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QUIT CLAIM DEED STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

The actual consideration or value, whichever
is greater, for this transfer is $10.00.
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Address of new owners: Send Tax Bilis to: Parcel ID No.
Diane E. Auerweck SAME 14704003700
4800 Foley Dr,

Nashville, Tennessee 37211

THIS INSTRUMENT made and entered into on this the 24th day of September, 2020, by

and between Diane Auerweck, Executrix for the Estate of Helen Elizabeth Auerweck, (“Grantor™)

and Diane Auerweck (“Grantee™):

KNOW ALL PERSONS BY THESE PRESENTS that for the sum of Ten and No/100
($10.00) Dollars, cash in hand paid, and other goods and valuable consideration, the receipt and
legal sufficiency of which are hereby acknowledged, and for the express purpose of making a
transfer and conveyance, Grantor conveys, transforms, releases, relinquishes, and quitclaims unto
Grantee, her heirs, successors, and assigns, all Grantors’s right, title, and interest in and to the real
property in the State of Tennessee, the following described tract of land located in Davidson County,

including any legal or equitable interest whatsoever said Estate may have, and incorporated herein

by reference:

Land in Davidson County, Tennessee, being Lot No. 72 on the Plan of
Beverly Heights Section II, as of record 1 Book 2331, page 42, Register’s
Office for said County, described as follows:

BEGINNING at a point in the easterly margin of Foley Drive, the common
corner of Lots Nos. 72 and 73; thence easterly with the line between said
two Lots 181.2 to the common corner of Lots Nos. 71, 72, and 73; thence
northerly with the line between said Lots Nos. 71 and 72, 202 feet to a
point in the southerly margin of Wallace Road; thence westerly with
margin of the same 192.4 fect to the beginning of a curve; thence around
said curve in a southwesterly direction 40.16 feet to a point in the easterly
margin of said Foley Drive; thence southerly with the margin of the same
191.75 feet to the point of beginning.
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BEING the same property conveyed to George Shotwell and wife,
Geraldine A. Shotwell, by deed from Southeastern Land Development
Company, a Tennessee Corporation, of record in Book 2747, page 401,
Register’s Office for Davidson County, Tennessee.

BEING the same property conveyed to Kenneth Auerweck and wife, Helen
E. Auerweck by deed from George Shotwell and wife, Geraldine A.
Shotwell, of record in Book 4134, page 592, Register’s Office for
Davidson County, Tennessee.

For Informational Purposes ONLY
This is improved property known as: 4800 Foley Drive, Nashville, TN 37211.

Whenever used, the singular number shall include the plural, the plural the singular, and the

use of any gender shall be applicable to all genders.

The Grantor makes no warranty, express or implied, as to fitle in the property herein
described.

The preparer makes no representation or warranties as o the accuracy of the description or the status of the title fo ithe
property. This document has been prepared based wpon information furnished to the preparer and without conducting a
title search. It is the responsibility of the graniee to record this document and failure to do so could adversely affect the

title of the property. The parties hereio signify their assent fo this disclaimer by the execution and the acceptance of the
instrument.

IN WITNESS WHEREOF, the Grantor has hereunto set her hand on this the 24th day of September,
2020.

Mﬁw Exeentrix

DIANE E. AUERWECK, Executrix for
THE ESTATE OF HELEN ELIZABETH AUERWECK

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said County and
State, Diane Auerweck, with whom I am personally acquainted, and who acknowledged that she
executed the within instrument for the purposes therein contained.

WITNESS my hand, at office, this the 24th day of September, 2020.

My Commission Expires: /g -29 - 2 2 aV g,
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Office of Vital Records
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TENNESSEE DEPARTMENT OF HEALTH L C
CERTIFICATE OF DEATH suare iz eumger 2020 011194 -

