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THIS INSTRUMENT PREPARED BY: BECK & BECK, Attorneys at Law, PLLC
4205 Gallatin Road
Nashville, TN 37216
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfer is Forty Thousand and
00/100
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GOJ&\V\\* 20180717-0069621
ADDRESS NEW OWNER.: | SEND TAX BILLS TO: MAP/PARCEL
Richard L. Spoonamore, et ux SAME 033-16-0-034.00
1112 Apple Valley Road
Madison, TN 37115

EXECUTOR’S QUITCLAIM DEED

KNOW ALL MEN BY THESE PRESENTS that we, RICHARD L. SPOONAMORE
and LINDA SPOONAMORE, (f/k/a MARLIN), Co-Executors for the ESTATE OF EUNICE
RUBY SPOONAMORE, deceased, and RICHARD L. SPOONAMORE, LINDA
SPOONAMORE (f/k/a) MARLIN, VIRGINIA RUTH MOODY and SANDRA LOIS
(BROWN) MILLER, individually and as heirs to the real property for in and consideration of the
sum of Forty Thousand and No/100 Dollars ($40,000.00), cash in hand paid, the receipt and
sufficiency of which is hereby acknowledged, and in connection with the distribution and closing
of the ESTATE OF EUNICE RUBY SPOONAMORE, the decedent's will having been duly
admitted to probate in Déwidson County, Tennessee, and recorded under Docket No. 17P-739 in the
Seventh Circuit Court for Davidson County, Tennessee, Probate Division, has bargained and sold
and hereby conveys, remises, releases and forever quitclaims all of their interest to RICHARD L.
SPOONAMORE and wife, BRENDA SPOONAMORE, their heirs and assigns, all their right,
title and interest in and fo a certain tract of land in Davidson County, Tennessee, described as

follows:
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LAND in Davidson County, Tennessee, being Lot No. 163 on the Plan of Primrose
Acres Subdivision, Section II, as of Record in Book 2900, page 44, Register’s Office
for said County.

Said Lot No. 63 fronts 90.0 feet on the south margin of Apple Valley Road and
extends back 256.0 feet on the west line and 456.7 feet on the east line, to a dead line,
measuring 233.1 feet thereon.

Being the same property conveyed to W. Leland Spoonamore and wife, Eunice
Spoonamore by deed of record in Book 4525, Page 739, Register’s Office for
Davidson County,Tennessee W. Leland Spoonamore and Eunice Spoonamore were
married at the time of his death on March 31 1999, and the property then vested in
Eunice R. Spoonamore as surviving tenant by the entirety. Eunice R. Spoonamore
having since died testate on April 24, 2017, devising the subject property to Richard
L. Spoonamore, Linda Spoonamore (f/k/a Marlin), Virginia Ruth Moody and Sandra
Lois Brown.

This conveyance is made subject to Restrictions of record in Book 2965, page 520,
Book 3000, page 238, said Register’s Office and the Plan of record in Book 2900,
page 44, said Register’s Office.

This is improved property known as 1112 Apple Valley, Madison, Tennessee 37115.

Said property is conveyed subject to such limitations, restrictions and encumbrances as may
affect the premises.

WITNESS our hands this / g’ day of June, 2018,

RICHARD L. SPOONAMORE, Co-Executor/Heir

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, a Notary Public, in and for said County and State,
RICHARD L. SPOONAMORE, the swithin named bargainor, with whom I am personally
acquainted (or proved to me on th W%‘acmw evidence), and who acknowledged that he
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executed the within instrument fﬁ Ne" We ein contained.
w 1&1‘1@5@550&1@ this the / { ; day of June, 2018.
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LINDA SPOONAMORE, (f/k/a MARLIN), Co-Executor/Heir

STATE OF % Wﬂ

COUNTY OF émfjo

Personally appeared before me, a Notary Public, in and for said County and State, LINDA
SPOONAMORE, (f/k/a MARLIN) the within named bargainor, with whom I am personally
acquainted (or proved to me on the basis of satisfactory evidence), and who acknowledged that she
executed the within instrument for the purposes therein contained

e WITNESS my hand and official seal at office this theé& day of June, 2018.
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VIRGINMA RUTHMOODY, Keir o~ > 7/ /

STATE OF
COUNTY OF _

Personally appeared before me, a Notary Public, in and for said County and State,
VIRGINIA RUTH MOODY the within named bargainor, with whom I am personally acquainted
(or proved to me on the basis of satisfactory evidence), and who acknowledged that she executed the
within instrument for the purposes therein contained.

25
' WITNESS my hand and official seal at office this the day of June, 2018.
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SANDRA LOIS (BROWN) MILLER, Heir

STATE OF V)J/ﬁ?gud&/)/

COUNTY OF /rjl‘/k)dowb

Personally appeared before me, a Notary Public, in and for said County and State, SANDRA
LOIS (BROWN) MILLER the within named bargainor, with whom I am personally acquainted
(or proved to me on the basis of satisfactory evidence), and who acknowledged that she executed the
within instrument for the purposes therein contained.

. WITNESS my hand apd official seal at office this theé) day of June, 2018.
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