4

This instrument was prepared by: ‘ STATE OF TENNESSEE
. * A COUNTY OF DAVIDSON
Beck and Beck, PLLC

Attorneys at Law T tual consideratibn for this transfer is $ 0.00.
4205 Gallatin Rd.
. ‘““0“”0“.
8. Ro

Nashville, TN 37216 —

\‘

s:\‘;oh. ete .o. .o*@'o 3
S e 9% 1
ﬁnNESsEE ¢ Subscribed and sworn to before me this /D day of

2 ebruary, 20]7.
%, ot PUBC "g* W A %
%, 0" Ay S &SS Q—Q»/f»L—-

OV & 7
gt SO Tl NOTARY PUBLIC

Tssj T
o My Comm Expires:DS- -0 -3 /c'

Address New Owner as follows: Send Tax Bills-to: Map-Parcel Numbers:
CHARLES MICHAEL FISCHER Same as Owner
5091 Kittrell Rd. 051120013.00

Nashville, TN 37221

QUIT CLAIM DEED

KNOW ALL MEN BY THESE PRESENTS that PEGGY J. FiscHER, for and in consideration of the
sum of Zero and No/100 Dollars ($0.00), is hereby acknowledged, including love and affection,
does hereby [convey,] remise, release and forever quitclaim unto, CHARLES MICHAEL FISCHER, his
heirs and assigns, all of my right, fitle and interest in and to a certain tract [parcel] of land in
Davidson County, Tennessee, which is described as follows:

Being Lot No. 22 on the Map of Section 1, Morningside Heights,
of record in Book 1130, page 76, Register’s Office for said County.

Said Lot No. 22 fronts 74.23 feet on the north side of Barry Drive,
as measured partly along a slight curve, and extends back 150
feet on the easterly line and 160.2 feet on the westerly line,

to a dead line in the rear, on which it measures 100 feet.

Being the same property conveyed to C.F. ROBERTS ET UX, ANNIE

E. RoserTs, by Warranty Deed from ROBERT E. WiLLIAMS ET UX, MARY
Jo WiLliams, of record in Book 5038, page 643, Register’s Office
for Davidson County, Tennessee, the said C. F. ROBERTS being now
deceased, the property vests solely in ANNIE E. ROBERTS.

Being the same property conveyed to PEGGY J. FISCHER ET VIR,

Louis FISCHER, by Quitclaim Deed from ANNIE E. ROBERTS, WITH A BILL GQRRETT’ Davidson County ,
LiFE ESTATE FOR ANNIE E. ROBERT, Of record in Book 7643, page 285,  Trans: 720170015504 _DEE°°:
Register's Office for Davidson County, Tennessee, the said Recvd: 02/23/17 09:20 4 pas

Fees:22.00 Taxes:0.00
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Louis FisCHER AND ANNIE E. ROBERTS NOw being deceased, the
property vests solely to PEGGY J. FISCHER.

This conveyance is subject to a life Estate for PEGGY J. FISCHER.




(B

Said property is conveyed subject to such limitations, restrictions and encumbrances as

may affect the premises.
The preparer of this deed makes no representation as to the title of property described or

as to the accuracy of its description herein conveyed as it was prepared without benefit of title

search or survey; but strictly by documents provided by the parties involved.

WITNESS my hand this ‘ {5day of February, 2017.

(‘) 0
Peggy sJ.#ischer, Grantor

STATE OF TENNESSEE

COUNTY OF DAVIDSON ‘
Personally appeared before me, MeLW\&Q&— G‘ POOL’C,G Notary Public, in and for

~

said County and State, Peggy J. Fischer, the within named bargainor, with whom | am personally

acquainted (or proved to me on the basis of satisfactory evidence), and who acknowledged

that he/she executed the within instrument for the purposes therein contained.

H
WITNESS my hand and official seal at office this the l O"do§ of February, 2017.
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