QUIT CLAIM DEED

This document was prepared by: ,r "__?:::dl-'708/01/1s @7; ?;EDQC ,"}
Mr. Patrick Johnson, Esq, | IIIIIIIIIIIIIIIIIlllllIIIIIIIIIIIIIIIIIIIIII
Tennessee BPRN 7339 78647 /
Johnson, Scruggs & Barfield ' \\/

95 White Bridge Road

Suite 508, Cavalier Building

Nashville, Tennessee 37205 -
Phone: 615-352-8326;

E-mail: patrickjohnson@jsblaw.com

Address New Owner : Send Tax Map-Parcel
as follows: Billsto: Numbers
John M. Goodwin Same as New 8 DZ 49210
733 Adkisson Lane Owner | - 102-11-37

Nashville, Tennessee 37205

Comes now John M. Goodwin (hereinafter called the “Grantor”), while
keeping for himself a life estate and thereafter does transfer and convey the remainder
interest unto Laura Lynn Goodwin (hereinafter called the “Grantee”), her heirs,
successors and assigns, a certain tract/parcel of land in Dav1dson County, Tennessee,
described as follows:.

Land in Davidson County, Tennessee, being Lot No. 380 on the Plan of
Brookmeade, Section X, as of record in Book 2331, Page 135, Registers
Office for Davidson County, Tennessee, to which Plan reference is
hereby made for a more complete description.

Being a part of the same property conveyed to John M. Goodwin and
Wife Joyce A. Goodwin by deed from Mary Lu Smith and Husband,
David Smith, and Nancy Rogers, of record at Book 6693, Page 281, and
Re-recorded at Book 6716, Page 873 Registers Office for Davidson
County, Tennessee, with Joyce A. Goodwm having predeceased John
M. Goodwm .
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This is improved property known as 733 Adkisson Lane, Nashville,
Tennessee, 37205.

TO HAVE AND TO HOLD the said tract/parcel of land, with the
appurtenances, estate, title and interest thereto belonging to said Grantee, her heirs
and/or successors and assigns, forever. '

WITNESS my hand on this the 28" day of July, 2016.

L Mm

ohn M. Goodwin

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Before me, the below listed Notary Public for the aforementioned state and
county, personally appeared John M. Goodwin the Grantor named herein, with
whom I am personally acquainted and who, upon oath, acknowledged that he is the
Grantor named herein, is authorized to make this transfer for the purposes contained
herein. Witness my hand on this the 28" day of July, 2016.

My Commission Expires: ?l 20 l >.019

STATE OF TENNESSEE
COUNTY OF DAVIDSON
The actual consideration or value, whichever is greater, for this transfer is $0.

Gohn M. Goodwirh

Subscribed and sworn to before me on this the 28t day of July, 2016.
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