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QUITCLAIM DEED

ADDRESS NEW OWNER: SEND TAX BILLS TO: MAP-PARCEL:
Karleen A. Speicher, Trustee Karleen A. Speicher, Trustee Map/Parcel
420 West 59" Street 420 West 59 Street 13303 0112.00
Kansas City, MO 64113 Kansas City, MO 64113

FOR AND IN CONSIDERATION of the sum of ONE DOLLAR ($1.00), cash in hand
paid by the hereinafter named GRANTEE, and other good and valuable consideration, the
receipt of which is hereby acknowledged, Karleen Speicher, GRANTOR, has bargained and
sold, and by these presents does quitclaim, transfer and convey that certain real property located
in Davidson County, Tennessce, as more particularly described on Exhibit A attached hereto to
Karlcen A. Speicher, Trustee of the Karleen Ann Speicher Revocable Trust dated November 2,
2018.

BEING the same property conveyed to Karleen Speicher by Warranty Deed dated June
30, 2017 and of record as Instrument No. 20170707-0068243, Register’s Office for Davidson
County, Tennessee.

This is improved property commonly known as 3304 Mimosa Drive, Nashville,
Tennessee 37211.

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

Witness the execution of this Deed by the undersigned as of this 2™ day of November,
2018.

GRANTOR:

Karleen Speicher
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STATE OF KA1 SAS )
COUNTY OF JHhnSon )

Beforc me, the undersigned, a Notary Public in and for the County and State aforesaid,
personally appeared Karleen Speicher, with whom I am personally acquainted (or proved to me on
the basis of satisfactory evidence), and who, upon oath, acknowledged that she executed the
foregoing instrument for the purposes therein contained.

yﬂ? WITNESS my hand and seal, at office in@_‘(ﬂ’_‘ﬁﬁm&, Iéﬂ V] (519 , this
2 day of November, 2018. % %

%Tary Public
A NOTAR: 2300 - Siate of Kansas
2 LEnty & BEST
oy 7S
@5'-“-"@ iy tept . L0}21| 2

9

My Commission Expires: ’ OJZ 7!202)

STATE OF EQ'H%ZQ )
COUNTY OF _ )11l )

The actual consideration or value whichever is greater, for this transfer is $0.00.

Afﬁiant :

Sworn to and subscribed before me this 2 I’W’ day of November, 2018.

)y

Il\lotary Public

]

LEMWY & BEST

My Commission Expires: 10 '271 20Z2) ' NOTARY PUBLIC - State of Kansas
— & .
R My Appt Eap. ’0127/2"

THIS INSTRUMENT WAS PREPARED FROM INFORMATION FURNISHED BY THE
PARTIES HEREIN AND NO EXAMINATION OF THE PUBLIC RECORDS IN THE
OFFICE OF THE REGISTER OF DEEDS HAS BEEN MADE BY THE PREPARER OF THIS
INSTRUMENT TO DETERMINE OWNERSHIP OR STATUS OF TITLE.
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EXHIBIT A
LEGAL DESCRIPTION

Land in Davidson County, Tennessee, being all of Lot 12 on the Plan of Glenceo Acres, Section
I of record in Plat Book 1835, Page 136, 137 and 138, Register's Office of Davidson County,
Tennessee, to which plan reference is hereby made for a more complete and accurate description.
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THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITE
STATE OF MISSOUR! Ty T

therein as it now

MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

VS 300 MO 580-2211 (1-30)

CERTIFICATE OF DEATH

1. DECEDENT'S LEGAL NAME (Includo AKA's it any) (Firsl, Niddle, Last, Suftix)

STATE FILE NUMBER

124 -

3. IF FEMALE, LAST NAME PRIOR TO FIRST
GE

4. ACTUAL OR PRESUMED

420 W. 59TH STREET

10. WAS DECEDENT EVER INU.S.
ARMED FORCES?

Oves Ewo

11, MARITAL STATUS AT THE TIME OF DEATH
[ Marmied [ Married, but separated (] Widowed
[ Divorced [ Never Married

KARLEEN SPEICHER
O Unknown

13. FATHER'S NAME (First, Middio, Last, Suffix)
GEORGE HARRY CLAY

HARRIETT HAWLEY

150. INFORMANT'S NAME (First, Middlo, Last, Sulfix)
KARLEEN SPEICHER

15b. RELATIONSHIP TO DECEDENT
WIFE

64113

MARRIA( DATE OF DEATH (Month, Day, Year)
CHARLES HAWLEY CLAY MALE OCTOBER 17, 2012
6. S8OCIAL SECURITY NUMBER 7. DATE OF BIRTH (Month, Day, Year) 8. BIRTHPLACE (Cily and Stalo or Foreign Country)
2533 OCTOBER 10, 1951 KANSAS CITY, MISSOURI
Sa. RESIDENCE (COUNTRY) (STATE. TERRITORY or PROVINCE) Sb. COUNTY 9c¢. CITY, TOWN OR LOCATION
UNITED STATES | MISSOUR! JACKSON KANSAS CITY
Bd. STREET AND NUMBER 90. APARTMENT NO. 81, 2(P CODE 9g. INSIDE CITY UMITS?

