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WARRANTY DEED

THIS DEED, made and entered into as of November 22, 2023 by and between Debra
Anne Hornbuckle, a widow hereinafter known as the Party of the First Part, and, Jessica
Anderson, an unmarried woman, and Katelynn Johnson, an unmarried woman, as joint
tenants with right of survivorship, hereinafter known as the Party of the Second Part;

WITNESSETH:

That for and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid, receipt
of which is hereby acknowledged, and other good and valuable consideration, the Party of the First
Part has bargained and sold and does hereby grant and convey unto the Party of the Second Part,
their heirs and assigns, with covenants of general warranty of title, the following described

property:
Tax ID#: Map 018, Group 07, Parcel 158.00

SITUATED, LYING AND BEING in the Civil District of Cumberland County, Tennessee and
being more particularly described as follows:

Being Lot No. 8 on the Plan of Phase Two, Section Four, of Charleston Square Subdivision, a
plat of which is of record in Book 6900, Page 725, Register's Office for Davidson County,
Tennessee, to which plat specific reference is hereby made for a more complete description of
the subject property.

Subject to the plat of record in Book 6900, Page 725, in the official records of Davidson County,
Tennessee.

Being the same property conveyed from Norma Lisa Moore to Norma Lisa Moore, who reserved
a life estate and Donald Hornbuckle and wife, Debra Anne Hornbuckle by quitclaim deed dated
04/26/2002 and recorded on 05/08/2002 as Instrument Number 20020508-0056905 in the
Official Records of the Davidson County Recording Office. FOR FURTHER REFERENCE:
Being the same property conveyed to Donald Hombuckle and wife, Debra A. Hombuckle and
Norma Moore, as joint tenants with right of survivorship by Warranty Deed dated November 30,
2001 from Charles P. Chilton, Jr. and wife, Edith S. Chilton, recorded December 04, 2001, in
Instrument Number 20011204-0133306, in the Official Records of Davidson County, Tennessee.

Norma Lisa Moore who reserved a life estate int and to the subject property is now deceased
having died on or about August 11, 2012, thereby extinguishing her life estate.

Donald Hornbuckle is now deceased, having died on or about February 8, 2021, leaving Debra
Anne Hornbuckle as surviving tenant by the entirety, there having been no divorce or separation
between them until the date of his death.

TO HAVE AND TO HOLD unto the Party of the Second Part, their heirs and assigns,
forever. The Party of the First Part, for themselves, their successors and assigns, covenant that
they are lawfully seized and possessed of the property hereby conveyed; that they have a good and
lawful right to convey the same; that said property is free and clear of any encumbrance, except as
herein stated; that they will execute such further assurances of title as may be reasonably required,
and that they will forever warrant and defend the title thereto against the lawful claims of all
persons whomsoever.

It is expressly agreed by the parties hereto that all taxes for the year 2023 shall be prorated
between them as of the date of this deed.

This conveyance is expressly made subject to reservations, restrictions, easements,
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This conveyance is expressly made subject to reservations, restrictions, easements,
covenants and conditions contained in former instruments of record pertaining thereto and to all
easements and encroachments apparent from an inspection of the property.

WITNESS the following signatures on this day and year first above written.

GRANTOR(S): %

Debra Anne Hornbuckle

STATE OF TENNESSEE
COUNTY OF PUTNAM

On this 22nd day of November, 2023, before me personally appeared Debra Anne Hornbuckle,
to me known to be the person (or persons) described in and who executed the foregoing
instrument, and acknowledged that such person (or persons) executed the same as such person's
(or persons') free act and deed.
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STATE OF TENNESSEE
COUNTY OF CUMBERLAND

I hereby swear or affirm that the actual consideration for this transfer or value of the

property transferred, whichever is greater, is $289,000.00 which amount is equal to or greater than
the amount which the property transferred would command at a fair and voluntary sale.

Witness my hand, at office, this 22nd day %:ier, 20@
<) 0oh. -

Affiant

SWORN TO AND SUBSCRIBED BEFORE ME, this 22nd day of November, 2023.
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