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QUIT CLAIM DEED

THIS DEED made and entered into on this day of E ;ANE ,20 i1, by and between JANICE
DAVENPORT, A WIDOWED WOMAN, INDIVIDUALLY AND AS SURVIVING SPOUSE OF JIMMY N.
DAVENPORT, WHO DIED JunE 33, 29/5 , a mailing address of 368 TUSCULUM ROAD, NASHVILLE,
TN 37211, hereinafter referred to as Grantor(s) and DEVIN DAVENPORT, A SINGLE MAN, a mailing address
of 312 STEWARTS LANDING CIRCLE, SMYRNA, TN 37211, hereinafter referred to as Grantee(s).

WITNESSETH: That the said Grantor(s), for and in consideration of the sum of ZERO and NO/100 ($0.00}
DOLLARS, do this day remise, release, quitclaim and convey to the said Grantee(s) the following described real
estate located in DAVIDSON County, TENNESSEE:

BEING LOT NO. 2 ON THE PLAN OF FAIRLANE PARK, OF RECORD IN BOOK 2331, PAGE 108,
REGISTER'S OFFICE FOR DAVIDSON COUNTY, TENNESSEE, DESCRIBED ACCORDING TO A SURVEY
BY RICHARD B. OMOHUNDRO, DATED MAY 31, 1975, AS FOLLOWS:

BEGINNING AT A POINT IN THE NORTHERLY MARGIN OF TUSCULUM ROAD, AS WIDENED, SAID
POINT BEING IN THE COMMON LINE OF LOTS I AND 2; THENCE WITH THE LINE BETWEEN SAID
LOTS, NORTH 103 FEET TO A POINT; THENCE WITH THE LINE BETWEEN LOTS 2 AND 30, EAST 110.3
FEET TO A POINT IN THE WEST MARGIN OF MADELINE DRIVE THENCE WITH THE MARGIN OF THE
SAME SOUTH 70.2 FEET TO AN IRON PIN AT THE BEGINNING OF A CURVE TO THE RIGHT; THENCE
AROUND SAID CURVE WITH A RADIUS OF 25 FEET, 39.16 FEET TO AN IRON PIN IN THE NORTH
MARGIN OF TUSCULUM ROAD, AS WIDENED; THENCE WITH THE MARGIN OF THE SAME, WEST 85
FEET TO THE POINT OF BEGINNING.

Also known as: 368 TUSCULUM ROAD, NASHVILLE, TN 37211

SUBJECT TO EASEMENTS, COVENANTS, CONDITIONS, RESTRICTIONS, RESERVATIONS, AND
LIMITATIONS OF RECORD, IF ANY.

Being the same property conveyed to JIMMY N. DAVENPORT AND JANICE DAVENPORT FROM DOROTHY
B. PEARIGEN in a prior Deed recorded under BOOK 6352, PAGE 170, recorded on 08/02/1984 in DAVIDSON
County, TENNESSEE.

And that said conveyance does not render the Grantor(s) insolvent nor is it for the purpose of defrauding any of the
creditors of the Grantor(s).
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IN WITNESS WHEREOF, the said Grantor(s) has/have signed and sealed this deed, the day and year above written.
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COUNTY OF

Personally appeared before me, the undersigned notary public of the aforesaid County and State, JANICE
DAVENPORT, the within named bargainer, with whom I 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.

Witness my hand, at offices, the &9\ day of ‘) vhé |, 22 el

A,

Notary Public
My Commission expires: o< - &% ~ 2\0 { S/
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VALUATION AFFIDAVIT
I, hereby swear or affirm that to the best of knowledge, information, and belief of the Affiant, that the actual
nsideration forARis transfer is $0.00.
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\\mmnm/,,, &
STATE OF W &, "”ff,,,@z%.,
COUNTY OF p S0 w —Q;:, 1
. S u ~ZZ Y
oy dvné ) 357 Cozo “22%
Sworn to before'me this ol &L day of ,20 ) 1 367 4 2 g 5 9= %
S e
: 2l K253 853
. zZoN BZzh (&5
A X PN ’,’tp..CDkl‘J STEL
T - . o N
Notary Public ) _ 2 8, ’/,,” Teteaane OF
My Commission Expires: < S —% ol Yy o
MW R

Name and address for person(s) responsible for taxes:

DEVIN DAVENPORT
312 STEWARTS LANDING CIRCLE

SMYRNA, TN 37211
Name and address of property owner:
DEVIN DAVENPORT

312 STEWARTS LANDING CIRCLE
SMYRNA, TN 37211



0.~‘s:\‘:’: X

£ DEPARTMENT OF HEALTH S
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T S T SIS | 3 DATE OF DEARTH N4 Day. ez
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e T IR MM ) Janudry 20,1941 © beMimaville, TN
NN N 8 S /; 3 - 3 Ba/. PLACE OF DEATH (Check orfy ane). - I S o
peknoini | I DEATH OCCURRED IN AHOS ED/SQMEWHERE OTHER THAR A HOSPTAL S '
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'Bb,//FAClLWYNA'M(I;/(WnoU stitytion, gNé street a sl " | 8c. CITY ORTOWN . ’ B Sd.’CDUNFY OF DEATH - X
1 Ndnderbllt Medi¢al Center : . . - Nashville - Davidson ./ L |
a 9. ITAL STﬁTyS: B 4 N N ¥10. SURVIVING SPOUSE (If wife, give 11a. DECEDENT’S USUAL “ 11b.’KIND OF. BUSINESSIINDUSTBY
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2. SOCIAL SE! u}zlwnumgsn 1133 RESIDENCE-STQTEQR FOREIGN COUNTRY 13b. COUNTY ” |13c, CITY OR TOWN
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MBER " R S 7. S ANSIDE CITY LIMITS 13f. ZIP CODE 14 WAS DECEDENT £VER IN US ARME
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: DAsian Andian i E Samoya}m L
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22a. SIGNATURE. FUNERAL lRE(;TOR4 : 22b. gICENSE NUMBER 22¢. SIGNATURE OF EMBALMER N 1224, LICENSE NUMBEI}
7

N

NATUR F - 74,
> Kimberly' Ann (Seaman 725 p Blake Carroil . 6791 0
N 233 NAME ANb A_DDR\ESS\OF FUNERAL HOME | L - . 23b. LICENSE NUMBEB\(‘)F\EUNERAL HOME .
2; dlawn Roes a £660 “Thompson_L e, TN ‘3D7(5°4 933 T -
. REGISTRAR'S SIGNATURE s g 25. DATE FILE] nth, Day, Year, e PR »
> oo o Wagady Ty ) N .

36, CERTIFIER {Grieck only one).
| 76, CER (Cfteck only one}; |

N L .
4, 26 ] Pii'YSlC!AN ~;I;b’!,he B/es\{ of myi{\(nw;\fedge.\iiea'lh qccurre&:i‘at the date and place, and due to the cause(s) and manner staled, . ’ .
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TRUE COPY CERTIFICATION

I, Frank Dec, do hereby make oath that | am a licensed attorney and/or custodian of the electronic
version of the attached document tendered for registration herewith and that this is a true and correct
copy of the original document executed and authenticated according to law.

" Signature

STATE OF NEW YORK

COUNTY OF ERIE

Personally appeared before me, JIM ROALDI, a notary public for this country and state, FRANK DEC, who
acknowledges that this certification of an electronic document is true and correct and who signature !

have witnessed.
¢

?@érv Public's Signature

b} 6 2|

My Commission Expires

Notary's Seal

JAMES ROALDI
Notary Public, State of New York
Qualified in Erie County
Commission Explrea June 06, 2021



