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QUIT CLAIM DEED

THIS DEED made and entered into on this Q 2 day of M A 20 ’ ”I s gy ang between Michael R.
White, individually and as surviving spouse of Grace J. White, J'ho dieds - [&— 9 ailing address of 1601
Hunters Branch Road, Antioch, TN 37013, hereinafier referred to as Grantor(s) and Michael R. White, a widower,
a mailing address of 1601 Hunters Branch Road, Antioch, TN 37013, hereinafter referred to as (Grantee(s).

WITNESSETH: That the said Grantbr(s), for and in consideration of the sum of ZERO and NO/100 ($0.00)
DOLLARS, do this day remise, release, quitclaim and convey to the said Grantee(s) the following described real
estate located in DAVIDSON County, TENNESSEE:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 111 ON THE PLAN OF HUNTERS
BRANCH, SECTION 2-A OF RECORD IN BOOK 6250, PAGE 819 AND AMENDED IN BOOK 6815, PAGE
77, REGISTER'S OFFICE FOR DAVIDSON COUNTY, TENNESSEE.

SAID LOT NO. 111 FRONTS 91.93 FEET ALONG THE WESTERLY MARGIN OF HUNTERS BRANCH
ROAD AND EXTENDS BACK 108.66 FEET ON THE NORTHERLY LINE AND 91.96 FEET ON THE
SOUTHERLY LINE TO A DEAD LINE IN THE REAR MEASURING 66.13 FEET THEREQON.

Also known as: 1601 Hunters Branch Road, Antioch, TN 37013

SUBJECT TO EASEMENTS, COVENANTS, CONDITIONS, RESTRICTIONS, RESERVATIONS, AND
LIMITATIONS OF RECORD, IF ANY.

Being the same property conveyed to Michael R. White and Grace J. White from Philhall Corporation in a prior
Deed recorded under Book 7132 Page 574, recorded on 02/10/1987 in DAVIDSON County, TENNESSEE.

And that said conveyance does not render the Grantor(s) insolvent nor is it for the purpose of defrauding any of the
creditors of the Grantor(s).
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Tax ID No.: 172-08-0A-111.00-C

IN WITNESS WHEREOF, the said Grantor(s) has/have signed and sealed this deed, the day and year above written.

Wi e

Michdel R. White

STATE OF JENNESSEE
COUNTY OF Lsavi DSoN

Personally appeared before me, the undersigned notary public of the aforesaid County and State, Michael R. White,
the within named bargainer, with whom I am personally acquainted (or proved to me on the basis of satisfactory
evidence) and who acknowledged that he/she executed the within mstrument for the purposes therein contained.

Witness my hand, Wfﬁces, the —‘Z\Z day of Mﬁ >/ s ,20/ ?
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VALUATION AFFIDAVIT

I, hereby swear or affirm that to the best of knowledge, information, and belief of the Affiant, that the actual
consideration,for this transfer is $9.00. N

STATE OF[FNVEISEE

COUNTY OFLADI D So 7V

Sworm tg before me ths 2? day of qu y ., 20 ﬁ

1 4
Notary Public \\“;gwﬂrog 6", .

My Commission Expites: ™ S /
o "ission Expires N f % §

June 21,2020 S STE -
= i TENMESSEE =
Name and address for person(s) responsible for taxes: = L Pugﬁg oy
Michael R. White ’,”%‘I;, ......... g ~
1601 Hunters Branch Road ‘, 'ﬁFORD 00‘ N
Antioch, TN 37013 LENNTERN

Name and address of property owner:
Michael R. White

1601 Hunters Branch Road
Aantioch, TN 37013
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OF TENNESSEE
"~ Office of V

* TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH

ZTeX | % DATE OF GEATH |
N FEMALE, | . 05/16/201¢;

TvepmRiT <[4 T A | 5. AGE. . . | %b. UNDER 1VEAR | 5c. ONDER 1 DAY & DATE OFBRTI 7. BIRTAPLAGE =

0 o | o T Haws | | WS 1 0811511944 AUBURN, AL .

PERMANENT | STOY o\ T
BLACKINK - 36 o

" % PLACE OF DEATH —
- DECEDENTS HOME

(@ FACEITY NAME % CIY ORTOWN 9. <O
4601 HUNTERS BRANCH RD ANTIOCH | DAVIDSON
S MARWAL STATUS 0. SURVIVING SPOUSE (name prior o st mamiage) | 11a. DECEDENT'S USUAL GCCUPATION | 11b. KIND OF BUSINESSANDUSTRY
MARRIED ‘ MICHAEL WHITE HOMEMAKER HER OWN HOME

42 SOCIAL \SEC\URH'VNUMSER 13a. RESIDENCE-STATE OR FOREIGN COUNTRY 13b. COUNTY 13c. CIITYOR TOWN
0735 \ TENNESSEE DAVIDSON ANTIOCH
13d. STREET AND NUMBER 13g. INSIDE CITY LIMITS? | 13f. ZIP CODE 4. W AS DECEDENT EVER Iil US ARMED
1601 HUNTERS BRANCH RD YES 37013 FORCES? ~ NO
HIGH SCHOOL GRADUATE ORGED |  NO, NOT SPANISH/HISPANIC/LATING WHITE
COMPLETED
i 38 FATHER'S NAME 15. MOTHER'S NAME PRIOR TO FIRST MARRIAGE
PARENTS WILLIAM HILL MABLE KITCHENS
R NE RN ANT S AN - - e

