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EXECUTOR’S QUITCLAIM DEED -

ADDRESS NEW OWNER ASFOLLOWS: SEND TAXBILLSTO: . MAP-PARCEL NUMBERS

Guerry E. Fulcher and Same Map 072-07-0

Elisha R. Fulcher Parcels 066.00;
P. O. Box 4506 067.00; and
Sevierville, Tennessee 37864 o 374.00
Wi, .
: \\\‘@\' NE .s’,.;s ’I,, : 4

This instrument prepared by: Sy -,.‘/b 2 STATE OF TENNESSEE

SS9 sme 22 COUNTY OF SEVIER

= TEEssee ¢ =
Larry D. Craig, ‘ s L Ty 3 The actual consideration or value,
Attorney at Law 2 o8 whichever is greater, for this transaction
P. O. Box 774 "a, """" s“ is $0.00, in satlsfactlon of terms of last
Kingston Springs, TN 37082 ",u,,“"“\\ will.

, et Affiant

Upon information furnished by the T to d subs bed before me this
parties and without benefit of title examination : , 2016.
or title insurance and no closing thereupon. 2 2 Z S Cl,.

NOTARY PUBLIC
My Commission Expires: _§*/9:17

I, Guerry E. Fulcher, Executor of the Estate of Edwin R. Fulcher, Jr., Deceased, do hereby quitclaim
to Guerry E. Fulcher and Elisha R. Fulcher, tenants in common, each owning an undivided one-half interest
in the following land:

Land in Davidson County, Tennessee,

See Exhibit “A” attached hereto and incorporated by reference herein.

Annie Elizabeth Morgan Fulcher, aka Ann M. Fulcher and Annie E.
Fulcher, one and the same person, having since died on February 25, 2013,
survived by her husband, Edwin R. Fulcher, aka Edwin R. Fulcher, Jr., one
and the same person, vesting into him as surviving tenant by the entirety.
Edwin R. Fulcher, Jr. having died on March 16, 2016, a widower and
unmarried person. The Last Will of Edwin R. Fulcher, Jr, dated May 30,
2012, having been admitted to probate, Seventh Circuit Court for Davidson
County, Tennesse, No. 16P-684, administered as a solvent testate estate,
wherein Guerry E. Fulcher was issued letters testamentary and the equal
residuary beneficiaries under the terms of the last will were and are Guerry
E. Fulcher and Elisha R. Fulcher.

The legal descriptions upon Exhibit “A” are the same legal descriptions set
forth on the previous deeds of record. This conveyance is subject to any
and all restrictions and easements of record.

Appended hereto are the death certificates of Annie Elizabeth Morgan
Fulcher and Edwin R. Fulcher to evidence their proof of death.



Witness the hand of Guerry E. Fulcher, in his capacity as Executor of the Estate of Edwin R. Fulcher,

Jr., on this the L‘ day ofN_Nme.

SVone s,,é!",, ESTATE OF EDWIN R. FULCHER, JR.
S ng-\' """" 2%
:: 0 stTe * 2 _ cher
S i wweese : = BYTGUERRY EZULCHER, EXECUTOR
- PUBLIC -
’"I" b - ..c. . \\\\\.\
STATE OF TENNESSEE Ui

COUNTY OF SEVIER

On this Li day of , 2016, before me, personally appeared Guerry E. Fulcher, as
Executor of the Estate of Edwin R. Fulcher, Jr., Deceased, to me known to be the person described in and

who executed the foregoing instrument, and who acknowledged the execution of same to be his free act and
deed in his capacity as duly appointed Executor/Personal Representative.

- 61l Delly Fortay
Witness my hand and official seal at — Seviaryylle. TN , Tennessee this “l day of
, 2015. '

Hodeo Sld—

NOTARY PUBLIC

My commission expires: H-19-17




EXHIBIT “A” LEGAL DESCRIPTIONS

Tract1, Parcel 066.00, Improved Property, a Duplex, 1154 A & B Kirkland Avenue, Nashville,
TN 37216:

BEING the East Half of Lot No. 15 on the Plan of Inglewood of record in Plat Book 332, Page 101,
Register’s Office for Davidson County, Tennessee, and described as follows:

Said Lot fronts 50 feet on the South margin of Kirkland Avenue and runs between parallel line,
271.8 feet on the East Line,274.4 feet on the West line to a dead line in the rear, measuring 50.0 feet
thereon. :

Being the same property conveyed to Edwin R. Fulcher and wife, Ann M. Fulcher, by deed from Iris
Talley and Fred Burr Woodruff of record in Book 10732, Page 226, Register’s Office for Davidson
County, Tennessee. ‘

Tract 2, Parcel 067.00, Improved Property, 1152 Kirkland Avenue, Nashville, TN 37216:

BEING the west half of Lot No. 15 on the Plan of Inglewood of record in Plat Book 332 Page 101,
Register’s Ofﬁce for Davidson County, Tennessee, and described as follows:

SAID Lot fronts 50 feet on the South margin of Kirkland Avenue and runs between parallel lines,
274.4 feet on the East line, 277.0 feet on the West line to a dead line in the réar, measuring 50.0 feet.

Being the same property conveyed to Edwin R. Fulcher and wife, Ann M. Fulcher, by deed from Iris
Talley and Fred Burr Woodruff of record in Book 10731, Page 134, Register’s Office for Davidson
County, Tennessee.

Tract 3, Parcel 374.00, Improved Property, 1150 Kirkland Avenue, Nashville, TN 37216:

BEING Lot No. 2 on the Plan, Resubdivision Lot No. 14, Inglewood Place, of record in Instrument
No. 20040726-0088979, as amended in Instrument No. 20040804-0093794, Register’s Office for
Davidson County, Tennessee, to which reference is made for a more complete legal description.

Being a part of the same property conveyed to Edwin R. Fulcher and wife, Annie E. Fulcher, by deed
from Richarda Katharine Johnson, a widow, by deed of record in Instrument No. 20030603-
0075323, Register’s Office for Davidson County, Tennessee.
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