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" BILL GARRETT, Davidson County

This instrument was prepared by: 1
AmeriEstate Legal Plan, Inc. |
3525 Hyland Ave. Suite 150 ;
Costa Mesa, CA 92626 ‘

Address New Owner as Follows: Send Tax Bill to: Map Parcel Number:
THE VELMA M. BRADSHAW LIVING VELMA M. BRADSHAW 161-11-0-053
TRUST Trustee(s) of

551 HUNTINGTON PARKWAY THE VELMA M. BRADSHAW LIVING

NASHVILLE, TN 37211 TRUST

551 HUNTINGTON PARKWAY
NASHVILLE, TN 37211

QUIT CLAIM DEED

KNOW ALL MEN BY THESE PRESENTS that VELMA M. BRADSHAW, for and in consideration of the sum of Ten
Dollars and 00/100 ($10.00), cash in hand paid, the receipt of which is hereby acknowledged, and do hereby remise, release and
forever quitclaim unto VELMA M. BRADSHAW Trustee respectively, and her successors under a Revocable Living Trust for
the benefit of VELMA M. BRADSHAW, under the terms of THE VELMA M. BRADSHAW LIVING TRUST Dated

2/i17 , its successors and assigns, his/her entire right title and interest in and to a certain tract or parcel of land in DAVIDSON
County, Tennessee, described as follows:

BEING LOT NO. 361 ON THE PLAN OF HUNTINGTON PARK, SECTION III, AS OF RECORD IN BOOK 4460, PAGE 68.

SAID LOT NO. 361 FRONTS 74.0 FEET ON THE SOUTHERLY MARGIN OF HUNTINGTON PARKWAY AND EXTENDS BACK
BETWEEN PARALLEL LINES, 160.0 FEET TO A DEAD LINE IN THE REAR ON WHICH IT MEASURES 74.0 FEET.

BEING The same property conveyed by GLENN WESLEY HORNER, JR. and wife, MARTHA H. HORNER to
ALFRED C. BRADSHAW and wife, VELMA M. BRADSHAW by deed recorded on DECEMBER 20, 1983, in Book
6197, Page 436-437, Records of DAVIDSON County, Tennessee. ALFRED CLIFTON BRADSHAW having departed
this life on DECEMBER 8, 2014, leaving the property solely vested in VELMA M. BRADSHAW, as evidenced by the
attached death certificate. '

Description contained herein was taken from a prior deed and without benefit of an updated survey. Preparer makes no
representation as to the accuracy of said description.

This improved property is known as: 551 HUNTINGTON PARKWAY, NASHVILLE, TN 37211

This instrument and the interest hereby released and quitclaimed are subject to such limitations, restrictions and encumbrances as may
effect the premises.
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WITNESS my hand this_/7 _day of _/Vl4ec df ,20 ¢

Dploma 17 Braddhas”

VELMA M. BRADSHAW

STATE OF TENNESSEE

COUNTY OF __KADK

Personally appeared before me, the undersigned, a Notary Public in and said county and state, VELMA M.

BRADSHAW with whom I am personally acquainted, and who acknowledged that they executed the within instrument for the
purposes therein contained.

T4
Witness my hand, at A!As Hlé rleg  Tennessee, this_ / 7 day of /Mﬁﬂ(}/{ ,20 /L.
ary Public )
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My Commission expires: l/5/ =2, 5 \\\\\\ %s ----- l( ”/,//
o ' ST IaNE T
AFFIDAVIT OF VALUE ~ = xe:‘g% Ry P
Z C. \ fo

The actual consideration for this transfer is $-0- Z \j v\\ S0

7,
7
S

7, 2 4’/\,6 X ' CO\E\\\\\

&
45, s
Zelorm 79 Brodefae ot
Affiant
STATE OF TENNESSEE
COUNTY OF K.‘J ox

{-
Subscribed and sworn to before me this/_7_3ay of _Mﬁgélf ,20 /L.

THIS INSTRUMENT HAS BEEN PREPARED SOLELY FROM INFORMATION GIVEN BY THE PARTIES HERETO. DESCRIPTION
CONTAINED HEREIN WAS TAKEN FROM A PRIOR DEED AND WITHOUT BENEFIT OF AN UPDATED SURVEY. PREPARER
MAKES NO REPRESENTATION AS TO THE ACCURACY OF SAID DESCRIPTION.
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TENNESSEE DEPARTMENT OF HEALTH
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