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/Karen Johnson

Batch# 997766

05/01 /2023 08 23 53 AM
$17 00 Taxes $0 00

THIS INSTRUMENT PREPARED BY:
Martin Heller Potempa &
Sheppard, PLLC
1935 21st Avenue South, Suite 100
Nashville, Tennessee 37212
(615) 800-7096

This Deed was prepared based on
information prouvided by the parties and no

independent title examination was prepared.

STATE OF TENNESSEE

COUNTY OF DAVIDSON L
The actual consideration for this transfer is: $0.00.

D et

20230501-0031689

AFFIANY

Subscrlbed and sworn to before me, this ) 5 day of

, 2023.
“fs l; X1 \A:C-#'"
NOTARY PUBLIC

My Commission Expires:

f!<!1,<

UITCLAIM DEED

Address New Owner:

Edward D. Roberts, Trustee
7916 Old Harding Pike
Nashville, Tennessee 37221

Send Tax Bills To:

New Owner

Map and Parcel No.:

Map 142-9-D
Parcel 164

FOR AND IN CONSIDERATION of Zero and No/100ths Dollars ($0.00) and other
good and valuable consideration, the receipt of all of which is hereby acknowledged, I,
EDWARD D. ROBERTS (“Grantor”), do hereby quitclaim, transfer and convey unto
EDWARD D. ROBERTS, TRUSTEE OF THE EDWARD D. ROBERTS
REVOCABLE TRUST, as amended and restated on October 4, 2013 (“Grantee”), its
successors and assigns, all of my right, title and interest in certain real property in the
County of Davidson, State of Tennessee, identified below.

This is improved property known as 8521 SAWYER BROWN, NASHVILLE,
TENNESSEE 87221, and more particularly described as follows:

Unit No. 852, together with the carport designated No. 8521-C,

in River

Plantation, section Ten, Phase One, a Condomimium, a Horizontal Property
Regime, located on sawyer Brown Road, Bellevue, Davidson County, Tennessee,
as shown on the plat of River Plantation, section Ten, Phase I, Condominium
Apartments, recorded in Book 7900, 945, Register's Office for Davidson County,
Tennessee, and described in a Master Deed recorded 1n Book 9394, page 598, said
Register's Office for Davidson County, Tennessee, to which reference is hereby

Davidson County
DEEDQC
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made. The easements, restrictive covenants, conditions and regulations imposed
upon and relating to the apartments, property, co-owners and tenants of River
Plantation, Section Ten, Phase One, Condominium Apartments, contained in the
Master Deed and By-Laws appended thereto, recorded in Book 9394, page598, et.
seq. and annexation document in Book 9669, page 111, Register's Office for
Davidson County, Tennessee, are incorporated in this deed by reference and made
a part hereof the same as though copied herein.

This conveyance is also subject to the Covenants, Conditions and Restrictions for
the River Plantation Sections 8-11 Umbrella Association, Inc., of record in Book
7389, page 924, Plat 1n Book 7900, pages745, et. seq., as re-recorded 1in Book 7900.
page 945 Register's office for said County.

Being the same property conveyed to Edward D. Roberts, Jr. and wife, Barbara T.
Roberts by Warranty Deed from Haury and Smith Contractors, Inc., a Tennessee
corporation, of record in Book 9799, Page 309, Register’s Office for Davidson
County, Tennessee. The said Barbara T. Roberts having since died on December
30, 2022, leaving Edward D. Roberts, Jr. as the surviving tenant. A copy of the
death certificate for Barbara T. Roberts is attached hereto as Exhibit A.

This conveyance 1s subject to any and all existing easements and restrictions as
shown of record.

IN WITNESS WHEREOF, Trustee has executed this imstrument on this the 22

day of ﬁ,bruam 2023.
/ JUE

EDWARD D. ROBERTS

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned Notary Public, in and for the said county
and state, the within named Edward D. Roberts, 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 at office, this _ 27 day of g bruary 2023.

4 Lﬂw}

Notary Publid
My Commiséion Expires: §[5 ’25
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