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STATE OF TENNESSEE
THIS INSTRUMENT PREPARED BY: | COUNTY OF DAVIDSON
Martin Heller Potempa & Sheppard
2122 218 Avenue South
Nashville, Tennessee 37212
(615) 800-7096

The actual consideration for this transferis: $10 %

This Deed was prepared based on
information provided by the parties and no ;
independent title examination was April 2024. QS,,\,\—EY Al

NOTARY PUBLIC

Subscribed and sworn to before me, this 2" day of

My Commission Expires:

S NOVEW
QUITCLAIM DEED
Address New Owner: Send Tax Bills To: Tax Information:
KENNETH L. MARKANICH, New Owner Map and Parcel No.:
TRUSTEE
4137 Brandywine Pointe Blvd. 064 03 0B 039.00
Old Hickory, TN 37138

FOR AND IN CONSIDERATION of Ten and No/100ths Dollars ($10.00) and other good
and valuable consideration, the receipt of all of which is hereby acknowledged, I, Kenneth L.
Markanich, ("Grantor") do hereby quitclaim, transfer and convey unto Kenneth L. Markanich, Trustee
of the Kenneth L. Markanich Revocable Trust, created April 1, 2024, 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 4137 Brandywine Pointe Blvd., Old Hickory,
Tennessee 37138, and more particularly described as follows:

Being Lot No. 220 on the Final Plat of Phase Three, Section One, Brandywine Pointe, a
Planned Unit Development, as of record in Book 7900, Pages 405 and 406, Register’s Office
for Davidson County, Tennessee, to which plat reference is hereby made for a more complete
description of said lot.
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Being the same property conveyed to Kenneth L. Markanich and wife, Jennifer L. Markanich,
from Brandywine Pointe Partners, L.P., a Tennessee Limited Partnership, by Warranty Deed,
recorded in the Register’s Office of said county and state at Book 8887, Pages 132-135. The
said Jennifer L. Markanich having since died on February 11, 2024, leaving Kenneth L.
Markanich as the surviving tenant. A copy of the death certificate for Jennifer L. Markanich is
attached hereto as “Exhibit A”.

Whenever used, the singular shall include the plural, the plural the singular, and the use of any
gender shall be applicable to all genders.

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

This quitclaim deed was prepared based upon information provided by the parties and no
independent title examination was prepared in preparation of this deed.

IN WITNESS WHEREOF, Grantor has executed this instrument on this the 2 day of April
2024.

L. Markanich, Grantor

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 Kenneth L. Markanich, the Grantor, 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 2" day of April 2024.

Q/w/&b/WMU\

Notary Public

My Commission Expires: N-2-702¢
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Office of Vital Records

STATE FILE r«uuesn 2024 008860

1 Decedent’s Lagal Nag ;s 2, s:ax :" 3. Date of Death -~ ¢ 3-
JENNIEER/LINDA MARKANICH . - FEMALE OZI 1 112024 il
4 “Time of Death (Apri : : .

> 10:56 PM °

x)1-5a,

[ES Place ofDealh

2 DECEDENTS HOME

Lol

“BRISTOL, PA

LD Fecilty Name
4137 BRANDYWtNE POINT BLVD:

8:. City orTown
OLD HlCKORY

8d. County of Death
DAVIDSON®

EX MarltaIShlus N
=‘MARR1ED

! 10 Surang sPouse (namepnorto frst mamage) L.
" ReENNY MARKANICH -

11a. D

's Usual Occup

" DESIGN -

11b. Kind of Buslnessllndus!ry

S

2. Soclal Security N{xmbev

"—,_ 13a. Resldencc-sgate or Forelgn cqumfy

-+ | 7 INTERIOR DESIGRER:
1. |13k County” .

