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This instrument prepared by:
George R. Arrants, Jr.

800 S. Gay Street, Ste 2500
Knoxville, TN 37929

SPECTIAL WARRANTY DEED
ADDRESS NEW OWNER(s) AS FOLLOWS: SEND TAX BILLS TO: MAP PARCEL
NUMBERS
DEAN KOUKA DEAN KOUKA 043 13 0A 077.00

323 FORREST PARK ROAD APT 6-13 | 323 FORREST PARK ROAD
APT 6-13

MADISON, TN 37115 MADISON, TN 37115

FOR AND IN CONSIDERATION of $31,900.00, cash in hand paid by the Grantee(s) and other
good and valuable considerations accepted as cash, the receipt and sufficiency of which is hereby
acknowledged, WELLS FARGO BANK, N.A. have this day bargained and sold, and do hereby
transfer and convey unto the said DEAN KOUKA, A SINGLE PERSON, the Grantee(s) herein, their
successors, heirs and assigns, certain real estate in DAVIDSON County, Tennessee as follows:

APARTMENT UNIT NO. 6-13, OF ROBIN HOOD CONDOMINIUM, AS CREATED UNDER
TITLE 64, SECTIONS 2701 ET SEQ. AS AMENDED, TENNESSEE CODE ANNOTATED, AND
AS ESTABLISHED BY A MASTER DEED, WHICH WAS EXECUTED BY CENTRAL
TENNESSEE INVESTMENT COMPANY, INC. OF RECORD IN BOOK 5388, PAGE 524,
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 PLAN OF ROBIN HOOD CONDOMINIUM APARTMENTS OF RECORD ON
BOOK 5200, PAGE 124, SAID REGISTER'S OFFICE, FOR A MORE COMPLETE
IDENTIFICATION AND DESCRIPTION OF SAID UNIT.

Property known as: 323 FORREST PARK ROAD APT 6-13, MADISON, TN 37115.
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Being the same property conveyed to Wells Fargo Bank, N.A. by Deed in Lieu of Foreclosure
recorded on September 16, 2016 as Instrument No. 20160916-0097538, in the Register’s Office of
Davidson County, Tennessee.

TO HAVE AND TO HOLD said real estate, with the appurtenances, estate, title and interest
thereto belonging, to the Grantees their (successors), heirs and assigns forever. We covenant that we are
lawfully seized and possessed of said real estate in fee simple, have a good right to convey it, and that
the same is unencumbered, except for those encumbrances set forth hereinafter.

We further covenant and bind ourselves, our heirs and representatives, to warrant and forever
defend the title to said real estate to said Grantees, their (successors), heirs and assigns, against the
lawful claims of all persons, claiming by, through or under the grantor.

Whenever used, the singular number shall include the plural, the plural the singular and the use
of any gender shall be applicable to all genders.

Witness our hand this December 1%, 2016 the corporate party, if any, having caused its name to
be signed hereto by its duly authorized officers on said day and date.

WELLS FARGO BANK, N.A.

w

Lind
Vice PresldemsL?;anD%memaﬁon

Date: 12/1/2016

PAS Number: 0408576296
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State of lowa

County Dallas

On this 1% day pof December, A.D., 2Q16, before me, a Notary Public in and for said county,
personally appeared &/ﬂm Qbm/!\ , to me personally known, who being
by me duly sworn (or affirmed) did say/t{a\t that person is \/‘P(_D (title) of said Wells Fargo
Bank, N/A., by authority of itsboard of (directors or trustees) and the said (officer’s

name) dA—acknowledged the execution of said instrument to be the
voluntary act and de said (corporation or association) by it voluntarily executed.

%@%ﬁ (Signature)  (Stamp or Seal)
J

Notary Public

L CHINA LEM
£ commission Number 766656
>~ My Commission Expires
ow February 10, 2017

.

PAS Number: 0408576296
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STATE OF [Signers State]
COUNTY OF [Signers County]

The actual consideration or value whichever is greater, for this transfer is (Select
$31,900.00 or [Fair Market Value] whichever is greater).

Aﬁﬁzm e ..._CA.-——-—-———’

State of )

County of )

The foregoing instrument was acknowledged before me this day of
, 20 . by

{person).

NOTARY PUBLIC

Print Name: _Se€ @ #R 0l vp o . A

My Commission Expires:

PAS Number: 0408576296
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California All-Purpose Certificate of Acknowledgment

3 A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

F State of California
1 County of SunBerntarotimo s.s.

on__ /A //" //é before me, \7;6,? wrbiyn nne Gavin, NMotary fablre,

Name of Notary Pu'bllc Title

personally appeared ____Pran Kouk a

Name of Signer (1)

Name of Signer (2)
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
{3/are subscribed to the within instrument and acknowledged to me that {{&/she/they executed
3 the same in fi3/her/their authorized capacity(ies), and that by piS/her/their signature(s) on the
7 instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the

i—

instrument.
| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is JACQUELYN ANNE GAVIN
true and correct. Commission # 2032696
Lice'chgel]  Notary Public - California
WITNESS my hand and official seal. \ Gl P/ San Bernardino County
i My Comm. Expires Jul 6, 2017
& S ~ Signature of Notary Public -~ Seal
' OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of
this acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document Additional Information
The preceding Certificate of Acknowledgment is attached to a Method of Signer Identification

