 50 feet on the west side of Cephas Avenue, and extends back
between parallel lines 115 feet to an alley.

Being the same property conveyed to James E. Cross, and wife Annie M. Cross by
Deed of record in Book 3613, page 244 Register's Office for Davidson County,
Tennessee.

James E. Cross died August 24, 1982 (Certificate of Death attached as Exhibit
A),

Annie M. Cross died May 4, 2004 (Certificate of Death attached as Exhibit B,
TennCare Clearance attached as Exhibit C). Pursuant to the Last Will and Testament
of Annie M. Cross (attached as Exhibit D) she bequethed all of the rest and residue
of the property in equal shares to her only children: Jacqueline C. Walden, Rayetta
Mitchell, James L. Cross and Phillip D. Cross (Affidavit of Heirship of record in
Instrument No. 20151103-0111902 RODC, TN).

Phillip D. Cross died April 21,2011, intestate and unmarried (Certificate of Death
attached as Exhibit E, TennCare Clearance attached as Exhibit F, Tenn Inheritance
Tax Clearance attached as Fxhibit G) survived by his only child Lisa M. Cross
(Affidavit of Heirship of record in Instrument No. 20151103-0111903 and Obituary
attached as Exhibit H).

Taxes for the current year have been settled between the parties. Said property is transferred
subject to the following matters:

Subject to all applicable zoning and planning restrictions, and all health department rules and
regulations that may affect the premises.

Subject to all covenants, subdivision restrictions, easements and other matters of record in
Plat Book 161, page 174, said Register's Office.

Subject to all of those facts, conditions and limitations shown on the Plat of record in Book
161, page 174, Register's Office for Davidson County, Tennessee. Reference is here made
to said Plat for a more complete depiction of the terms and details thereupon.

This is improved property known as 1911 Cephas 5t., Nashville, Tennessee, 37208.

GRANTOR makes no representation or warranty, express or implied, as to the exact amount of
acreage or square footage in the property, or as to the ownership of the minerals located on, under or within
the property. Grantor makes no representations or warranties, express or implied, with respect to the
condition of the property conveyed hereby, including any improvements located thereon, including, without
limitation, the habitability, condition or fitness thereof for any particular use or purpose. Grantee agrees that



the property conveyed hereby, including any improvements located thereon, is conveyed by Grantor and
accepied by Grantee in an “as is, where is” and “with all faults” condition.

THIS conveyance is made expressly subject to all covenants, conditions, restrictions, and
reservations contained in former deeds and other instruments of record applicable to said property, insofar
as same are presently binding thereon, and to any easements apparent from an inspection of said property.

TO HAVE AND TO HOLD the said tract or parcel of land, with the appurtenances, estate,
title and interest thereto belonging to the said "GRANTEE", its successors and assigns, forever, and,

GRANTORS do covenant with the said "GRANTEE" that they are lawfully seized and possessed

of said land in foe simple, have a good right to convey it, and warrants that the same is unencumbered, unless
otherwise herein set out; and,

GRANTORS, do further covenant and bind themselves, their heirs and assigns, to warrant and
forever defend the title to the said land to the said "GRANTEE", and its successors 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.

WITNESS our hands this the 8th day of January, 2016.

N ey AN 2
iﬂcquéhge C. Walden

RS

Rayetta MRwhell axa Ray Etta Mitchell

pom.ﬁw 4 Qm:p-

Tdmes L. Cross

Lisa M. Cross

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned Notary Public in and for said County and
State, Jacqueline’ C. Walden, Rayetta Mitchell} James L. Cross and Lisa M. Cross, the
bargainors, with whom I am personally acquainted (or proved to me on the basis of satisfactory

evidence), and who acknowledged that they executed the within Warranty Deed og.;he purg(e‘ i

m
therein contained. *AKA Ray Etta Mitchell @ OP*R wz%
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STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
310 Great Circle Road, 3W
NASHVILLE, TENNESSEE 37243
(866) 797-9469 / Fax (615) 532-7322

January 8, 2016
Jacqueline Walden
4668 Clarksville Hwy.
Nashville, TN 37218

RE: Estate of Annie & James Cross
Davidson County Probate Court

Dear Ms, Walden:

ExmisiT C

This letter serves as notification of the release of the State of Tennessee’s TennCare
claim against the referenced estate due to the decedent not being enrolled in TennCare services
prior to death. This release of claim is not a waiver of the right of the State of Tennessee to
pursue criminal or civil penalties if fraud or abuse is found to exist pursuant to T.C.A. Section

71-5-2601 er seq.

