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Allegiant Reverse Services
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Prepared by: Thomas Granville McCroskey, Esq., Tennessee Bar No. 15569, Cordell
Law LLC, 5315 N Clark Street #173, Chicago, IL 60640, (866) 363-3337.

The preparer of this instrument has neither been requested to nor has the preparer
conducted a title search or an inspection of the real property transferred hereby. No
representations or warranties as to accuracy of the description, the status of title or
condition of the real property have been made by the preparer.

New Owner Address/Send Tax Bills To:
Barbara Mitchell, 1301 Union Court, Nashville, TN 37207

Exempt: Section 67-4-409(a)(1)(D): This is a quitclaim deed given for no monetary
consideration and pursuant to Tennessee Code Section 67-4-409(a)(1)(D) no transfer
tax is due.

Tax Parcel Number: 050-03-0-106

QUITCLAIM DEED

Barbara Mitchell AKA Barbara Jean Mitchell, surviving spouse of Earnest Allen
Mitchell who passed from this life on 5/28/2020 as evidenced by the attached Certificate
of Death (“Grantor”), of 1301 Union Court, Nashville, TN 37207, for and in consideration
of $0.00 (Zero Dollars and Zero Cents) and other good and valuable consideration in
hand paid, receipt of which is hereby acknowledged, conveys and quitclaims to Barbara
Mitchell, an unmarried woman (“Grantee”), whose tax mailing address is 1301 Union
Court, Nashville, TN 37207, with quitclaim covenants, his/herftheir interest in the
following described real estate:
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A certain tract or parcel of land in Davidson County, state of Tennessee, described
as follows, to-Wit:

Land in Davidson County, Tennessee, being Lot No. 76 Bellshire Terrace, Section
2, as of record in Book 6250, Pages 673 and 674, Register's Office for Davidson
County, Tennessee, to which plan reference is hereby made for a more complete
and accurate legal description.

Property Address is: 1301 Union Court, Nashville, TN 37207

The instrument constituting the source of Grantor's interest in the foregoing described
property was a Warranty Deed recorded as Insitument No. 88745, Official Record Book
7421 Page 407 in the Register's Office of #néemCounty, Tennessee.

Davidson

Parcel ID: 050-03-0-106

Title to the property hereinabove described is subject to the following: a) real estate
taxes and assessments not yet due and payable; b) zoning laws and ordinances; c)
covenants, conditions, restrictions of record and easements for the use of public utilities;
d) legal roads and highways; and e) any rights of tenants in possession.
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Executed by the undersigned on 2‘-\) Maren 2029 :

Gudaol Fhu 1b 2 f%m@m A/l

Barbara Mitchell AKA Barbara Jean chell

STATE OF [%giagi

COUNTY OF i

I, the undersigned, a Notary Public in and for said County and State aforesaid, DO
HEREBY CERTIFY THAT Barbara Mitchell, personally known to me, or has produced
mmh_cﬂjfg as identification, to be the same person(s) whose names are
subscribed to the foregoing instrument, as having executed the same, appeared before

me this day in person and acknowledged that (he/she/they) signed, sealed, and delivered

the said instrument as (his/her/their) free and voluntary act for the uses and purposes
therein set forth.

Given under my hand and Notarial Seal this 24 day of Mardn, 2015_.

\\\\\0 a “Kay Ya ///,, Notary Public
; Ze

///, ’73‘\/ 5 \\3\\\ Sky

E-)L}o! Ou4-212-202%
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STATE OF

Ieniecaer,
COUNTY OF Douidacn.

|, or we, hereby swear or affirm that to the best of affiant's knowledge information, and
belief, the actual consideration for this transfer is $0.00.

Subscribed and sworn to before me on this the R\  dayof

Mareh 20289 .

Notary Publica 'j 3 \_\\\\\www//,,,

My Commission Expires: ©3-22-202.9

TENNFS‘-‘» E
NOTARY
PUBLIC

SEAL

\i\“‘\\ \\\\
/// 7 7 {y OT’ \\\\\\
UONTINN
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TENNESSEE DEPAKTWENT .OF HEALTH s
CERTIFICATE OF DEATH save rie nuvaer 2020 932338
1. Dacedent’'s Legal Name 2 Sex 3 Dateof Death
MALE 0512812020 -

‘ € Date of Birth l 7. Eirthplace
12:50 PM : 07/31/1948 MASHVILLE. TN
Ba Place of Death E
CINPATIENT
|86, Faciny Neme : B City o Toren
TRISTAR SKYLINE MEDICAL CENTER [ NASHVILE