! : DAVIDSON

13¢c: cltyorTown B
OLD HICKORY

TENNFQQFF

13d. Street and Numbor 13p. Inside City Limits? , “A3L. Zip Code 14, Was Decedan( evar in US Armed Forees?
4137 BRANDYWINE PO(NT BLVD N A YES - - 37138 -NO .
15 Decedent's Educaﬂon i B 1s. Decadent of t-hspanlc Origin? - 17. Decedent’s Race o N
BACHELOR'S DEGREE’ NO NOT SPANJSHIHISPANICILATINO “WHITE -

~ .,

ot 10‘ Fnthcr's Name N
< HERMAN DICK

B \; 18, Molher's Name Prior to First Marriage
ARDELLE LAUBLE ~

. 20a Informant’s Nanie -
KENNY MARKANICH

2,0b—'.‘Relationshl‘p to Decedent

- 20c. Maiting Address .

T 4137 BRANDYWINE POINT

BLVD, OLD HlCKORY N 37138

21- Method of Dispo:ntton\ s ¥

=7 CREMATION

‘21b Pl-ceofbnsposdion o
HENDERSONVILLE CREMATION CENTER:

21c. Location

HENDERSONVILL

ETN

223, Signature’ of Funerat mrector Y

» /o/ SCOTT KEEL

22!:_ Livense Number

22c. Signature of Embalmer -
> )

22d\vUocr‘\se Nusnber-

. 23a ‘Namé and ‘Address of Funeral, Homa ' N
. TRISTAR CREMATION '4&62 LEBANON ROAD OLD HlCKORY N 37138

Regrjtrll‘t stgn_ature s
> jel EDWARD 6 BtSHOP m .

23b; Ucﬁ:rnse Nomber B

Tagbg

¢ |26, Certifior. *

- T [ DmwFied
S ° 0211 4/2024
. 26a. E PHYSlClAN TO THE BEST OF MY KNOWLEDGE DEATH OCCURRED AT THE DATE, TIME, AND PLACE AND DUE TO THE CAUSE(S) AND MANNER STATED

" 26h, D MEDICAL EXAMINER 'ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION IN'MY DPINION, DEATH OCCURRED AT THE DATE, TIME, AND PLACE A
DUE TO THE CAUSE(S) AND MANNER STATED

27a Certifler .

»/ol JOEL SHACKSON

27h. Licensu Numbsr
66385

'27¢. Date Signad -
021212024

27d. "Name and Adduﬁs B - : :
. JOEL SHACKSON 1718 PAWERSON S'I NASHV!LLE STN 37203

Ty

" INMEDIATE CAusE :

. {Final diseasa or
- . gandition rosulting in
‘deth), Sequentisly .
list condtions, If any,
leading o e cause

* tlisted on fng-a: Enter’ die

UNDERLYING CAUSE
{diseasr o injury that.
* indioted tho ovents

resuumg n deadh) LAST

N 20 Part [ENTER THE CHAIN OF EVENTS (DISEASES, INJURIES ORCOMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVENTS
) SUCH AS CARDIAC ARREST. RESPIRATORY ARRE ST, OR VENTR]CUI.AR FIBRILLATIO!\ WITHOUT SHOWING THE ETi IOLDGY ENTER OoNLY ONE CAUSEONA LINE

s T
Approximate Inteval
Onsel to Death

P

LI

Partil; OTHER SIGNIF.LCANY CONDITIONS CONIR[EWIEG TO DEATH BUTNOT RESULTING IN THE-UNDERLYING CAUSE GIVEN IN PART
at z B i B BRI TR ~ A S e & -

293. Was an Autupsy Performed?

! 30 Manner of Doath
NATURAL’

33; if Trarisportation
Injuty. Specify

. : N i NO. Py
BRI N 20b. Wero Autop Findmgs tab
R N v . Cause of Désth? N S
| 33. Did Tobacco Use Contribute to Death? | 32. If Femate: i > B
S N N NOT PREGNANT WITHIN PAST YEAR" s
*| 34c. Injury atWork? ~ ' [34d. Place of Injury - -

> ?ﬂ. Lo'catlon of lnjuryt !

A hereby gertify; the»above fobe a trie’ and correct representatlon of’ the record or document ol le in this™" o
department This cemﬁed copy.is.valid ‘only’ when\pnnted 6n seeurity-paper showing the red embossed seal~~\ S
- of the Tenhéssée Department of Health \Alteratlon er erasure v0|ds this certification. Reprodu\ctlon of thls .
document is prohlblted 3 -
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