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SPECIAL WARRANTY DEED

FOR AND IN CONSIDERATION of the sum of TEN AND NO/100 DOLLARS ($10.00) cash in
hand paid and other good and valuable consideration, the receipt and sufficiency of all of which are
hereby acknowledged, SAINT THOMAS WEST HOSPITAL, a Tennessee nonprofit corporation
(formerly known as SAINT THOMAS HOSPITAL) (the “Grantor”), has bargained and sold, and by these

presents transfers and conveys to VANDERBILIT UNIVERSITY MEDICAL CENTER, a Tennessee

nonprofit corporation (the “Grantee™), Grantee’s successors and assigns, the real property described on
Schedule 1, attached hereto and incorporated herein by reference (the “Property™), together with all

rights, interests, easements and hereditaments appurtenant thereto.

This conveyance of the Property, and all covenants and warranties contained herein, are made
expressly subject to the matters described on Schedule 2, attached hereto and incorporated herein by

reference (collectively, the “Permitted Encumbrances™).

This is improved property commonty known as 5701 Knob Road, Nashville, Davidson County,
Tennessee.

TO HAVE AND TO HOLD the Property, with all appurtenances, estate, title, and interest thereto

belonging to the Grantee, Grantee’s successors and assigns, forever.

Grantor covenants with the Grantee, its successors and assigns, that the Property is free from all

encumbrances made or suffered by Grantor, except the Permitted Encumbrances. Grantor covenants and
binds itself, and its successors and assigns, to warrant and forever defend the title to the Property to the
Grantee, Grantee’s successors and assigns, against the lawful claims of all persons whomsoever claiming
by, through or under Grantor, except (i) claims arising under or by virtue of any of the Permitted
Encumbrances, and (ii) Grantor makes no warranty as to the amount of acreage in the Property.

STATE OF TENNESSEE
COUNTY OF DAVIDSON

The actual consideration or value, whichever is greater, for this transfer is $1,100,000.00
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By acceptance of this deed Grantee agrees, on behalf of itself and its successors and assigns, that,
except as otherwise expressly provided in this deed or any other written agreement executed by Grantor:
(i) Grantee acknowledges and agrees that Grantor has not made, is not making and specifically disclaims
and negates any warranties, representations, guarantees or assurances (express or implied) regarding the
Property or any rights, interests, easements or hereditaments appurtenant thereto; (ii) Grantee is
purchasing the Property “As-Is, Where-Is” with all faults and all latent or patent defects; and (iii) Grantee,
on behalf of itself and its successors and assigns, shall be deemed to have waived, released and discharged
Grantor from all claims that Grantee or its successors or assigns has or may have against Grantor relating
to the Property, whether known or unknown, existing or arising in the future, including, but not limited to,
claims for contribution or indemnity under any environmental laws.

ed
IN WITNESS WHEREOF, the Grantor has executed this Special Warranty Deed this ;ir '5day of
October, 2018,

SELLER;

SAINT THOMAS WEST HOSPITAL,
a Tennessee nonprofit corporation

By:( %{{}W
Name: / /[ J<; E}’H}i@
Title: D

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Before me AL the undersigned, a Notary Public in and for the County and State
aforesaid, personally appeared |idg L Dowis , with whom I am personally acquainted (or proved to
me on the basis of satisfactory evidence), and who, upon oath, acknowledged himself/herself to be the

tro of SAINT THOMAS WEST HOSPITAL, the within named bargainor, a
Tennessee nonprofit corporation, and that he/she as such Y0 of the bargainor,

being authorized so to do, executed the foregoing instrument for the purposes t}ﬁ%ﬁ contained, by
signing the name of the corporation, by himself/herself in his/her capacity as a . .

Witness my hand seal at office this&_“g\ day of ( Hﬁ WUX ,2018.
Clatuanie S Mﬁ”‘f

dtary Public
ey “

My Commission EXpil‘es;\
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SCHEDULE 1 TO DEED
PROPERTY DESCRIPTION
Land in Davidson County, Tennessee, being Lot No, 67 of the Resubdivision of Lots 67 & 68, Hillwood
Park, of record in Plat Book 6050, page 406, Register’s Office for Davidson County, Tennessee, to which
plat reference is hereby made for a more particular description,
Being the same property conveyed to Saint Thomas West Hospital f/k/a Saint Thomas Hospital by Deeds

of record in Book 11131, page 900 and Book 10514, page 454, Register’s Office for Davidson County,
Tennessee.
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SCHEDULE 2 TO DEED
PERMITTED ENCUMBRANCES

1. Real Estate taxes for the year 2018, a lien, not yet due and payable.

2. Matters shown on Plat of record in Plat Book 6050, page 406, Register’s Office for Davidson
County, Tennessee.
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Certificate of Authenticity

l, HQ,Q&\QQ,( \uDObéx , do hereby make oath that | am a licensed attorney
and/or the 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.

N e et

Signature

State of_| £NNESSEL
County of (/U! Uiamsen

Personally appeared before me, 6( i M& “H/lrj , a notary public for this

county and state, H / ;H“W( A }9d who acknowledges that this
certification of an electronic document is true and correct and whose signature | have
witnessed.

v Matly

Notary's Signature
My Commission Expires: 4/ -2 / - 2 D320
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