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THIS INSTRUMENT IS PREPARED BASED UPON INFORMATION PROVIDED BY THE PARTIES. NO TITLE SEARCH WAS DONE IN

CONNECTION WITH THEPREPARATION OF THIS DOCUMENT. THE PREPARER MAKES NO REPRESENTATION AS TO THE STATUS OF
TITLE OR THE ACCURACY OF THE LEGAL DESCRIPTION OF THE PROPERTY SHOWN HEREIN.

QUITCLAIM DEED
ADDRESS NEW OWNER SEND TAX BILLS TO: MAP & PARCEL
Janice Walker :
And Same 52-16-15.00
Dana Mires
800 Canton Pass
Madison, TN 37115

FOR AND IN CONSIDERATION of the sum of Ten Dollars and no/100, cash in hand paid by the Grantee and other good and
valuable consideration accepted as cash, the receipt and sufficiency of which is hereby acknowledged JANICE WALKER,
the gramtor herein, do hereby Quitclaim and convey unto the said JANICE WALKER AND DANA MIRES, -the Grantees

herein, it’s successors and assigns, all of her/his/their right, title and interest in and to that certain real estate in Dav1dson
County, Tennessee, as follows:

Land in Davidson County, Tennessee, being Lot No. 47 on the plan of Marlin Meadows, Section 2, of record in"Book 1835,
page 127, Register’s Office for said County.

Beginning at a point on the westerly margin of Canton Pass, the common corner of Lots Nos. 46 and 47, thence with the
margin of said Pass, northeasterly 121.3 feet to the beginning of a curve; thence with said curve, northerly 34.66 feet to a point
on the southwesterly margin of Peeler Trail; thence with the margin of same, northwesterly 114.3 feet to the common corner of
Lot Nos. 47 and 48; thence with the line between said lots, southwesterly 14@4 feet to a corner of Lot No. 49; thence with the

line between Lots 47 and 49; southerly 31.2 feet to a corner of Lot No. 46; theixfg, with the line between Lots 46 and 47,
southeasterly 147.16 feet to the point of beginning.

Being the same property conveyed to William Harold Walker and wife Janice Layne Walker by deed from Willie P Uhles and
wife Dora Agnes Uhles dated 4/29/91 and file for record on 5/2/91 of record in Book 8343, page 929, said Register’s office.
The said William Harold Walker having since passed, leaving Janice Layne Walker as the surviving tenant by entirety.

THIS CONVEYANCE is made subject to any and all applicable restrictions, easements and building setback lines as are
shown in the records of said county and all the estate, right, title and interest of the party of the First therein, with the

hereditaments and appurtenances thereto appertaining, hereby releasing all claims therein to the said party of the Second,
his/her/their heirs and assigns forever.

This is improved property known as 800 Canton Pass, Madison, TN 37075

STATE OF TENNESSEE A)

COUNTY OF DAV () actual consideration or value which ever is greater for thls transfer is 30.00

Subscribed and sworn to before me this the 27 day of JUNEC 20/&. )
MA A bt w W
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' TENNESSEE DE\PAR'I:MENTOF ’ : T
*' CERTIFICATE OF DEATH “s7aTE U MaveER

‘Lt P 7’”1/ ,/.'/ .
= Ry e T2 SEX _“;.* NN E DATEOFBL EATH (Month, ﬁly’Yeﬂ) 17
£ LSk, - 3¢ “Maley dsNovember.16;2015 %
. 6. DA EOFBIRTH (Mon{h Day Ylaf) > 7. BIRTHPLACE (nym SmborFomlgn

& s S il

TME OF DEATH . i 1Yl

T SON—
“{ 9. MARITAL STATUS - 2 . 10. SURVIVING SPOUSE (If wile, give > - 11a. DECEDENT’S USUAL 11b. KIND OF BUSINESSIINDUS‘IRY .