If you have any questions or I may be of further service, please feel free to contact me.

Sincerely,

o ﬂ%

Deputy General Counsel

PDG/vkDb

Enclosure

cc: HMS/TPL Division
Melissa Cotlew via email



.all of the rest and residue of the property which I own or have the right to
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‘survive me, that said issue shali take in egual shares that portion of the

ExHIBIT D
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OF

ANNIE MILDRED CROSS

" The undersigned, Annie Mildred Cross, of Davidson County, Tenﬁessee; bejhg
of sound mind and disposing memory and realizing the uncertainty of life, does
hereby make, publish and declare this my Last Will and Testament and _-does hereby. |
revcke all wills or codicils to wills heretofore executed by me. |

ITEM T
T ﬁesign and direct tha:all my just debts and funeral expensee be paid hy_
Iry Executr}_x and authorize my Fa{ecutrlx to dlspose of such of my orouerty, whether
real or personal, as may be necegsary to pay this, dlsnosmg first any of nerlshab le
property. ‘-
ITEM IT _
I hereby give, deVJ.se and becrueath the following property to ‘the follcmmg
named 1ndlv1duals if thev shall survive me: |
2. To my grandaughter, Keisha Walden, my oiano..
B. To my daughter, Jacqueline Walden, the bedromi suite.
C. Tomy deughter_, Rayetta Mitchell, my sewing machine.
ITEM ITT

Except as provided in Item IT akove, I herebv give, devise and becueath

dispose of at my demise, mclud.mg the proceeds from the sale of my real estate
] : B }

in equal shares to such of my chlldren as shall survive me: provided, bowever, i

that in the event that any of my chlldren have predeceased me 1eav1ng issue who

irmeti,tance which would have passed to my child had my said child survived me,
said bequest to be. per stirpes and not per capita. |
ITEM l;\_? |
T hereby nominate and appoint my daughter, J acaueline ¥Walden, as F‘xecutrlx
of this my Tast Will and Testament and authorize my said Executrix to do any and.

all things which in her opinion, are necessary to complete the administration and

LY

Q@ ML dred Cross .. ~

{
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settlement of my estate, including full right; power and authority wit'l;éut the |
‘order of any court, and upon such terms and under such conditions as to my said
Executrix shall seem best for the proper settlement of my estate, to barqaln,
sell at public or private sale, convey, transfer, deed, mortgage, 1??§§'{ exchanqe,
pledge, manage and deal with any and‘ all property belonging to my‘ estaté, to com~ |
pfcxm'.se, settle, adjust, release or dischérge any and all obligations.-oz_: -claims |
in favor of or again.ét my estate and to borrow mnév for the payment of inheritancé‘
and estate taxes or for any other purpose. Without in any way lmu_t:mg the sCope. |
of the powers emamerated herein of my Fxecutrix, I hereby spe01flcally give to her
full power to retain any and all securities or proverty ovned by at the tme Qf'
my demise whenever, in her absclute and uncontrolled discretion, sucb a c‘ouj;ée
shall seem to be bést without liability for depreciation or loss, and free 'fro.m'
investment restrictions incident to trusteeship or exeéutorship, whether mlnosed i}
by camon law or statute and to exercise any or all of those gnwers.'.sét_"foﬁh'iﬁ g
T.C.A. Section 35-50-110, Subscctions 1 and 32 inclusive, as fully as if said
powers were expressly herein incorporated. In the execution of said duties and
powers, said Executrix shall have the power to coaply w1th all legal requireﬁ:ents_
as to the executidn and de'-live_ry of deeds and all other writings, documents or
formalities without ﬂ’le order of any court. |

In the event the said Jacqueline Walden shall not survive me, or shall for
any reason be unable or urwilling to serve as Executrix of this my Last Will
and Testament, or having oncé bequn to serve, shall be unable or unwilling. to
serve, I nominate and appoint Rayetta c. Mi1_:che1]_ as Executrix of this my Last
Will and Testament with all the rights, duties, powers and liabilities hereinabove
get forth for the said J aoqpelinc!a Waldern.

