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QUITCLAIM DEED

FOR AND IN CONSIDERATION OF ten dollars ($10) and other good and valuable
consideration, the receipt and legal sufficiency of all of which are hereby acknowledged,
I, KENNETH.W. HOLT, as husband to the late Martha P. Holt, (hereinafter called the
"Grantor"), do hereby transfer, remise, release, relinquish and quitclaim unto KENNETH
W. HOLT, a single person (hereinafter called “Grantee ), a certain tract or parcel of land
in Davidson County, State of Tennessee, described as follows, to-wit:

LAND in Davidson County, Tennessee being the easterly 60 feet of Lot
No. 11 in the Subdivision of the Priest Home Place, in East Nashville, a
plan of which is of record in Book No. 161, page 102, Register’s Office
for said County, but does not show the subdivision of Lots Nos. 11 to 18
inclusive. Said easterly 60 feet of Lot No. 11 is described as follows:

Beginning at the southwest corner of Fatherland Street and 19% Street
thence with the southerly margin of Fatherland Street 60 feet to the
corner of the property conveyed to W.D. Taylor by deed from Thomas
F. Amip and wife, Louise G. Atnip, of record in Book 766, page 31, said
Register’s Office; thence with said alley easterly 60 feet to the westerly
margin of 19% Street; thence with the westerly margin of 19" Street,
northerly 150 feet, more or less to the beginning.

Being the same property conveyed to Kenneth W. Holt and wife, Martha
P. Holt, by Sallie Lance in Installment Deed dated February 24, 1982
and recorded beginning in Book 5865 Page 190; Martha P. Holt having
deceased on December 3, 2015, her interest passed to her surviving
spouse, Kenneth W. Holt, by operation of law, a copy of Martha P. Holt’s
death certificate is attached.

The above-described property is improved property known as 1814 Fatherland Street,
Nashville, Tennessee, 37206 :

The words “Grantor” and “Grantee” shall include their respective successors and assigns
where the context requires or permits.

IN WITNESS WHEREOQOF, the Grantor has caused this instrument to be executed on this
day of /ﬂ,w M ,2017.

GRANTOR:

o n >

Kenneth W, Holt
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Trans:T20170026878 DEEDQC

\ Recvd: 03/30/17 12:15 3 pgs
Fees:17.00 Taxes:0.00

1 70330 @03 1 069




S.S.

STATE OF TENNESSEE)
COUNTY OF DAVIDSON)

BEFORE ME, the undersigned Notary Public of the State and County aforementioned,
personally appeared KENNETH W. HOLT, with whom I am personally acquainted, or

proved to me on the basis of satisfactory evidence, and who, upon oath, acknowledged

himself to be the within named bargainor, and that he executed the foregoing instrument
for the purpose therein contained. '

WITNESS m

y hand and seal, this 2 day of /ﬂ af‘dg ,2017.

Notary Public Sy,
Co Y2/ S\P.nAG,
My Comm. Exp.:.  /Z/24)2 R vgy. ...... K,
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