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STATE OF TENNESSEE

COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfer is Ten ($10.00)
Dollars.

Sworn to and subscribed before me, thisg_é day of July, 2017.

\\\ \M"Hm”
e“....‘?/v&"o

' 2 '., NOTARY ,:'
. . ( 3 %, ™. PUBLIC ¢
My Commission Expires: . 2, reeoesss Q

(7 WDSON \\‘\\
it

FOR AND IN CONSIDERATION OF the sum of ten dollars cash in hand paid by the hereinafter
named "Grantee" and other good and valuable consideration, the receipt of which is hereby
acknowledged, DIANE M. WHITAKER, as Successor Trustee and sole beneficiary of “The
Juanita S. Mitchell Revocable Living Trust Agreement”, "Grantors," does hereby quitclaim and
convey unto DIANE (WHITAKER) MILLER, "Grantee," her heirs and assigns, all of its interest
in and to the following described property in Davidson County, Tennessee:



Land in Davidson Cz)unty, Tennessee, being Lot No. 19 of block “A” on the map of
Sunnymeade, as of record in Book 843, pages 4 and 5, and Book 974, page 56 and 57,

Register’s Office for said county.

Said Lot No. 19 fronts 60 feet on the southerly side of the Golf Club Drive (now
Sunnymeade Drive) and runs back between parallel lines 140 feet to a dead line.

Being the same property conveyed to “The Juanita S. Mitchell Revocable Living
Trust” by instrument number 20061213-0153769, Register’s Office for Davidson

County, Tennessee.

The conveyance of this real property completes distribution of any and all assets of
“The Juanita S. Mitchell Revocable Living Trust Agreement.” Therefore, “The,
Juanita S. Mitchell Revocable Living Trust Agreement” of record in the Register’s
Office for Davidson County, Tennessee, and bearing instrument number 20061213-
0153768 is hereby dissolved. (A copy of the Death Certificate of Juanita S.

Mitchell, unmarried, is attached).

This is improved property known as 1134 Sunnymeade Drive, Nashville, Davidson County,

Tennessee.

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

affect the premises.

WITNESS my hand thisgéday of Tuly, 2017.

DIANE M. WHITAKER 'FIRST SUCCESSOR
TRUSTEE AND SOLE BENEFICIARY OF “THE
JUANITA S. MITCHELL REVOCABLE LIVING

TRUST AGREEMENT”

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public in and for the aforesaid
County and State, DIANE M. WHITAKER, as Successor Trustee and sole beneficiary of “The
Juanita S. Mitchell Revocable Living Trust Agreement,” with whom I am personally acquainted,

and who acknowledged that she executed the within instrument for the purposes therein g@nmp}’e
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WITNESS my hand, at office, thlg‘day of July, 2017.

My Commission Expires: (/7/2/ .
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