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EXECUTOR'S DEED

KNOW ALL MEN BY THESE PRESENTS that CasanNDRA N.MARTIN, Executrix for the Estate of
DOROTHY BRUMMETT and in consideration of the sum of Zero and No/100 Dollars {$0.00) which is
hereby acknowledged as in connection with the distribution and closing of the Estate of
DOROTHY BRUMMETT, the decedent's Last Will and Testament having been duly admitted to
probate in Davidson County, Tennessee, and recorded under Docket #14P870 in the Probate
‘ Court Clerk's Office for said county, has bargained and sold, and does hereby [convey,] remise,
release and forever quitclaim untb, 50.00 % PERCENT SHARE TO CASANDRA N. MARTIN, 33.33% PERCENT TO
DOROTHY KAY DutY AND 16.67% PERCENT TO DAVID N. MARTIN, his/her heirs and assigns, all of my right,
title and interest in and to a certain tract [parcel] of land in Dcvidsoh County, Tennessee, which
is described as follows: '

Being Lot No. 387 on the Plan of Miro Meadows Subdivision, Addition No. 5, of
record in Book 2330, page 66, Register's Office for said County.

Said Lo’r No. 387 fronts 75 feet on the westerly side of Kirby Drive and runs
back 192.4 feet on the northerly line and 163.9 feet on the southerly line to _
a dead line measuring 80.3 feet thereon.

This Conveyance is made subject to restrictions of record in Book 1710,

Page 183, and in Book 2087, page 448, Register's Office for Davidson County,
Tennessee, and the Plan of Record in Book 2330, page 66, which shows

an Owner's Certificate, a 40-foot set-back line from Kirby Drive and a 10-foot
easement along the rear of the lot for public attention.



- Being the same property conveyed to George G. Brummett, Sr. and wife
Dorothy W. Brummett by deed from Houston T. Ezell and wife Mable Ezell
of record in Book 2813, page 489, Register's Office for Davidson County. Said
George G. Brummett, Sr., now deceased, copy of (death cert. attached)the

property vested solely 1o Dorothy W. Brummett.

This is improved property known as: 911 Kirby Drive, Nashville, TN 37217.

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 titie

search or survey; but strictly by docufnen’rs provided by the parties involved.

WITNESS my hand this [ 3/doy of April, 2017.

00;:)%4'\1 "f\ - maZtLN

- CASANDRA N. MARTIN, Executrix

STATE OF TENNESSEE
COUNTY OF DAVIDSON

[

Personally appeared before me, Melinda G. Rooker, a Notary Public, in and for said
County and State, CASANDRA N. MARrTIN, Executrix, the within named bargainor, with whom | am
personally acquainted (or proved to me on the bqsis of satisfactory evidence), and who
acknowledged that he/she executed the within insfrumenf for the purposes therein contained.

WITNESS my hand and official seal at office this the 13 “day of April, 2017.
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IN THE CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE

(PROBATE DIVISION)

LETTERS TESTAMENTARY

TO: CASANDRA N. MARTIN DOCKET NO: 16P870

It appearing to the Court that DOROTHY E. BRUMMETT has died leaving a written Will in
which you are appointed Executrix and which has been duly approved by the Court; and you
having been qualified according to law, and it having been ordered by said Court that Letters
Testamentary issue to you,

THESE ARE, THEREFORE, to empower you, the said CASANDRA N. MARTIN, to enter upon
the execution of said Will, and take into your possession all of the property, and to make, within
sixty (60) days from this date, a perfect inventory thereof, and make due collection for all
debts, and after paying all the just demands against the Testator, and settling up the business
according to law, you will pay over and deliver the property and effects that may remain in your
hands, and do all other things that may be requ;red according to the provisions of the said will |
and the laws of the land.

WITNESS, Richard R. Rooker, Clerk of the Probate Court, at office, this J JZ-.‘%A

1

1

1

STATE OF TENNESSEE )
DAVIDSON COUNTY )

I, RICHARD R. ROOKER, Clerk of the Probate Court of said County, do hereby certify that the

foregoing is a true and perfect copy of the Letters Testamentary issued to CASANDRA N.

MARTIN as Executrix of the estate of DOROTHY E. BRUMMETT, deceased, and | do further

certify that CASANDRA N. MARTIN is still acting Executrix of the estate of DOROTHY E.

1 BRUMMETT and all acts as such are entitled to full faith and credit as lth the
in myﬁme in  Nashville, Tennessee, this the day of

, 20




. 3

IN THE SEVENTH COURT OF DAVIDSON COUNTY, TENNESSEE
(PROBATE DIVISION)

IN RE:
THE ESTATE OF

DOROTHY E. BRUMMETT,
No: 16P-870
Deceased.

CASSANDRA N. MARTIN , Petitioner/ ixecutrix

" ORDER OF PROBATE.

This cause came to be heard on the _May of June, 2016, before Randy Kennedy the Probate
Judge of the Probate Court for Davidson County, Tennessee, upon the Petition of CASSANDRA N.
MARTIN requesting that the Court Probate the Decedent’s Last Will and Testament and, further, that
she be appointed Exccutrix of the Estatc of DOROTHY E. BRUMMETT, without the requitement of
bond, and that letters Testamentary be issued to CASSANDRA N. MARTIN. Based upon the sworn
Pedtion filed and upon the entire record herein, [T IS HEREBY ORDERED, ADJUDGED AND
DECREED:

1. That the Last Will and T'estament of DOROTHY E. BRUMMETT, signed on April 2,
2008, as attested by both witnesses to the Will, is hereby admirted to probate.

2. That CASSANDRA N. MARTIN is hereby appointed Executrix for the estatc DOROTHY
E. BRUMMETT.

3. That the Clerk of th.c Court issuc Letters Testamentary to CASSANDRA N. MARTIN
without the.nccessity of bond; and

4. That annual accountings and inventory are required; additionally, should this case
remain active fot over onc year, the Executor shall file an annual status report with the Court

detailing the actvites left to complete and/or administer in the Estate,

ENTER this TA— day of Junc, 2016,

el

, ' £
RANDY KENNEDY, PROBATE JUDGE

APPROVED FOR ENTRY:

e
CARSON W. “BILL” BECK, #18334
Alttorneys for IZstate '
4205 Gallatin Road
Nashville, TN 37216
(615) 226-9000




’ CERTIFICATE OF SERVICE

1 hereby certify that a true and exact copy of the &)}going document, has been forwarded by U. S. Mail,
postage pre-paid on this, the Z,Lﬁ & dayof _, ghe@e 2016, to the following interested pardes:

Dotrothy Kay Duty
2920 Canoe Branch Rd.
Lebanon, TN 37087

George G. Brummett, Jr.
235 Cedanwood Lane
Madison, TN 37115

Danny O. Brummett
1115 Graybar Lane
Nashville, TN 37204

Milton P. Brummett
3833 Scottwood Dr.,
Nashville, TN 37211

Michael F. Brummett
911 Kirby Dr.
Nashville, TN 37217

Casandra N. Martin
610 Butternut Trace
Lavergne, TN 37086

David N. Martn

512 Dechetd Lane
Smyrna, TN 37167

€ARSON W, “BILL” BECK
Attorney for the Estate




