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I, James Albert Lovell, in my capacity as Executor of the Estate of Wendolyn Michelle Baker,
Deceased, formerly known as Willie Mae Baker, with the said Willie Mae Baker also being the residuary
beneficary of Louise Dobbins Baker, Deceased’s Last Will, do hereby quitclaim to James Albert Lovell,
individually, the following tract of land in conformity with the terms of the last will and testament of
Wendolyn Michelle Baker, deceased, to wit:

Land in Davidson County, Tennessee,

Apartment Unit F-5, of West Meade Condominiums created under Title 66,
Chapter 27, Sections 101et seq., as amended, Tennessee Code Annotated,
and as established by a Master Deed, of record in Book 5923, Page 704,
Register’s Office for Davidson County, Tennessee, together with the
undivided percentage interest in the Common Elements appurtenant to said
Unit as set forth in Exhibit A-1 of said Master Deed. Reference is made to
the plat of West Meade Condominium of record in Book 5200, Page 430,
said Register’s Office, for a more complete identification and description
of such Unit.

Being the same property conveyed to Louise Dobbins Baker by deed from
Joseph C. Esters, Jr., unmarried and Joe C. Estes and Joan Estes, husband
and wife, of record in Instrument No. 20000915-0091836, Register’s Office
for Davidson County, Tennessee.

The said Louise Dobbins Baker died on November 14, 2001, a widow and
unmarried person. The last will of Louise Dobbins Baker dated July 29,
1988, was admitted to probate in the Seventh Circuit Court for Davidson
County, Tennessee, Docket No. 02P-5 with letters testamentary issued unto
Willie Mae Baker. Said solvent estate was duly administered and is a
closed estate. Willie Mae Baker was the residuary beneficiary under the
terms of said decedent’s last will as to the aforescribed property.

Wendolyn Michelle Baker having since died on May 92016, an unmarried
person. The Last Will of Wendolyn Michelle Baker, dated A April 14,2016,

~ having been admitted to probate, Seventh Circult Court for Dav1dson

County, Tennesse, No. 16P-911, administered as a solvent testate estate,
wherein James Albert Lovell was issued letters testamentary. The said
James Albert Lovell being the sole residuary benefeciary as to the
aforedescribed property under the terms of the decedent’s last will under
Item 4.1 therein. Willie Mae Baker having been granted a name change by
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order of the Juvenile Court for Dickson County, Tennessee, No. 07-06-104-
NC, on July 12, 2006, and became Wendolyn Michelle Baker.

The legal description above is the same legal description set forth on the
previous deed of record. This conveyance is subject to any and all
restrictions, covenants, conditions, master deed, easement(s) and other
applicable matters of record.

Appended hereto are the death certificates of Wendolyn Michelle Baker
and Louise Dobbins Baker to evidence their proofs of death.

This is improved property commonly known as 6680 Charlotte Pike, Unit
F-5, West Meade Condominium, now known as Avenue West, Nashville,
TN 37209.

Witness the hand of James Albert Lovell, in his capacity as Executor of the Estate of Wendolyn
Michelle Baker, Jr., on this the ay of ycem&ﬁ/ ,20 Mo ..

ESTATE OF WENDOL ICHELLE BAKER.

BY: Jamfs Albert Lovell, Executor

STATE OF TENNESSEE
COUNTY OF S

On this S “day of S eomesf 20 {((o | before me, personally appeared James Albert
Lovell, as Executor of the Estate of Wendolyn Michelle Baker, 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.

Witness my hand and official seal at K;;M:.S‘«gvspﬁﬁ& Tennessee this s day of
,20 ((o. <3 L

My commission expires: _ "7+ 2N - 2O\




METROPOLITAN GOVERNMENT OF
NASHVILLE & DAVIDSON COUNTY
Office of Vital Records

UVAAA T W ASIH MY 717 P BN AN TIIIM MUY WIS AR S Y ¥ ¥ 9 LAY VAL AT AST L0 4.0 DR CHP N M1 W UV AT 1

TENNESSEE GEPARTMENT OF HEALTH
CERTIFICATE OF DEATH ;.

INK . 5570
BLACK /, 4

L November 14,. 2001
SEE HANDSOOK

7. BIRTHPLACE (Cily and Siate or Foregn Couniry)

[
Douglas Churchwell,

T 1 Enwlh-m mnawwmmwnausodwmnlh Oono(mmmcmolm,suchumurwa
MWLMN oniywouunmu el

ity
vise, E.?'NUNDERLY!NG
nier
CAUSEOF 8 CAUSE (Disease ocinpury ~
DEATH iha rutiaied events
resuinng n death) LAST

e Ly WE‘EQ !
2. WAS AN AUTOPS' 250. WERE AUTOPSY FINDING!
PERFOAMED? AVAILABLE PRIOA TQ
CO}éPLETJON OF CAUSE

3te. OF INJURY-At home, faam, stree, faciory, office -
buuldnq elc. {Specily)

abo ttue-and
when'printed:on’ securtty paper showmg the red embossed seal of the Metropohtan Govemment of Ndshville and’ Dawdson County
Alteration or erasure voids this certification.