4 document titled/for the purpose of Proved to me on the basis of satisfactory evidence:

 ; Sl /a‘,( coars; W a/ eeol ) [0 form(s) of identification [_| credible witness(es)

& g 7

: containing pages, and dated . Notarial event is detailed in notary journal on:

4 . . N # #

3 The signer(s) capacity or authority is/are as: Page#____ Entty#____

4 O Individual(s) Notary contact:

s 1
(] Attorney-in-fact
3 Corporate Officer(s) Other

I Title(s) ] Aaditional Signer [] Signer(s) Thumbprints(s)

O

7 Guardian/Conservator
[ Partner - Limited/General
O Trustee(s)

¢
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®

/]

g4 [ Other

4 representing:

g Name(s) of Parson(s) Entity(ies) Signer is Representing

K

.',»\ YLEDCITES X PASTENY A DN M 3 CETTCITE ST h FTOCUEST CURY A4V TERY 4 00 R EAY D R NI AX6 % F 19
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California All-Purpose Certificate of Acknowledgment

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of San éc’/ﬂdfa&nb S.S.

before me, T@c@uelan e Grewru, Motar y Suble
Name of Notary Public. Title
Dean foc ba

On /'1//0//0

personally appeared

Name of Signer (1)

Name of Signer (2)
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
> are subscribed to the within instrument and acknowledged to me thatdm/she/they executed
the same indiiSYher/their authorized capacity(ies), and that by &fs?her/their signature(s) on the
instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the
instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

JACQUELYN ANNE GAVIN
Commission # 2032696

Notary Public - California

WITNESS my hand and official seal. , San Bernardino County
B //\ . My Comm. Expires Jul 6, 2017
A R o
e et el Seal
= Signature of Notary Public ~
OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of
this acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

Additional Information
Method of Signer Identification

Proved to me on the basis of satisfactory evidence:

Description of Attached Document

The preceding Certificate of Acknowledgment is attached to a

document titled/for the purpose of

[] form(s) of identification (] credible witness(es)

[J Attorney-in-fact
[ Corporate Officer(s)

containing pages, and dated Notarial event is detailed in notary journal on:
. s . # E
The signer(s) capacity or authority is/are as: Page#____ Enty#____
[0 Individual(s) Notary contact:

Other

Titie(s) 7] Additional Signer [] Signer(s) Thumbprints(s)
, ]

[ Guardian/Conservator

[ Partner - Limited/General

O Trustee(s)

[J Other:
representing:

Name(s) of Person(s) Enlity(ies) Signer is Representing

® 2009-2015 Notary Learning Center - All Rights Reserved You can purchase copies of this form from our web site at www. TheNotarysStore.com
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AEFIDAVIT OF PROPERTY VALUE

i

1. ASSESHOR'S FARCEL IDENTIFICAHON NUMBER!S)

Primay Praicel - - .
BOOK MAP PARCEL  SPUTLETIER

Moes this sals indude any parcals that ara heing splif / dividecd?

Checkone: Yes [ ] No [

How rany pacels, olbig thar the Prinaiy Paoesl, are

inclided in this sale? 1

Plasse sl ihe addilonal parcets below (no more lhiano foon)

(1) @)

(2 “@

9. FOR OFAICIAL USE ONLY: Buyer and Seller leave blank

(a) Counly of Recoidation .

{b) Docket & Page Number:

{c) Drie af Revoding

{d} FeniRecording Nitwes

Validation Codes:
{e) ASSFSSOR

ASSESSOR’S USE ONLY
Verify Primary Parcel in ltem 1:

Use Code: Fult Cash Value: §

2. SELLER'S NAME ANDADDRESS.
Wells Fargo Bank, N.A.

8480 Stagecoach Circle
Frdcerick, MD 21701

3. (@) BUYER'S NAME AND ALDRESS.
Dean Kouka

323 Forest Park Rd, Apt.6-13
Madison, TN 37115

(b) Are ity Buyer sl Selfler 1elalad?
IYes, Site reldionslip

e [j No E

10. TYPE CF DEED OR INSTIUMENT (Check Only One Box):
a [ Wearerrity Pesnt d [ Conrai ar Agresend
b [X] Specid Weat sty PDeed 6 [ ] Quit Clidra Deed

« [ it Texancy Degd f DOHIHI
11.SALE PRICE:  $ |

12 DATF OF S8 F (Nurneric Nigils) _12/16
Muonth  Yeua

(Fur sxennple: 031 05 (o March 2005)
13. DOV PAY MENT: $

1 00 |

%]

4. ADCRESS OF PROPERTY.
Apt. 6-13,

5. MAI_TAXBIL_TO
323 Forest Park Rd4. Apt.

Madison, TN 37115

. 323 Forest Park RD,
Madison, TN 37115

6-13

6. PROPFRTY TYPF (fir Pritiay Prcel)
. vt Lang

NOTE: Check Only One Box

f. [:I Conmnerad or Industigl Use
b.D Jirgle Fanily Residence g.r__—]Agncunurd
h.[]Mobile or Manutacturad Home

i DOJ?;&; tse, Setily

¢.[X] Condo or Townhouso

d[_]21Flex
e.DA[MImHnI Ruilding

7. RFSINDFENTIAI RIYFR'SUISF Ifyon thecked b, ¢, d o hinltem 6
mhove, plaasa theck one of the Tolloving

B]To be occupied by owner or [:] To be rented to someone
“famify member.” other than “family member.”

