Address New Owner as follows:

Secretary of Housing and Urbas Development
¢/o Information Systems & Network Corporation
2407 NW 23rd SL., Sulte 1D

Okiakoma City, OK 73187

Send Tax Bills to:

Secretary of Housing and Urban Development
¢fo tuformation Systems & Network Corporation
2401 NW 23rd St Suite 1D

Okizhoma City, OK 73187

Map Parcel Number:
43068326080

Prepared by/Return To:

Robert J. Solomon

Solomon | Baggett, LLC

48 Technology Parkway South, Sulte 202
Noreross, Georgla 30092

CHS.88756 (Hogan)

Davidson County DEEDWARRSP
Recvd: 01/28/16 09:05 4 pgs
Fees:22.00 Taxes:0.00

20160128-0008120

TAX EXEMPT PURSUANT TO T.C.A. §67-4-409

SPECIAL WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS:

That, CARRINGTON MORTGAGE SERVICES, LLC ("Grantors™), for and in
consideration of the sum of Twenty Dollars ($20.00), in hand paid by the Secretary of
Housing and Urban Development, its successors and assigns ("Grantee”), the receipt of
which is hereby acknowledged, do hereby grant, bargain, sell, and convey unto the said
Grantee, and unto its successors and assigns, the following described lands, situated in

Davidson County, TN, to wit:

A certain tract or parcel of land located in Davidson County, Tennessee, described as

follows to-wit:

Land in Davidson County, Tennessee, being Lot Neo. 201 on the Plan of Madison Park,
Section &, as of record in Book 4300, page 117, Register’s Office for Davidson County,

Tennesses,

Said Lot No. 201 fronts 72 feet on the southerly margin of Roosevelt Avenue and runs
back between lines 112 fest on the easterly side line and 109.6 feet on the westerly line
{o a line at the rear measuring 8%.1 fect thereon.

Being the same property conveyed to Carrington Mortgage Services, LLC, by
Substitute Trustee’s Deed, recorded 12/7/15, as Instrument No. 20151207-0122755, in
the Register’s Office for Davidson County, Tennessee.

Property Known as 660 Roosevelt Ave., Madison, TN 37115,

This Deed is given subject to all easements and restrictions of record, if any.



To have and to hold the said tract or parcel of land, with all and singular the rights,
members and appurtenances thereof, to the same being, belonging, or in anywise appertaining,
to the only proper use, benefit and behoof of the said Grantee in FEE SIMPLE.

AND THE SAID Grantor will warrant and defend the right and title to the above
described property unto the said Grantee against the claims of all persons by, through and under
the above name grantor.

IN WITNESS WHEREQF, the undersigned, has hereto set its hand this _&
of ___Bumasiiius , 2016,

—

x

CARRINGTON MORTGAQGE SERVICES, LLC

STATE OF
COUNTY OF

Before me, . of the State and County
aforesaid, personally appeared . with
whom [ am personally acquainted {or proved to me im the basis of satisfactory emdcnce) and
who upon oath, acknowledged himself/herselfto E‘Jé _ {or other
officer) authorized to execute the instrument of G M%RENG TON MORTGAGE SERVICES,
LLC, the within named bargainor, a corporationg ‘and that he/she as such capacity executed the
foregoing instrument for the purpose therein ctg‘atamed by signing the name of the corporation
by himself/herself.
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WITNESS my hand and seal, at office this * . dayof , , 2016,

NOTARY PUBLIC
My Commission expires




A nintary public or sther officer completing this cartificate
verifies only the identity of the individual who signed the
dogument, to which this certificate is aftached, and net the
truthfuliness, accuracy, or validity of that decumaent,
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State of California