& ves ONo

12. SURVIVING SPOUSE'S NAME (If wile, givo namo prior to first marriage.)

14. MOTHER'S NAME PRIOR TO FIRST MARRIAGE (First, Middlo, Last, Suflix}

15¢. MAILING ADDRESS (Streat and Number, Cily, State, ZIP Code)
420 W, 59TH STREET, KANSAS CITY, MISSOURI 64113

1P DEATH OCCURRED IN A HOSPITAL
O D RoomvOi D DOA

TF DEATH OCCURRED GOMEWHERE OTHER THAN A ROSPITAL
[ Hospice Faciity  [J Nursing Homenong Term Care Faciity [ Decedent's Home [ Other (Specity)

16. PLACE OF DEATH (Check only one: see instructicns.)

17. FACILITY NAME (i not institution, Give stroal and number)
420 W. 59TH STREET

16. CITY OR TOWN, STATE AND 2P CODE
KANSAS CITY, MISSOURI 64113

20a. METHOD OF DISPOSITION

19, COUNTY OF DEATH
JACKSON

20h. DATE OF DISPOSRION | 21. FLACE OF DISPOSITION (Namo of comatory, Gramalory. oler piaco) | 22. LOCATION (Gity or Town, Sizie)
0 Burat ﬂ‘" Oo O .+ (Monih, Day, Year)
0 NEWCOMER'S CREMATORY KANSAS CITY, MISSOURI
3 Removal trom State [ Gther (Spocity) 10/19/2012
23, NAME AND COMPLETE ADDRESS OF FUNERAL FAGILITY 2. SIGNATURE OF FUNERAL SERVICE LICENSEE OR OTHER PERSON 5. FUNERAL ESTABLISHMENT
STINE AND MC CLURE CHAPEL ACTING AS SUCH LICENSE NUMBER
3235 GILLHAM PLAZA, KANSAS CITY, MISSOURI 64109 P JERRY APOST . 0000002741
26. ACTUAL OR PRESUMED TIME OF DEATH 27, WAS MEDGICAL EXAMINER/CORONER CONTAGTED?
10:10 P.M. [ Yes No
"~ CAUSE OF DEATH (508 snd )
20. PART L. Enter th chain of averés - Gisoasas, injuries, or COMPECaLions - tha) dractly causad tho doath. DO NOT enter Lemninal events such as candac rost, arrest, or interva :
Ebrilation without showing the etiology. DO NOY ABEREVIATE. Enter only ona causd on a line. Add additional Enes if necossary. Onsed to Death

IMMEDIATE CAUSE (Final M

resuling in doath) ¥ . Due ) {orasa o)

. ; U .

gy RN fesgitatory tallure Z houss

on lina a. Entar the UNDERLY-

ING CAUSE (diseaso or injury

that iniGaled the evenis razulling .
in doath) LAST.

Qf2onTuneous PNeumy T

Duo 10 (o s & consaquence ol):

hovax

1 weekr

Ouo to

Chyonic INTECSTVIAL Luang  MSeas -~

qyea rs

34. DATE OF INJURY (Month, Day, Yezr} (Spest Month)

35. TIME OF INJURY

fetl but not resulting in the undarying cougo given in PART 1. 29.WAS AN AUTOPSY PERFORMED? ] Yes __ [PRNo
'30. WERE AUTOPSY FINDINGS AVAILABLE TO COMPLETE THE CAUSE OF DEATHT

S —— e [ ves Ono

31, OID TOBAGGO USE CONTRIBUTE TO DEATH? 32.IF FEMALE . MANNER OF DEATH

O ves [ Not pregnant within past year B Nawral O Homicide

™no [ Pregnant ai time of death . [ Accident [ Pending investigation

[ Protabiy [ ot pregnant, but pregnant within 42 days of death 0 Suicide [ Could not be determined