Tennessee Code'Annotated;68-3-101 et seq., Vital Records Act of 1977.

John P. Dunn
Local Registrar

FICATION

NNRANNT
NN
‘.»n&!:.‘l!u




L
— A
Let

' ' v
v 0-./ 2
\ )og(/

Y,DECEDENT'S LEGAL NAME(F L,Mldﬁr Last Sun\x} - 5 3 R 3. DA!E OF DEA"&(M
P

Wendolyn Michell : s 5 i _~ v ‘May. 8, 2016

; " 5;. PLACE OF DEATN (chuckorly om) AR
IR OEATH occunaeo WA HOSBITAL. IF OEATH OECULRED souswnsna OTHER.THAN A HOSPITAL ~ S .

¢ Dlw-'-m‘DER/WPmM [JooA, [ Hosee tacsty [norsivg homanong, s cars allyU Deceden Om«(smm, o
B, FACILITY NAME (foUmiioion v eum R | % CTYORTORR - ; T3, COUNTY OF BEATH.

- "Alive Hosplce Restdence LY leo Nashville " ._Davidson % -
9 MARITAL STATUS A 10. SURVIVING SPOUSE {fwile, gve" - DECEDENT'S USUA HD KIND OF BUS!NESSIINDUSTRYr
DMW” O marmiea, Mmzud. EM N namopdnrlo ir: mlrﬂlql)v T 8 .-, OCCUPATION 4 -
(Joiworcsa [ never marri~ £oc. [ Unkciown' |4 L el i :Self- Employed Property Management
‘1 12, SOCIAL SECURITY. 2] 13a, ‘*AIEOR COUNYRV‘ :\. SR LD COUNTY~ ."~ * |13, CITY ORTOWN Tae T L
s 763 -4 Tennessee N Davidson 7. .__~|Nashville. ", L
e 13d. STREET AND NUMBER. . S "‘w e 13! INSIDE ary UMI'[S «| 132 24P CODE R N ] 14, WAS DECEDENT EVER IN us ARMED
"|206 Myhr Gréen. 0L s Bve, O, [ 37221 & ¢ & wroresst [ s[]ves L[xJe

§ DECEDENT'S EDUCATION {Check the box that mv DECEDENT OF Hi SPANIC ORIGIN? (Oh-a( the o, [ 17. DECEDENT'S RACE (Check one or.more races lo Incicate wm( lfw P
. Dastdescribas mhwslmmeoflt of + Dox that bast describes whetverthe decedent i, [ decedant rld himgalf or harslf 10 be) .
s ’ehodconuludahmd Lo /Spwsthpmluulm Check the "No” bax it @Wf-‘ti Ny PO Visthamess

-

Dsmmorms . D) GucedencipoiSoaluntaoancAN00) T L 4 [ cack or rtcan Aaican .3 & Domu-n(smfy)
. ‘. K HEwe mnsamwusmmw, A DAmnmlndhnMlenNalvo .
Dthsdsoorm orGEDeornpulm N 0 ves! Mn:dm MoxdnnAMmCNdm ya (Nmaﬂmuvoﬂld nfpdnupd B
DSmcolma-dLMnoaguo Y [ Yes.BuedRican, -, » “uuot” - | wibe) i - .

N 3 Yes. Cubsn Ny |EAsia i e e Osemom ., w“w .
vO om-smwwspme(s»earn Chinesé; ., U°""'P'°“°""“°"‘s.”'?"” 3 -