) PN
;| CJ0ivorces [CJNever mwirted- . [J unknown | Janice Pickle . & .» - Laborer . . ; 7 7 s .

3 2 8a, PLACE OF DEATH (Chack onfy one)
IF DEATH OCCURRED SOMEWHERE OTHER THAN A HOSPITAL N v
o e D Hospice (eckity D Nursing homell.ong tern care r:dmy mDeudml 's home D Gther leud( nce Dothcr (Specify) » » " 2.
8b. FAc1Ln’V NAME l nol institulion, pive strest and nurmcf) B 8¢c. CITY ORTOWN

8d. COUNTY OF DEATH\ N
800 Canton Pass © * ¢ | Madison Davidson *# "

Mared (I Married, Mupmmd D Widowsd name priof to first merriage) ; ‘OCCUPATION

Faclory R

.| 15. DECEDENT'S EDUCATION (Check m- box . 15 DECEDENT OF HISPANIC ORIGIN? {Check the .

. Eemmwemm ~

12. SOCIAL SECURITY NUMBER | 135. RESIDENCE-STATE OR FOREIGN COUNTRY _ ~_ 13.COUNTY .
. N F Y
3064 “JTN. Y . »  Davidson
13,5 NUMBER " p T Ti3e INSIDE CITY UMITS [ 137, 2P CODE

13c. CITY ORTOWN  ~ N

. Madison *
14 WAS DECEDENT EVER IN US ARMED

- i
17 DECEDENT’S RACF : Cmd(omormemeubumcale what lno ’
hat best describes the highast degree or level box Lhat best describes whethes the decadent is *  decedent considered -mu" os herseif lo be) 4

of achool completed at the tne of deatny 7| . Spenianispanictatno. Chieck the ‘Ne' box i [Xiwnite vienamese s =
- decsaent i3 not Spansivhispanici.euna) 4 [Cletack or Asiicsn Amest wn _ Dlother #yjon (Souck) ;

No, not SPID'"MID!NC/LHM : - [[OJAmedican Indian or Areska N-M - bl

h schoot gradugte or GED completed R
:?"‘ callege cradit, bul no dogree K [ Yes. Mex!eln Mexiean American, Chleano . . (Name of the enroled ~r D""dpﬂ DN'"‘“ Hw“"‘“ i *
E‘Auod-le dagree (8.9.. AA AS} - 1 Yes. Puerto Rican * X gt v tribe} : > ] or Chamorro
[CI8acheior's degree (s.g., BA, AB, BS) .
[Master's degree (e.g.: MA, MS, MEng O ves, Cuben N

MEd, MSW, MBA) , . ] Yes. oiher SpanlsthispamelLalm ‘
: . . B o P oy —

ProruLnLo«:woqm(eg . MO, DDS. (Specify) N . . B Dmflswdfv)_‘ >

DVM, LLB, 10 L s - : ! . 5L

Unknawn ! o \ T [ unknown b [COxorean 3 y

Sth - 1260 grade, su diploene © L

[ . L e []samoan B ‘:’;
P - DOlher Pacific lslandet (Spemfy)
Doctorate (8.9, PhD, EdD)or

.] 27a. SIGNATURE OF CERTIFIER .
N

18, FATHER'S NAME (Firat. Madie, Lael) T 75, WOTHER'S NAME PRIOR 70 FIRST . (RRIAGE (First, Modis, (asl)
Levi Presly Walker ) )

Lula Marie Utley

20a. INFORMANT'S NAME e 20b, RELATIONSHIP TO DECEDENT 20c. MAILING ADDRESS 1‘ ast and Number, City, State, Zip Cod')
Janice Walker, . " Wife . | 800 Canton Pass, Madison , TN 37115 ..
21a. METHOD OF DISPOSITIDN DBudal mc""m 21b. PLACE oF DISPOSITION (Name of eamnery. 21¢. LO.ATION - Cky or Town snd Stats 7
DDonlllon DEnlmmmem ClRemaval lmm State cromatory, other place) , - O RN
Highland Hills Funeral Home & Crem. - . N R S
22b. 11 NUI 22& SlGNATUR‘ OF JALMER 22d. LICENSE NUMBER

