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STATE OF TENNESSEE
QUITCLAIM DEED COUNTY OF DAVIDSON
LIS THE ACTUAL CONSIPERATIQN FOR THIS TRANSFER IS $0.00
N\ / -
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11/19/2021 02:51:08 PM 3pgs 1NCP “’p@ U ¢ | SUBSCRIBED AND SWORN TO BEFORE ME, THIS THE b pay
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20211119-0154358 AR
‘1Y | My COMMISSION EXPIRES: _s l
¥al (AFFIX SEAL) 1
THIS INSTRUMENT WAS PREPARED BY (and return to):
Rudy Title & Escrow, LLC
2012 21st Avenue South
Nashville, TN 37212
ADDRESS NEW OWNER (§) AS FOLLOWS: SEND TAX BILLS TO: MAP / PARCEL NUMBER (S)
Timothy A. Weill Same
(NAME) (NAME)
7236 Magnolia Hills Drive 155120A01300CO
(ADDRESS)
Nashville, TN 37221
(CITY) (STATE) (ZIP) (CITY) (STATE) (ZIp)

FOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND, PAID BY THE
HEREINAFTER NAMED GRANTEE, AND OTHER GOOD AND VALUABLE CONSIDERATION, THE
RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, TIMOTHY A. WEILL, UNMARRIED
(“GRANTOR”) HAS BARGAINED AND SOLD, AND BY THESE PRESENTS DOES TRANSFER AND
CONVEY UNTO TIMOTHY A. WEILL, UNMARRIED (“GRANTEE”), HIS HEIRS, SUCCESSORS AND
ASSIGNS, THAT CERTAIN TRACT OR PARCEL OF LAND IN DAVIDSON COUNTY, STATE OF
TENNESSEE, DESCRIBED AS FOL_LOWS, TO WIT:

Land in Davidson County, Tennessee, being Lot No. 13, on the Plan of Magnolia Hills, as of
record in Book 7900, Page 809, said Register's Office, to which plan reference is hereby made
for a more complete description of said lot.

Being the same property conveyed to Timothy A. Weill and wife, Glenda Faye Weill by
Warranty Deed from South Harpeth Construction Co., Inc. of record in Book 10218, Page 853,
Register's Office, Davidson County, Tennessee. Said Glenda Faye Weill having since died on
August 25, 2021, as evidenced by her death certificate attached hereto, leaving Timothy A.
Weill as surviving tenant by the entirety.

THIS CONVEYANCE IS SUBJECT TO ANY AND ALL EXISTING EASEMENTS AND
RESTRICTIONS AS SHOWN OF RECORD.

This is improved property known as: 7236 Magnolia Hills Drive, Nashville, TN 37221.

***This instrument has been prepared by information provided by the parties***
*%*No title search was conducted and no representations regarding title have been made by the Drafter***
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Witness our hands this the (@& day of November, 2021.

o Wt/

‘Timothy AT Weill

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said County
and State, TIMOTHY A. WEILL, the within named bargainor, with whom I am personally
acquainted (or proved to me on the basis of satisfactory evidence), and who acknowledged that he

executed the within instrument for the purposes therein contained.

Witness my hand and official seal, this the ( @ day of November, 2021.

Notary Public
My Commission Expires: _[& / R / /02T

7,
7

N1yl
\ \\) lll//,/,/

7,

:::TENNESSEE'S
% NOTARY ;

N
(o)

-" -U

Q: C
w

=

. O

.
Z
-

-

S
(%]
4
%.

<
7,
<0

\)
W of
g
/ss. lll\_ S\Q

g,

RIEL L(/;”’/

oF

s
I3

Y,
3

RS,
2,

v

‘on Expire

1) ..