Cszum:y af Orange}rpg
N s

E‘szabeth A Qstermann

aps;:marad

. before me,
who proved to me on the basis of satisfactory evidence to be

CALIFORNIA ALL ~PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

. NMairaporn Tasukon Notary Public, persaenally

namvemn

the personis) whose namgls) is/ard subscribed to the within instrument and acknowledged to me that
heffshey théy executed the same in His/her/their authorized capacity(ig€), and that by hig/her/tieir

signatureds) on the ingtfl ‘éﬂg\
exacuted the mstrum’ent

et tr s

he perscn(% or the entity upon behalf of which the person{? acted,

I zertify under ?’E!\i}‘\ LTY OF BéR:UR‘z’ under the laws of the State of Califernia that the foregoing

paragraph is trLz:, ar?gius: Qﬁ"f

\
N

WITNESS my hanci &ﬁd ﬁf‘r"caai seal,

S;gnéﬁaﬁsz

VAJRAPORN TABUKDN
Commission & 2181308
Hotary Fublic - Galltornis
Qrangs County

ADDITIONAL OPTIONAL INFORMATION

DESCRIPTION OF THE ATTACHED DOCUMENT

{Title or description of atizched document)

{Title or description of stached dovumens continued)

Number of Pages  Docunent Datg

{Addsmanal formation)

CAPACTTY CLARMED BY THE SIGNER
O individual ()
L Corporate Officer

{Tile)
3 Partuer{s)
L1 Attoruey-in-Fact
£3 Trustee(s)
£ Other

INSTRUCTIONS FOR COMPLETING THIS FORM

Any ackowlelgment comploied tn California must contain verbioge exactly a¢
appears shove I the nowuy secrion or ¢ saparate aekwawiadgment J o muge b
properly comploted and onpched 1o thar docrment The only exception 15 i a
document is to ba revordad cutside of Coliformin In suek fnstncwr, any aliommative
acipwiedgmens vordlage 2z may be prmfm' on uch o documenr s fong o5ty
wréefnga dass ot reguitre the notery o do somariing that i tegal for o wotery
Colifornis e cortifiing the sthorized capacity of tha signer). Mease check the
a’awmﬁ? eovefilly for proper nosarval wording amd awach this form if reguived

@

Seate and County information must be the Siate and Counry whese S docnment
sagnerfs) personally appeared before the notary publlic for acknowledgment.

o Trate of sotarutation must be the date that the signen(s) porsonally sppewed wluch
gos! alss be the same date the acknowledgment 1 completed.

The notary public st prant hes o Rey same a5 3 appears within lus or her
commission followed by 2 comma and then vour tthe {nsiary publ)

Print the mame(s) of dosument signen(s) who personally sppens 3t the tme of
BN

Tndionte the comeat singular o phural forms by crovsing off moswent foms {1
be'shievthene~ is faew ) 0t oirching the comect forms. Faslpre to vorreetdy midivate s
suformation may fead 1o rejection of document recording.

¢ The notary sen! impression mug be clear and piwtagxzephz» ity seprodusible
Eupression S aol coves test of haes. 1 sl iopression smndyes resseal of
sufficient srex permuts, otherwise complete 3 differens acknoniedgment form.
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-

°

L3

the county clerk,
& Additions! informution s not required bt could help o camure fhws
achmowlodgment i sot ousused o siacked 1 3 Galferent document.
2 Indicate ule or type of sftached document, mumber of pages and date
& Indieate the capeity clauned by e signer. I the clumed capaity 55 3
corporate officer. mdioate the tithe e CED, (FO, Secestry)
Securely anach this Socument 1o the sigued docuanent

3

Sspnsture of the notary public must mateh the signatuee on fife with the office of
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True Copy Certification

I, Robert 1. Solomon, do hereby make osth that T am a licensed attorney andfor the custadian of
the electronic version of the attsched document tendered for fegistration herswith and that this is
a true and correct copy of the original document executed giid authenticated according to law.
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Signature

State of Georgia
County of Gwinnett
Personally appeared before me, Jessica Wray, a notary public for this county and state, Robert

1. Solomon, who acknowledges that this centification of an electronic document is true and
correct and whose signature | have witnessed.

My Commission Expires:
Notary® Seal {if on paper}