T direct that neither Jacoueline Walden or Ravetta Mitchell as Executrix
shall be required to furnish any bond.

IN TESTIMONY WHEREOF, I have hereunto subscrlhed my name this /:C? ~~ day of

Si

Sl o , 1986. ‘i

v %7 (:” %4322&3*

Amnie Ms.ldred Cross .7
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Signed by the said Annje Mildred Cross, as and for her Tast Will ang

Testament consisting of three pages inciuding thisg page, in the presence of us,

the undersigned, who at her request and in her sight and presehce, and in the

bresence of each other, have subscribed our names as attesting witnesses the day

and dﬁte above written.

residing at 4 X =lCs 77

A

_ ey 4 S
. residing at')ﬁffzfjfiﬁii4f;f{

..,/

71!

e 7 / =
residing at";éiﬁﬁvbiﬁgfﬁFﬁiA/'/’:?i
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Real Property Report

ExuisitT F

NAME OF DECEDENT;
Y OF RESIDENCE: ~DAVIDSON
SOCIAL SE -_-RITY NUMBER:  xxxexx-6164

reby waives the 1ssuanéé ection 67-8-417,
consents to the transfer. ed below now in

RV-F1401501 (Rev., 11-13)

hitps://revenue.webapps.tn.gov/consenttotransfer/RealPropertyReport.aspx?RealPropertyl... 12/30/2015



ExuieitT G

STATE OF TENNESSEE
DEPARTMENT OF FINANCE AND ADMINISTRATION
DIVISION OF HEALTH CARE FINANCE AND ADMINISTRATION
310 Great Circle Road, 3W
NASHVILLE, TENNESSEE 37243
{866) 797-9469 / Fax (615) 532-7322

January 4, 2016

Jacqueline Walden
4668 Clarksville Hwy
Nashville, TN 37218

RE:  Estate of Phillip D. Cross
Davidson County Probate Court

Dear Ms. Walden:

This letter serves as notification of the release of the State of Tennessee’s TennCare
claim against the referenced estate due to the decedent not being enrolled in TennCare services
prior to death. This release of claim is not a waiver of the right of the State of Tennessee o
pursue criminal or civil penalties if fraud or abuse is found to exist pursuant to T.C.A. Section

71-5-2601 et seq.

If you bave any questions or I may be of further service, please feel free to contact me.

Sincerely,

.0 0,

Paula D. Godsé'y
. Deputy General Counsel

PDG/vkb

Enclosure

cc: HMS/TPL Division
Melissa Corlew via email




—OBITUAL

I[_ “DAVIDSON COUNTY

CROSS, Phillip D, "Dug"=
ly| April 21 201. Survived by|f
o-| daughter,  Lisa Cross: ||
1-} grandson, - Blake Cross;
siblings, Jaqueline (John)
xf Walden, Rayetta (Clarence)
Mitchell, . Jamies -  (Joyce)
Cross. Family = visitation, |
April 25, 2011, B-12 pm., fu-
neral  to follow, Ransom
i Temple CP. Church.of
] America, 2210 Buchianan
Street,  Dr. - Rosemary
Herron, Pastor/ officiating
% Interment, . Greenwood |
“ North Cemetery. SMITH
BROTHERS FUNERAL DI-
¥ RECTORS, INC. 706 Mon-!
W roe St, Still Family. Owned|
and Operated, (615)726-1476
L www.smithbrothersfd.com
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~PRIDY, Madeline Hustine! 2™ %
~{ ‘Of Nashville. April 20, 201 e
"I Preceded in death by lst-&| S
=| 2nd husbands, - Otis Dean) "
| ‘Newby & Willie Perry
b LHp




