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I hereby swear or affirm that to the best of affiant's knowledge, information, and

Whlchever is greater, is ZERO DOLLARS ($0.00).

7/[ .J M ‘ TENNESSEE

NOTARY
Miam Hipps, Trustee, Grahtor/Affiant PUBLIC
STATE OF TENNESSEE
COUNTY OF DAVIDSON
Sworn to and subscribed before me on this ( 7 day of APzI L , 2024,
Kﬂm 4’&\—“—\ -7- 2 (-
otary Public My commission expires

For and in consideration of ZERO DOLLARS (0. 00) paid by the Grantees ]ASMINE DELORES
WEB and JOANNA ROSETTA WEBB, to hold title as TENANTS IN COMMON, and other good
and valuable consideration, the receipt of which is hereby acknowledged, I, WirLLiaM Hipps,
SUCCESSOR TRUSTEE of the CALVIN O. ATCHISON REVOCABLE LIVING TRUST,
Grantor, agree that Grantor is lawfully seized and possessed of the land described below in fee
simple, and I hereby convey to Grantees any and all of Grantor’s interest in that land, subject to
existing taxes, assessments, liens, encumbrances, covenants, conditions, restrictions, rights of way,
easements, liabilities, and all other obligations of record or held by Grantor:

Land in Davidson County, Tennessee, being Lot no. 48 and the southerly 25 feet of
Lot no. 47 on the Plan of College Hill Subdivision, Section 11, of record in Book
2133, Page 52, in the Register’s Office of Davidson County, Tennessee.

Said Lot and part of said Lot adjoin and front together 100 feet on the easterly side
of T S Jackson Avenue and run back between lines 134 feet on the north line of part
of Lot no. 47, and 153.2 feet on the south line of Lot no. 48 to a dead line on which
they measure 116.5 feet.

Being the same property conveyed on June 15, 2000, by Quitclaim Deed from
RoSETTE M. AtcHIsON (wife of Calvin O. Atchison) of record as instrument
no. 20000714-0069772 in the Register's Office of Davidson County, Tennessee.
The interest of Calvin O. Atchison was conveyed by Quitclaim Deed on August 2,
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2006, of record as instrument no. 20060803-0094760 in the Register's Office of
Davidson County, Tennessee.

William Hipps was appointed Successor Trustee of the Calvin O. Atchison
Revocable Living Trust (dated April 14, 2000) upon the death of original Trustee
Calvin O. Atchison on November 5, 2018 (Mr. Atchison’s death certificate is
attached at Exhibit A). '

This improved property has the address of 940 T S Jackson Avenue Nashville
Tennessee 37209.

By affixing my signature below, I execute the foregoing Quitclaim Deed:

William Hipps, F

w
e
<+
EN
=]

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Onthe \7] day of AprA L , 2024, before me personally appeared
William Hipps, as Successor Trustee of the Calvin O. Atchison Revocable Living Trust, known
to me to be the person described in and who executed the foregoing Quitclaim Deed, and
acknowledged that he executed the foregoing instrument as his free act and deed.

Oa,mél/(/\a_-—— q-7-2(

Notary Public My commission expires
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