Name and Address of Owners:

Randall Nathan Sackett,
128 McArthur Drive
Madison, TN 37115

Send Tax Bills To:

Randall Nathan Sackett
128 McArthur Drive
Madison, TN 37115

Map-Parcel Numbers

Map: 43-11

Parcel; 128

EXECUTOR’S DEED

Barbara Ann Jackson died on May 12, 2017. The probate of the estate of Barbara Ann
Jackson, deceased, was opened on June 28, 2017, in the Probate Court for Davidson County,
Tennessee. Ms. Jackson’s long-time partner and companion, Randall Nathan Sackett was appointed
Executor of the Estate of Barbara Ann Jackson, deceased. The Executor is duly qualified, and a
copy of the Letters Testamentary are attached.

This transfer is made pursuant to the provisions of Ms. Jackson’s Last Will and Testament.
Therefore, Randall Nathan Sackett, as Executor (hereinafter referred to as "Grantor"), by these
presents does hereby quitclaim, grant and convey all right, title and interest in the real property
described herein below unto Randall Nathan Sackett, Individually (the "Grantee"), his successors

and assigns.

A CERTAIN TRACT OF LAND IN DAVIDSON COUNTY, STATE OF
TENNESSEE, DESCRIBRFD AS FOLLOWS, TO WIT:

Land in Davidson County, Tennessee, being Lot No. 81 of an unrecorded Plan in

Block 1 of a recorded Plan in Book 1130, page 37, Register’s Office for Davidson
County, Tennessee, known as Anderson Estates. Said Lot No. 81 begins at a point 77
feet south of the southeast corner of DuPont Avenue and McArthur Drive; thence
southwardly along the easterly margin of McArthur Drive 50 feet to the common
corner of Lots Nos. 81 and 82; thence with the line between Lots Nos. 81 and 82,
eastwardly 150 feet to the common corner of Lots Nos. 81, 82, 19, 20; thence
northwardly 50 feet to a point; thence eastwardly 150 feet to the point of beginning.

Being the same property conveyed to James O. Jones and wife, Mary W. Jones by
Trustee’s Deed from R. Garry Chaffin, Substitute Trustee, of record in Book 8218,
page 549, Register’s Office for Davidson County, Tennessee.

Being the same property conveyed to Barbara Ann Jackson, a single person, by
Warranty Deed from James O. Jones and wife, Mary W. Jones, of record in Book
8344, page 791, Register’s Office for Davidson County, Tennessee.
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This property is conveyed subject to the Plan of record in Book 1130, page 37,
Register’s Office for Davidson County, Tennessee.

This is improved property known as 128 McArthur Drive, Madison, TN 37115.

TO HAVE AND TO HOLD said tract of land, with the appurtenances, estate, title
and interest thereto belonging to said Grantee, its heirs, successors and assigns,
forever; and Grantor does covenant with said Grantee that Grantor is lawfully seized
and possessed of said land on fee simple, has a good right to convey it, and the same
is unencumbered, except as otherwise herein set out. Grantor does further covenant
bind itself, its heirs, successors and representatives, to warrant and forever defend the
title to said land to said Grantee, its heirs, successors and assigns, against the lawful
claims of all persons whomsoever.

This conveyance is made subject to any and all restrictive covenants and easements
applicable to the above described property.
h

y k4
IN WITNESS WHEREOF, we have hereunto set our hand on this the % day of

‘:)Ul\(/ .2017.

RANDALL NATHAN SACKETT, Executor
Estate of Barbara Ann Jackson, deceased

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, \/ anet L LQJ/\I’M N, aNotary Public in and
for said county and state, the within named RANDALL NATHAN SACKETT, the Bargainor with
whom I am personally acquainted, and who acknowledged that she executed the within instrument
for the purposes therein contained.

Mkday of

WITNESS my hand and official seal

JM(MI . 2017.

/ot A Jou
NOTARY PUBLIC / U

My Commission Expires: (’M/(&LS L’ { Z/D( 9 |
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater for this transferis § / 0.00 .

CRotn ) AiBtan (Shotcerth

AFFIANT

Subscribed and sworn to before me this the 7& , day of J al 17 , 2017.

Gttt

My Commission Expires: ‘1/)/]44/,, L 7.0(9

This Instrument Prepared By:

Andrew Tolbird, #018254
RESURGAM LAW, PC
P.O. Box 120495
Nashville, Tennessee 37212
(615) 745-9299
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IN THE CIRCUIT COURT OF DAVIDSON COUNTY, TENNESSEE

(PROBATE DIVISION)

LETTERS TESTAMENTARY

TO:RANDALL NATHAN SACKETT

DOCKET NO: 17P1099

It appearing to the Court that BARBARA ANN JACKSON has died leaving a written Wil in

which you are appointed Executor and which has been duly approved by the Court; ang

haV/:;ng been qualified according to law, and it having been ordered by said Court that L
Testamentary issue to you:

) you
2iters

THESE ARE, THEREFORE, to empower you, the said RANDALL NATHAN SACKETT, 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

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

may| remain in your hands, and do all other things that may be required, according tg
provisions of the said will and the laws of the land '

WITNESS, Richard R. Rooker, C/erk_g:‘f_ut{je

'
!

STATE OF TENNESSEE )

DAVIDSON COUNTY )

f, RICE:HARD R. ROOKER, Clerk of the Probate Court of said County, do hereby certify that

foregping Is a true and perfect copy of the Letters Testamentary issued to RANDALL NATE

due

that
the

the
AAN

SACKETT as Executor of the estate of BARBARA ANN JACKSON, deceased, and
furthefr certify that RANDALL NATHAN SACKETT is still acting Executor of the estat
BARBARA ANN JACKSON and all.acts as such are entitled to full faith and credit as it app
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