S8 reverse side for det nibion of a ramily member.”

14, METFOD OF FINANGING.
a[X] Casti (100% of Sale Price)

e.]_—_] New luan(s) fruin
f nancial institution:

(HTd<Conventional

@

(3 JFHA
f.DOtherf it Specity.

b.D Fxchange onliade
c.[] Ass arsption of existing loan(s)
d.[ ] Seller | om (Crrybiack)

15. PERSONAL PROFERTY (see reverse side for definition).
(@) Nidhe Sele Price in e #1t indude Personsl Propeiy that inpacted
ihe Sale Price by 5% oninoe?  es D No D

() H'Yes, provitde the doltear amonn of the Personsl Propenly

$| n/a | 00 | anp

hniely deserihz the
16. PARTIAI INTFRFST If anly # panlidl owniershipy interest is heig sold,

Fersonal Property.

tiief y desicribe tha pranial nderes!

17. PARTY COMRA FTING AFRDAVIT (Natns, Addrass, Phone)

8, NUMBER OF UNITS:

For Apatnient Propeities, Molels, Holels,
Mobite Home Parks, RV Parks, Mini-Storage Propertiss, efc.

Prione
18. LEGAL DESCRIPTION (attach copy if necessary)

(HF UNDERSIGNETY BEING DUEY SWORN, O OATH, SAYS THAT THE FORFGOING INFORMATOR IS A TR AND CORRECT S TALFMENT OF THE

FACTS PERTAINING T THE TRANSFER OF THE ABOVE DESCRIBED ms
L A\,

N

Signdie of Sefler/ Agen!

Sirle of Counly of

Subscnbed and swern to betore me on this

Netaey Public

day of 20

Nevary Fxpiration Dale

Signame of BiyerdAganl

Sie of , Coundy of

Subscnbed and swom to before meon this doy o X

e o ALt

Notary FxpitAion N e

Notary Putihc




TRAT JURATIURAT JURAT JURAT JURAT IJURAT JURAT JURATTURAT JURAE JORATJURATJURAT JURAT JURAT JURAT JURNT JURAT JURAT JTURAT JURATIJURAT JURNT JURATIURN

JU

California Jurat Certificate

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California

County of 544&/441*&4«'0

JURANT JUR

S.S.

Subscribed and sworn to (or affirmed) before me on this /(2’“‘ day of l)cccméfff

Month

20 /&, by .?f“'t /@ué& and

Name of Signer (1}

JIUR,

, proved to me on the basis of

Name of Signer (2)

satisfactory evidence to be the person(s) who appeared before me.

vV OO OOOOOOOOOON

JACQUELYN ANNE GAVIN t
Commission # 2032696
Notary Public - California 2
/4 San Bernardino County z
My Comm. Expires Jul 6, 2017 t

Signature of Notary Public

For other reqguired information (Notary Name, Commission No. etc.)

OPTIONAL INFORMATION

Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of
this jurat to an unauthorized document and may prove useful to persons relying on the attached document.

Description of Attached Document Additional Information

The certificate is attached to a document titled/for the purpose of Method of Affiant Identification

Proved to me on the basis of satisfactory evidence:
% /A’» d 7 V/}Z o f /p/-a/&!/" )(7 QO form(s) of identification O credible witness(es)
I/ Notarial event is detailed in notary journal on:
Page # Entry #

Notary contact:

containing___/__ pages, and dated /«;?,//l//é Other

[0 Affiant(s) Thumbprint(s) [] Describe:

SEAT U R AT TR AT TUR AT TR AT TR AT TR AT TR AT TUR AT T TR AT TORA T TCRAT TU R AT IR AT TCRA T VU AT VR AT T O R T T URAT TCRAT JUR AT TS T TR AT T URAT TR AT IR,
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True Copy Certification

/ 24 b@ﬂ# b/ , do hereby make oath that I am a licensed

attorney and/or the custodian/of the electronic version of the attached document tender for
registration herewith and that this a true and correct copy of the original document executed and

authenticated according to the law. (_/ 0 W

Taza Dofllty

State of Texas
County of Dallas

Personally appeared before me, Lataya Carraway, a notary public for this county and state,
Taza Dority who acknowledges that this certification of an electronic document is true and
correct and whose signature | have witnessed.

WLMJ- ﬂﬂ/&é M/&/

Lataya Carraway

My Commission Expires: gt@ 6;[/: (Q—Q, Q(]QO

i&‘ LATAYA CARRAWAY

*‘% =Notlry Public, State of Texas|
A .-‘ 7§ Comm. Expires 09-26-2020
'm .\\s“ Notary |D 1269668