i

SR

FEPUNS

N "2/,

3 \
" E]M-s(rscnqc_w MAMS] MEonEd MSWMBA) ; S R | . ¥ =
" [Cpoctrte .. P, 0 s prévsionarsnores | — e o ‘ v E]omu(Sm~) .
.. N 3 ° . < a 8 23 . N - v B %z L
( - : ? \‘ I A N ok : DK’"“’ B : DUWM-';
Tsnmews—i_mﬁuso ST - 15 WOTHER'S NAWE PRIORTO nnsr MARRIAGE(FﬂL Wode, Casy
James Baker 2. 7wt i s g i .. |Louise Dobbins ™~ 2 s -
.| 208 INFORMANT S,y‘A.ME e o~ 20b. RELATIONSHIP 5 OECEDENT™ [ 20c. MAILING ABORESS. (smu-mm« cquom) P
Jim Lovell’ "™ . Son - 7 7 |P.0.Box 72731 Newnon GA 30271
21a, METHOD, OF DISPOSITION lz]m DC!Iﬂ"ﬂoﬂ 21b. PLACE OF DISPOSITION (Nmolu-m(ory.\ &
‘Dw.ucn < Clenomoment. (:lmmnvu omSie ;7 L, CMTAON, othecplacs) , N
Other (Speaiy)S__ s v - " Woodlawn Cemetery R
221. SIGNATURE OF FUNERAL DIRECYOR B 22¢. SIGNATURE OF EMBALMER »."
i»"James B. Overtgn | "= 7 y s : > James 8 Overton 8
| 232, NAME AND:ADDRESS OF FUNERAL NOME % - S AR
| Taylor. Fuheral Home, Ine.  "214 N. Main Slreet,, Dackson Tenr \37055* S 689
(24, REGISTRAR'S slGNATURE e 25. DATE FILED ‘Mmtn Dly Year)

b _"44/"‘ / ML 5////16“\

25, CERTEIER (Cnnd(only oy
2]

D DRESS -
/E /\/V\ 4 1718 Pattenon Street, Nashvxlle, TN’37203

28. PART L. Enter the ghain of even ;(@ne: m;unes or comphcations) that drecny caused the death, OO NOT enter terminal evants such as cardiac amest, Approximate interval;
fespatory aarest, of veniricua fibalation without showing the etiology. Enter only one cause on a line, Onset 1o aeath

o g =~ % Ve \AS‘M\X (‘ ol LLLMP (‘m AN B

HEDICAL resuling ln deatn) |, o - 2 v, - Oweid(orata mwm
. L S o)
j CERTIFICATION Slquunhﬂy listconditions, b, 4 < : ’ “

l’;ﬂ ;::""':‘G. “’E:::("m‘:“ Duo 1o (or a3 a consaquence on
UNDERLYING CAUSE
(disease or Inyury that Due o (or 23 a consequenca o);
Initiated ths everts resuitng NS s .
in death) LAST
PART . Mmmmmmml not ruuﬂlng inthe mdany‘nq cause given in PART |, . 29a. WAS AN AUTOPSY PERFORMED‘I
. Yes

7 . *| 290. WERE AUTOPSY F| Nnmcs VAl BLE TO

COMPLETE THE CAUSE OF DEATH? Y"EN"

s 30 MANNEROF DEATK Y N ¥ *31. 010 TOBACCO USE 32. IF FEMALE N 3
Pnanra Oromicde © * oo CONTRIBUTE TO 05‘““7 [ 5 T pragrant within past your: 1o 3 ot pregnant, tut mgum < daysl\x

. z

Dlacivent Cfsnding investgaton < | Blvas * O provavyy [ Pragnack atime or deats : g Ty ""“'“’"
Tsweae DCodd notbe Cine  [Judknown [ Mot pregnant, o pregnant witwn 42 aays of death Unknown i W““ wihin the past year

. :erTU“RAYNSP%?Z]I‘FAJloN 34a. DATE OF INJURY 34b. TIME OF [ 34¢. NJURY AT WORK?] .'Mu PLACE OF INJURV Q(M‘nl lllm. susel, llquy office, buktng e,
LJURY, SP d < ., 2 N
\.\\‘(M‘omh. Day, chl . INJU Y DY"\ DM A (Spoaly) e, o '

346, DESCRIBE HOW INJURY OCCURRED 341 TOEATION. oF INJURY e Fmber, Cny o Town, suu;
Lo- o ~

Dom(ls'pudf.y) N - . . “ N
PH-1859 (Rev, 10/2011) A N N $ R L I S F / RDA1398
PR ¢ R : g -

W

BB hereby certlfy the'above to Be a’ true and correct representatlon ofthe, record or document .on hle (in thlS R
* ‘départment: Thi$ cértiffed copy is valid only when printed on: security paper showmg the red émbossed séal

of the Tennessee Department of. Health Alteranon or erasure voids this certification.. Reproduction, of this’
document is prohibited.

- Tennessee Code Annotated 68- 3-107"et seq.; Vital Records Act.of 1977 ;’ ’im H ’lii‘ﬁi *gi ll!
. !
g5

A igh

R. Benton McDonough; JD John J. Dreyzehner, M, MPH, FACOEM Date_ Issued
GISTRAFP:\ COMMISSIONER

RN
SRR
"0\ X 3 8,007 e~

'Ngo;ws‘

NG D300l UVELS ANY JHNDLIVD NYRAGOD

3 L?F’\