T Decadenis Lagal Nama T 5 T Sax T3 uteof eain
HELEN ELIZABETH AUERWECK . FEMALE  B2MBI2020° .
4 Time of Desth (Approx)] S Age . R € Dawof Biih | 7. Bidhplace . )
07:20 PM 89 1172411830 LOUISVILLE, XY
82 Place of Demth N
DECEOENTS HOME .
5. Fﬁl’ir e - T CRy or Town Ed. cquﬁyof Dplh
4800 FOLEY DRIVE - L . NASHVILLE - DAVIDSON.
4. Marttal Status 10 Survlying Spouse {name prior to first rerdage} 1ia. Decedent’s Lsual Occupation b. Kind of B Y.
WIDOWED .. DATA ENTRY STATE GF TENNESSEE
12 Socla Socurity Numier !3;. l!—ldém-&uu of Forelgn Country 1. County 3. Clly ar Town -
4003-34- 9565 . |°  TENNESSEE DAVIDSON  NASHVILLE
34, Sirset and Numbe' R Al e. Inside City Limits? 13 Zip Code -, Was Decadwt wver in S Armed Forces?
4800 FOLEY DRIVE C YES 37211 NO
15. Decedent's Education ) - - 16, Cecedant of Hispanic Origin? 17. Decodent's Rece ~

HIGH SCHOOL GRADUATE OR GED N NQ, NOT SPANISH/HISPANICILATING
COMPLETED .
0. Fathar's Hane ® Kame & ik

JOSEPH ELDRIDGE v } MARGARET TAYLOR

. informant’s Name . T 7% Retonae 1o Decedent 2 Meifing Addreas s
DIANE AUERWECK DAUGHTER 4800 FOLEY DRIVE, NASHVILLE. TN 37211
21a” Method of Dlsposition o 21%. Place -of Bisposition Z1c. Location
BURIAL - L . MT DLIVET CEMETERY NASHVILLE, TH
2Za Signatyrs of Funel Diroetor R 2%, Licenss Numbor 220. Signature of Embaimer . . 23d. Liconss Number

P /e WENDELL L. BYRD: S 2556 : ¥ /e/Richard § Morison Ili . 4 T
233 Nams and Adomss of Finarsl Home. . T T

= Mumosr -
WOODBINE FUNERAL HOME, INC. | HiCKORY CHAPEL, 5852 NOLENSVILLE ROAD, NASHVILLE, TN 37211 R
. K Bgisrar gmﬂurq N - { ]

b fol EDWARD G BISHOP I3 s 0202712020
25 Eertifer

%a @ PHYSICIAN - TOTHE BEST OF MY KNOWLEDGE. DEATH OCCURRED ATTHE DATE. TIME, AND FLACE, AND DUE TO THE CNJSE(S] AND MANNER STATED.

26h. ) MEDICAL EXAMINER ~.ON THE BASIS OF EXAMINATION. AND/OR INVESTIGATION, N MY DPINIDN, DEATH OCCURRED AT THE DATE, TIME, AND PLAGE, AND
°__ DUE TQ THECAUSE(S) AND MANNER STATED. .
T Gertifier B B

T Gearse Numbe 1 7. Uis Sgmed :
P 12/ DAVID MCRAY 19751 02/2612020
[ 27a Rwva wnd Adlres

DAVID MCRAY 1718 PATIERSON STREET, NASHVILLE, TN 37203

20 Part |. ENTER THE CHAN OF EVENTS (DISCATE 5. WHURIES. OR CONPLICATIONS) THAT GIRECTL Y GAUSE: THE DEATH. [0 NOT ENTER TERMINAL EYENTS AD PRI e
SUCH AS CARDIAC ARFE 57, RESAIRATORY AAREST, GRVENTRICLLAR FIBRLLATION YT HOUT SHOWING THE ETIOLOSY . ENTER ONLY ONE CAUSE ON ALINE. + | Givetio Deatn -

MEDATE CAUSE 5 ALZHEIMER'S DEMENTIA, LATE ONSET o YEARS

Final disemsets

conddian rmuling ¢

death). Sequentaly b
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g lud an Loe s, Enlur e
UNDERLYING SAUSE [
idiseaze orinjury

ininaled the avarts N
maulling indesth} LAST ° o

Pant . OTHER SIGNIFCANT'CONDTIONS JONTRIR. TING TO DEATH BUTNGT RESL TING IN THE UNDERL WNG CAUSE GIVEN TN PART | Za Was an Autopey Perormed?
. . KO

29b. W ere Mrtopsy Findings Avalbible 16 Complets the
Cauea of Déwth? !

B, Manner of Death . o .31, Bid Tobacca Ume Contributeto Dealk? | 32 If Female: N .
NATURAL .| no NOT PREGNANT WITHIN PAST YEAR

323 [t Tranmportation | M Dot infury Mb. Timw of mjury 34, njury st Work? 42, Place of njury
Injury, Spacify N

3e. Deacalle How Inj ury Ocourad 3af. Location of infury
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