9. Marital Status H RS drstoriage} 113, Decedent's Usua! Ocaupation

MARRIED 2 £ 2 TRUCK DRIVER
12. Soctal Secusity Number i 13;. County

. DAVIDSON .
130 Strect and Number T “Tﬂ‘eflm‘».:é'(;xy‘ iime? | j T Eplese
1301 UNION COURT - i YES 37207
15. Decedent’s Education 18 Pecedent of Hispanic Origin? 17. Degestent's Rave
H:GH SCHOOL GRADUATE OR GED MO, NOT SPANISH/HISFANIC/LATING BLACK OR AFRICAN AMERICAN
COMPLETED
18, Faiher's Name . Mother's Name To Fust Marfiage
- ERNEST ALLEN ANNIE MAE MiTCHELL
2 informant’s Name T 20b Reistionship 1o Decedent 1" 25c Mailing Address
- . BARBARA MITCHELL WIFE 1301 UNION COURT, NASHVILLE. TN 37207
212 Methos of Disposition 2th. Place of Disposition 2ic Locatiny
CREMATION HIGHLAND HILLS FUNERAL HOME & NASHVILLE, TN
222, Signaturc of Furoral Dircctor Z2b. License Nunhar 22c. Signature of Embaimer Zx. Ucense Number
¥ e/ GEORGE M. EAKER JR 4695 »
T3 Name and Address of Funerd Home R | 235,
HIGHLAND HIiLLS F UNERAL HOME AND JREMATORY , 2422 BRICK CHURLH PIKE. NASHVILLE, TN 37207 4408
2 Wegistear's Signatura l 25 Dake Fied

P e/ EDWARD G E:SHOF #i 06:04/2020
26. Cerilier
Ba B PHYSICIAN - 7O THEBEST OF MY KNCYAEDGE, DEATH CCCURRED AT THE SATE. TIME. AND PLACE. AND DUE TO THE CAUSE]
26h. (1 MEDICAL EXAMINER -~ ON THE BABIS OF EXAMINA . ANDEQR INVESTIGATION, iN MY OPINIDN, DEATH CCCURRED AT THE DATE, TisY

_ DUE TOTHE GAUSELS) AND MANNER STATED

[27a Cectifier - T Ticonss Rumber Tic. Do Srgried

» ol BRENT VAZIR: 048112 06044,
3T an Tess -

BRENT VAZIR: 344.

28 Part | ENTER T (CISEASES. KR 3 ! LBED THE SEATY. OO NOT ENTER TERMNAL EVEHTS
SUCH ASCARDIAC AS AT & VENT i F NG THE ETIOLOGY ENTER ONLY ONECAISEONA

AREDATE CAUSE VENTRICULAR TAM HYCARDIA
Frnigl dsesen s

. CONGESTIVE HEART FAILURE

END STAGE RENA . DISEASE

Port i OTHER SIGMBCANT CONDITIONS CONTRIBL TING T2 DEATH BTHOT RE SULTAG IN THE LNDZIL YING CAUSE CIVEN 1N PART - 2a. Was an Autopsy Performed?
NC i

Bb. W ere utopsy Findings Avallablie-to Completa the,
Cause of Dertht o

% Manner of Death } 31 Did Tobaces Use Contribus: + emA? | 32. ff Femam.

NATURAL ] © O UNKNOWN I ia

33 Yeansportation s, Date of injury | 3. Time of injury 38 Ijury &t Work? 34d, Place of injury
|

3e. Doscribe How njury Occurred 341, Location of Injury

n hereby éerﬁfy the above to be.a frue and coivect representation of the record or docu.i:ent on file in this .
department. This certified copy is valid only (vhen printed on security paper showing ine.red embossed seal
of the Tennessee Department of Health. Alteration or erasure voids this certification. Faproduction of this -
doéqme‘nt is prohibitad. ; - N
Tennessee Code Arnotated 68-3-101-et seq . Vital Records Actof 1977 ﬁdﬁg

Edward G. Bighop 1l Lisa Prrcgy, MD. MBA, FAAP | ‘
~ Sfate'Registraf Lommissioner

L SRS R I A I ;t
N s R T O

. CERTIFICATION OF VITAL RECORD +
N S e S N e S




Tennessee Certification of Electronic Document

I, Sylvia Flake , do hereby make oath that I am a licensed attorney and/or the

custodian of the original version of the electronic document tendered for registration herewith
and that this electronic document is a true and exact copy of the original document executed and

authenticated according to law on _ 3/24/2025 (date of document).

Affiant Signature

4/15/2025
Date

State of California

County of _Placer

Sworn to and subscribed before me this _15th day of April , 2025
{ 7 7'/4 Z
L J. PAGONIS & \“W ¢ /“_,///\/7
0 D COMM. # 2441315 & Notary Publig:
i T "
2 COMM, EXPIRES MAR. 14, 20275 My Commission Expires: ?) | ( ‘ 2/(

NOTARY’S SEAL
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