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This instrument prepared by: State of Tennessee Davidson County
Ms. Andrea D. Andersop“ 11y, The actual c0n51deratlon for shis transfer is $0.00
'y, ( é, 2: e ,.—
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Address New Owner(s) as follows: Send Tax Bills to: Map and Parcel Number:
Frances Fuston Anderson Frances Fuston Anderson 041 08 0 041.00
1167 Old Hickory Blvd 1167 Old Hickory Blvd
Nashvilie, TN 37207 Nashvitle, TN 37207

For and in consideration of One dollar ($1.00), cash in hand paid, the receipt of which is hereby
acknowledged, 1, Frances Anderson Trustee of the John H. Anderson and Frances Anderson Revocable
Trust, by these presents do hereby quitclaim and convey unto Frances Fuston Anderson, her successors
and assigns, all my right, title and interest in and to following described tract of land:

Land in Davidson County, Tennessee, Being Lot No 17 on the map of Hickory Acres Subdivision,
Section One, not of record, and described according to a survey by Geo. W. Watkins, Surveyor, July 15,
1952, as follows;

Beginning at a point on the southerly margin of Old Hickory Blvd., the common corner of Lots 17 and 18;
then with the line between said lots, southwestwardly 263.6 feet to the north line of Lot 2, thence with the
north line of Lots 2 and 3, northwestwardly 197 feet to the corner of Lot 16; thence with the line between
lots 16 and 17, northeastwardly 311.8 feet to the southerly margin of Old Hickory Blvd.; thence with the
margin of the same, southwardly 172 feet to the beginning.

Being the same property conveyed to John H. Anderson and Frances Anderson Trustees of the John H.

Anderson and Frances Anderson Revocable Trust of record in instrument no. 201511230118648, RODC.

{ Karen Johnson  Davidson County
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Batch# 353524 DEEDQC .
02/05/2020 10:07:26 AM 2 pgs
. Fees: $12.00 Taxes: $0.00
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Witness my hand this L'} day of |t LSRN 2020. i

@) 20200205-0013307

Grantor or Seller

State of Tennessee
County of Davidson

Personally appeared before me, \[{_\)\V\_ Z\QL a Notary Public in and for said
County and State, Frances Anderson, Trustee with whom I am personally acquainted, and who

acknowledged that she as said Trustee, executed the within instrument for the purposes therein contained.

' S,
Witness py, hang, at officesthis H day of \"Q\O“ M&N/ 2020.
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<, 1167 OLD HICKORY BLVD _

| NasHVILLE | DAVIDSON &7
& MARITAL STATUS | W. SURVIVING SPOUSE {nenm prs © wrsinmnage; | 11a DECEDEN 'S USUAL QCCUPATION
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11b. XIND OF BU&NESWBUE ﬁ Y °
|- 'marmiED " %, FRANCES FUSTOH MAILER

NEWPAPER

12. SOCIAL SECURITY NUMBER . 43a. RESDENCE-STATE OR FOREIGN COUNTRY 13b. COUNTY 13c. CITY OR TOWN
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. HIGH SCHOOL GRADUATE ORGED |  NO. NOT SPANISHIHISPANIC/LATING WHITE

COMPLETED .

. FATHER'S NAME

. 19, MOTHER'S NAM E PRICR 1O FIRST MARRIAGE _
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SPRINGHILL CEMETERY | NASHVILLE, TN~
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