MICHAEL WHITE HUSBAND 1601 HUNTERS BRANCH RD, ANTIOCH, TN 37013

Zia. METHOD OF DISPOSITION 21b. PLACE OF DISPOSTTION 31c_ LOCATION
- CREMATION - NASHVILLE FUNERAL AND CREMATION NASHVILLE, TN

2a SIGNATURE OF FUNERAL DIRECTOR 2b. LICENSE NUMBER 22c. SIGNATURE OF EMBALMER 226 LICENSE NUMBER

P fef SONATHAN,SCOTT KEENE 5939 |
232. NAME AND ABDRESS OF FUNERAL HOME 23b. LICENSE NUMBER

NASHVILLE FUNERAL AND CREMATION, 210 MCMILLAN STREET, NASHVILLE, TN 37203-7505

[ REGISTRAR'S SIGNATURE = SAEFLE
» /el EDWARD G. BISHOP i 05/20/12019

26
26a W PHYSICIAN - TO THE BEST OF MY NOWLEDGE. DEATH OCCURRED AT THE DATE. TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
26b. O MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, N MY OPINION, DEATH OCCURRED AT THE DATE. TIME, AND PLACE. AND

DUE TQ THE CAUSE(S) AND MANNER STATED.

e | 77a CERTFER 77b. LICENSE NUMBER Fc, DATE SIGNED

EXAMNER | b o) KENNETH W ANDERSON 012869 05/16/2019
272 NAME ARG ADDRESS

1¥or us B by Phiraican or bisinanl

NAME OF DECEDENT

1136

EXECUTING
CAUSE OF :

Dcémhgz" KENNETH W-ANDERSON 501 PARK AVENUE SUITE C, LEBANON, 7N 37087
AND SIGN 28 PART L ENTER THE CHAINOF EVENTS (DISEASES, INJURIES, OR COMPLICATIONS) THA T DRECTLY CAUSED THE UEATH, DO NOT ENTER TERMNAL EYENTS APPROXIMATE INFERVAL:

\\'liinNSw SUCH AS CARDIACARRE ST, RESPIRATORY ARREST, ORVENTRICULARFIBRLEATION WITHOUT SHOWING THE ETIOLOGY. ENTER ONLY ONE CAUSE ON ALINE. ONSEY TODEATH

PMEDIATE CAUSE —— 3, SENILE DEGENERATION OF THE BRAIN MONTHS

{Fined diseaseor
[V TR wondition msuRing n DUETO{OR A CONSEQUENCE OF)
b §  death) Sequenfally: .
CERTIFICATION | SIS abhtgand b.
leading 1o the cusa ‘ DUE TO (OR A CONSEQUENCE OF)

Gisted on tre 2. Enlse e
UNDERLYING CAUSE .
{disease orijuy that -
rutated the eents DUE TO{OR A CONSEQUENGE OF)
sesulbng indeath) LAST d.

PART. K. Of HER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH BUT NOT FRESULFING N THE UNDERLYING GAUSE GIVENIN PART | 29a. WOASAN‘NJTOPSY PERFORMED?
3 - N

29b. W ERE AUTOPSY FINDINGS AVAILABLE TO
CCOMPLETE THE CALISE OF DEATH?

30, MANNER OF DEATH i ALE
R TO DEATH?
NATURAL k NO NOT PREGNANT WITHIN PAST YEAR
“EE IF TRANSPORTATION | 3% DATE OF INJURY 34b_ THME OF INJURY  [34c INJURY AT WORK? [34d. FLAGE OF INJURY
INJURY, SPECIFY:

6. DESCRIBE HOW INJURY OCCURRED ' 34f. LOCATION OF INJURY

PG50 (Rov, B20T) < ROA 10112

R v cerfify the.above to be a true and correct representation of the record or docliment on file in this
t Th

oy A departme certified copy is valid only when printed on security paper showing the red embiossed seal’
8 1 1 1 65095 «of the Tennessee Degartment of Health. Alteration or erasure voids this certificatian.. Reproduction of this
w0 N v fy documentds prohibited.” .. ) VIR 0RTR R it i R

Néssee Gode Annotated 68-
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TRUE COPY CERTIFICATION

I, Frank Dec, do hereby make oath that | am a licensed attorney and/or 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.

— Signature

STATE OF NEW YORK

COUNTY OF ERIE

Personally appeared before me, JIM ROALDI, a notary public for this country and state, FRANK DEC, who
acknowledges that this certification of an electronic document is true and correct and who signature |

have witnessed.
¢

?t’)éry Public's Signature

b] ¢l =i

My Commission Expires

Notary's Seal

JAMES ROALDI
Notary Public, State of New York
Qualified In Erle County
Commission Expires June 06, 2021

201906040052885