JC?F VU/ N / E'QB, o _ Ga1s ¢
23a. NAME AND ADDRESS OF FUNERAL HOME - - 23b. LICENSE NUMBER OF FUNERAL HOME
Madlson Funeral Homé, 219 East Old,chkory Blvd., Madlson TN 37115 LT -

S A [ OR) TR B

26 CERTlFIER (Chsekorwyom) :

N

7

20, PHYSICIAN -To \he besl of my knwdedoe, dnm oecurud atlhe dala and pllce and dus 1o the uuu(l) =nd manner sl-led * B . \\

. A3

28] CImeoicaL EXAMINER On the basis of examination, andior iovesigation, In my opinion, daalh occurred at e date, and place, and due to the cause(s) and manner stated, \

27b. LICENSE NUMBER . 27 » DATE JIGNEDAMonth, Day, Year) =
l%é il [ - ”. 8’/; AoA N
Z7d NAME AND ADDRESS U
s

Robert Berkompas M D 1718 Posten

-| it any, leading (o the causs *

28. PART I. Enter the ghein of events (dissases, Inl# or con;ﬂallons) that direclly caused the death, 0O NOT enler lemmol evuﬂls suc as elrd'ac n"el X

3 respiratory smest, o venlriculer florMation withoupfiowing ths sliclogy. Enter only one cause on a kne.
z 7
T OINTE CAUSE o l 3’-FM RA{\
(Fino) dissase o condhiion ——P 2. * i . wa
resuling in desth) ~ . B LT . Due to (or 23 a consequance of):

Sequentally Hst condivons, i,, . C
Oueto{orasa conuqueﬂca ol]'

fisted on kne 8. Enter the N P
UNDERLYING CAUSE o
(disease o injury that  ~ . - ﬁu—eln(oresaco que i
initiaied Lhe avenls resulling d. . . Co “ 4 =
in death) LAST

R S

20y WAS AN AUTOPSY PERFORMED?
R Yes No . «
BN B v s v ~

PART I1. Qther significant conditions contibating 10 death but not resuliing in the underlying cause given in PART 1, -
R .- RN § . . % WERE AUTOPSY FINDINGS AVAILABLE 1O

COh “LETE THE causE OF DEATH? D“"&""

MANNER OF DEATN LN $ .| 31.DID TOBACCO USE 32, IF FEMALE: s, R - -
"B DW; Y N CONTRIBUTE TO DEATH? | s 3 Not pregnant within pest year # [CInot pregrent, but pfeqnlm 43 days o ~

Dlacadan Clpeictng ivacigaton < “Oves [JProsavy | [ Prognent et time of ceath S Lymrbeloe deatn , &

Clsuieide _[JCoukd not be determined O’ v | [ ot pregnan, bt prognent within 42 days ot femy L1 Unknow it praguant v o '“'
33]TF TRANSPORTATION . . | 34s. w TE OF INJURY. "Jp4b.TIME GF T34c. INJURY AT WORK?[34d. PLACE OF iNJUJ i ~at home, larm, Sreet faciory, ofice, buiang o,
URY, SPECIFY: . g 3, N 2y. INJURY “ (Spedfy)
3 DY-: Ono RO N
Driver/Operator o : . : oo

. ; . s s A
IPassengar 3 _

|Padesulen S4TTOCATION OF 7 JURY (Suset and Norber, CllyolTown Sate)
Ol (Spcdfy) .

N ‘RDA 1339
. .7 L
'w',/ 4,(,»‘\»”

:khereby cerﬁfy ihe ‘above to bea true and cofrect’ representat:on of the record or document on me in thls
department ThIS cemﬂed copy |s vahd only when prmted on’ secunty paper showmg the red embossed seal
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