Page 3 of 3

S SR RS AL 25 SN LT, R e P TS SR
% 0%3 OO T A AR,
4% STATE OF TENNESSEE 4%

A 7
R NG

LAY

TENNESSEE DEPARTMENT OF HEALTH O T
CERTIFICATE OF DEATH : A4 Ad
oo - - stare ene nuneer 2021 057619
T 1. Decedenl’s Legal Name . R ; ] 28 - - 2-Daleof Daath
B ’ GLENDA-WEILL . - o FEMALE . |. 08252021
RITaN 3 Time of Doath [Apprac? | 3a. Age & Date ol Bii - Eifhplace
- 05:39 - 63 ] 03/30/1958 HOPKINSVILLE. KY
- B3 Fiace of Dooth - E
INPATIENT
8b. Facility Name 8c Ciy or Town 8d. Countyof Death
VANDERBILT UNIVERSITY MEDICAL CENTER NASHYILLE DAVIDSON
9. Marital Sidus 10. Surviving Spouse (nama priey ' first marriage) 113, Decodent’s Usual Occupation 15b. Kiad of Businessinduatry
MARRIED TIMOTHY ALLAN NEILL REGISTERED NURSE MEDICAL
12. Social Socurily Number 13a Resldence-State or Forelgn Country 730, County T3¢, Clty O oW
TENNESSEE DAVIDSON NASHVILLE
and RumbSr - 132, Inslde Ty Uimils? 131 Zip Code 15 W33 Decegent ever i US Armaed Forcas?
7286 MAGNOWUA HILLS DRIVE YES 3r221 NO
[ Y5 Dacadant's Edecation I N ispamic Ungon e [ ¥7. Dacedant & Race s
BACHELOR'S DEGREE NO, NOT SPANISH/HISPANICILATING WHITE :
’ 18 Father's Namo . 19. Mothar's Nama Prior to First Marriago
DONALD SCOTT BUCHANAN- VIRGINIA LEE ADAIR
formant’s Nameo . ng
TIMOTHY ALLAN WEILL SPOUSE 7236 MAGNOLIA HILLS DRIVE, NASHVILLE, TN 37221
ZTx Wuthod of Drapoesition Z ispagition 21¢. Loeation £
BURIAL REMOVAL FROM STATE 0E CEMETERY HOPKINSVILLE. KY B
22 Signature of Funoral Dacdior 138, Udenia Numbor
> lof SCOTT ALAN DANIEL
22 Name and Address of Funeral Home Z3b. Ucanse Number :
HUGHART, S8EARD & GILES FUNERAL HOMES- HOPKINSVILLE, 2504 SOUTH VIRGINIA STREET, HOPKINSVILLE, KY 42240 * 203 PR
24, Rogistrar's Signalure 25. Date Filod %
¥ ¢! EDWARD G BISHOP (Il ' 0813172021
76 Certiliar
25. ® PHYSICIAN ~TO THE BEST OF MY KNOVWEDGE, DEATH OCCURRED AT THE DATE, TIME. AND PLACE. AND DUE TO THE CAUSE(S) AND MANNER STATED.
26. O MEDICAL EXAMINER — ON THE DASIS OF EXAMINATION, AND/OR INVESTIGATION. IN MY OPINION, DEATH QCCURRED AT THE DATE. TIME. AND PLACE. AND
. . DUE TO THE CAUSE(5) AND MANNER STATED,
[ e Certirar 275, Cxese Number Zfc DXoSigmed.
¥ /e ROBERT E. FREUNDLICH 053496 08/2512021
v, "Z7a. Name wnd AdOmsS

ROBERT E. FREUNDLICH VANDERBILT UNIVERSITY MEDICAL CENTER 1211 MEDICAL CENTER DRIVE, NASHVILLE. TN 37232

28, Past . ENTER THE ChAIM OF EVENTS (DISEASES, INSURIES, GR COPLICATIONS) THAT DIRECTLY CALSED THE DEATH. S0 HOT ENTER TERMINAL EVENTS ApDUsmzite FROVIA:
SUCTEAY CARQAC ARILST, RESPIRATORY ARRTET, OR VENTRICU AR FIBRLLATION WITHOUT $HOWING THE STIOLOSY.ENTER OMLY ONE CALSE ON A LINE. Oneet to Daaty

sl glsemeor
cendiion xeving o
hat cendions. Tany, . "

wading lolacam
fisied on $ro 3. Ener the
UNDERLYING CAUSE <.
DB easQ e imury Tl

s e everts

1EWIBNG I8 OoUN; LAST .

Part ll. OTHSR SIGNIFICANT CONDS TONS CONTRISU [ING 10 DEA THEUINOT RESUZ TH2G i THE UNDERLYING CHISE GIVEN N PRRE | 293. W = an Autopsy Rorformaed?
. NO
20b, Ware aatopsy Findings ta Comp the
Causo of Doath?

30, Manner of Desth 31. Did Tcbacco Use Comt [ 03 onnia:
NATURAL NO NOT PREGNANT WITHIN PAST YEAR
EE Tansportation -~ | 34a. Dateof Injury € of Injury ury at W oric? d. Placo of Injury

injury. Spocity:

e Howinjury S Tocaion of Injury
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P : I hereby certify the above to be a true and correct representation of the record or document on file in this
] 1 3 5 1 8 92 1 department. This certified copy is valid only when printed on security paper showing the red embossed seal

L T IRt )

of the Tennessee Department of Health. Alteration or erasure voids this certification. Reproduction of this

-
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Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977

documént is prohibited. : ' : o m

879,21
Lisa Piercey, MD; R/fBA FAAP 2

Commissioner