3 Unknown [ Not pregnant, but pregnan 43 days to 1 year before death

[ Unicmown If pregnant withinthe past year *

38a. LOCATION OF INJUAY ~ STATE 385. COUNTY

38c. CITY OR TOWN

38. PLACE OFIFIJURY (e.g. decadant’s home, construction sito; restaurant; wooded area)

37. INJURY AT WORK?

O ves CINo

38d. STREET AND NUMBER

39. OESCRIBE HOW INJURY OCCURRED

40. IF TRANSPORTATION ACCIDENT (SPECIFY)
3 oriverOperator Oe Ped:
[ Other (Specity) .

38a. 21P CODE

41. CERTTIER (GHECK ONLY ONE)

{3 Medical Examinen

SIGNATURE P

'N COMPLETING CAUS!

argv, 1310 Carandedet

'ﬁ'cmnying Physician - To the best of my knowledge, death occurred at the time, date, and place, and due to the cause(s) and manner stated.
roner — On the basis of G‘MWH' and/or investigation, in my opinion, death occurred at the time, date, and placa, and due to the cause(s) and manner stated. N

¥ DEATH (liom 26)

AN

A

930, KLLMD 6Y

43, TALE OF CERTIFIER

IER NPI NUMBER

U 2505e% |

[ 8ih grada or less
[ th - 12th grade; no diploma
[ High school graduate or GED completed
[J Some college credit, but no degraa
[ Associale degree (e.g., AA, AS)
[X Bachelor's degres {e.g., BA, AB, BS)
[ Master's degree (e.g., MA, MS, MEng, MEd, MSW, MBA}
[J Doctorate {e.g., PhD, EdD) or professional
degree (e.g., MD, DDS, DVM, LLB, JD)

“RETIRED™)
CHIEF OPERATING OFFICER

i Y
, 2
50.DECEDENT OF C ORIGIN?

52. DEGEDENT'S USUAL OCCUPATION (INDICATE YYPE OF WORK DONE

3

{Check tho box that best doscrides whww the
docadant is Spanisiiispanic/Latino. Check tha “Na™
box it d s 00t Sp atino.)

No, not SpanishvHispanic/Latino
O Yes, Maxican, Mexicen American,

Chicano
[ Yes, Puerto Rican O Asian ndian
[ Yes, Cuban ) O chinese
[ Yes, other SpanistvHispanic/Latino [ Fisipino
{Specity) [0 Jzpanese
3 Korean
[ vietnamese

DURING MOST OF WORKING LIFE. 0O NOT USE

FIED

1

L Oay. Year

[ Biack or Atrican American
[ American (ndian or Alaska Native
{Name of tho encolled principal tribe)

himsed or hersedl to be.)
{7 Other Asian
{Specity)
O Native Hawaiian
[ Guamanian or Chamarmo
O samoan
[ Other Pacific Istander
{Specify)
[ other
(Specity)
[ uniaown

3, KIND OF BUSINESS/NDUSTRY
SRA BENEFITS COMPANY

THISISA CERTIFIED COPY OF AN ORIGINAL bOCUMENT.

{Da not

October 18, 2012

MO 580-1103 (6/99)
5210-008

appears in the permanent re
Reglstra of Vita! Statistics and the Soal of the rsseny oo, Vel Records of the Missouri Department of Hoalth,

acceprffmphotographgm or if seal Impressian cannot be felt)

| HEREBY CERTIFY that this is ane
ri Bepartment of Health tis date of

D BY LAW (sec. 183.445, 193.255, & 193.315 RSMo 1984)

Xact reproduction of the certifica

Colerdd. . Demme,

%
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. YWU' Registrar of Vital Statistics

te for the person named
Witness my hand as County
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Tennessee Certification of Electronic Document

! Staci Holcom , do hereby make oath that | am a licensed attorney and/or the
Signer’s Name

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 faw.

%%ﬁ& ' AL A4

Signature

State of %\,m,n_@.m‘il
County of “.,\ enlaa o enin

Loy
w—-o”"'j 3
Personally appeared before me, %&Aﬁ \\qm CD Qf’\r}a{/\\, a notary public for this county and

Notary’s Na

state, Staci Holcom , who-atknowledges that this certification of an electronic
Signer’s Name

document is true and correct and whose signature | have witnessed. e ~>
C:”MM? ,,/" '«/«‘f ‘‘‘‘‘ =

,,,/"?( \w‘wz&’sﬂ”/\‘ ..,,..‘-«.,«X ?
Notary Signature

MY COMMISSION EXPIRES: V{MMT;;,L; Q g{ } ;ZFDDZI

NOTARY’S SEAL

SHELBY O'BRIEN
Notary Public, State of Kansss
My Appointment Expires

B G D2

(3) All electronic documents eligible for registration pursuant to this subsection are validly registered when

accepted for recording by the county register. Electronic documents registered by county registrars prior to

July 1, 2007 shall be considered validly registered with or without the certification provided in subsection (2).
SA0241

00569731
-2-
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