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This instrument was prepared by:
Brenda Clark

1224 2nd Avenue South, Suite 102
Nashville, TN 37210; 615-649-6841
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NEW OWNERS: SEND TAX BILLS TO: MAP-PARCEL NUMBERS
Josephine B. Roy Success Mortgage Partners 064-12-0OA-230.00
Margaret W. Medlin Attn: Accounting Dept
230 Harpers Mill Court 1200 South Sheldon Road, Ste 150
Hermitage, TN 37076 Plymouth, MI 48170

For and in consideration of love and affection and other good and valuable consideration, Josephine B. Roy, widowed,
hereinafter referred to as “Grantor”, does hereby transfer and convey to Grantees, Josephine B. Roy and Margaret W.
Medlin, as joint tenants with the right of survivorship, hereinafter referred to as “Grantee”, their heirs and assigns, a certain
tract or parcel of land in Davidson County, State of Tennessee, described as follows, to-wit:

A condominium apartment in Davidson County, Tennessee being Unit 230 of Fox Run Condominium
Apartment, Section One, a horizontal property regime, pursuant to the Tennessee Horizontal Property Act,
as shown on the plan of record in Book 4860, page 52, as amended, Register’s Office for Davidson County,
Tennessee to which record reference is hereby made for a more particular description thereof, together
with the said apartment’s appurtenant undivided interest in the general and limited common elements of

the Condominium.

BEING the same property conveyed to James P. Roy, Jr., deceased, and Josephine B. Roy, widowed, by
Warranty Deed from Sarah Nix Bartlett, unmarried dated April 22, 2019, and filed of record in Instrument
Number 20190422-0036590, Register's Office for Davidson County, Tennessee. A copy of the Death
Certificate of James P. Roy, Jr. is attached hereto as Exhibit A.

RESTRICTIONS:

This conveyance is made subject to the provisions of the Tennessee Horizontal Property Act: as set out in
Section 66-27-101 et seq. of the Tennessee Code Annotated and is subject to the provisions and
requirements thereof; to the By-Laws for the administration thereof; to easements, rights and interest in
favor of other unit owners and all sewer, water, electrical, telephone and other utility easements now or
hereafter established over, through, or upon the land embracing the regime and covenants, restrictions,
options, burdens, assessments and other undertakings contained in the Master Deed establishing a
Horizontal Property Regime of Fox Run Condominium Apartment, Section One and filed of record in Book
4956, page 582; Book 4956, page 590; Book 8510, page 92; Book 8510, page 100; Book 5174, page 609;
Book 5548, page 852; Book 5564, page 582; Book 5896, page 1 and Instrument No 20120620-0053936,
Register’s Office for said County, and to easements, setback lines, notes, and any matters indicated on the

aforesaid subdivision piat.

This is improved property known as 230 Harpers Mill Court, Hermitage, Tennessee 37076.

Page 1 of 2



Page 2 of 3

This instrument was prepared by:
Brenda Clark

1224 2nd Avenue South, Suite 102
Nashville, TN 37210; 615-649-6841

Witness my hand this 23" day of August, 2021.
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Personally appeared before me, the undersigned, a Notary Public in and for said County and State, JOSEPHINE
B. ROY, with whom | am personally acquainted, and who acknowledged that she executed the instrument for the purposes
therein contained.

Subscribed and sworn to before me on this 23" day of August 2021.
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