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2126 21% Avenue, South
Nashville, Tennessee 37212 20250702-0052331
Name & Address of New Owner- Send Tax Bills To. Map 70-4
Martha Dickerson & Susie Posey Martha Dickerson & Susie Posey Parcel 144
2416 Gardner Ln 2416 Gardner Ln. No title search was completed
Nashville, TN 37207 Nashville, TN 37207
QUITCLAIM DEED

FOR AND IN CONSIDERATION of the sum of TEN DOLLARS ($10.00) cash in hand

paid, and other good and valuable consideration, the receipt and sufficiency of which are hereby

acknowledged, and the mutual covenants and duties of the parties, Martha Dickerson, as POA! for

Susie Posey (hereinafter “Grantor”), hereby conveys, remises, releases and forever quitclaims

unto Martha Dickerson and Susie Posey (hereinafter “Grantees”) as Tenants in Common with right

of survivorship in a certain tract and parcel of land attached to the property located at 2317 Ilolo

St. Nashville, Tennessee 3207 and being more particularly described as the following tract of real

estates:

LAND 1 Davidson County, Tennessee, being Lot No. 45 on the Plan of Dewey Heights
Addition, as record m Book 161, page 94, Register’s Office for Davidson County,
Tennessee.

SAID Lot No 45 fronts 50 feet on the northerly side of llolo Street and runs back between
parallel lines 150 feet to a dead line n the rear.

BEING the same property conveyed to Joe Babb and wife, Betty Babb, by Deed from Fred
Lee Frazier and wife, Mary Annette Frazier, of record in Book 4332, Page 926, Register’s
Office for Davidson County, Tennessee The Parties having since been divorced and by
Decree 1n the Probate Court for Davidson County, Tennessee, of record in Minute Book
25-A, Page 392, Probate Court Office, title was divested out of Joe Babb and vested in
Betty James Babb, a copy of which 1s recorded in Book 6521, Page 64, Register’s Office
for Davidson County, Tennessee.

Being the same property conveyed to William H Posey (now deceased?) and wife, Susie
J Posey by Deed from Betty J. Babb, unmarried dated April 4, 1985 and recorded April 5,
1985 in Record Book 6527 pages 406-408, Register’s Office for Davidson County,
Tennessee.

' See POA attached as Exhubit A
2 See death certificate attached as Exhibit B
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This instrument and the interest hereby released and quitclaimed are subject to such
limitations, restrictions, encumbrances, any and all zoning regulations, building restrictions and
setback lines, if any, and easements and rights-of-way for public utilities applicable to this
property. Including but not limited to license for driveway use referenced in Book 6527 Page 406.

This conveyance is further subject to taxes for the year 2025, which have been assumed by
the Grantees. Grantees further assumes responsibility for all rollback taxes, if any, assessed against

the Property.
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i i lﬁ TunY. WM B wzd_am
Witness my hand this |/ day of , 2025. i

Martha Dickerson, as POA Jfor Susie Posey

STATE OF TENNESSEE )
COUNTY DAVIDSON )

Personally, appeared before me, the undersigned Notary Public, in and for said County and
State, the within named Martha Dickerson as POA for Susie Posey, with whom I am personally

acquainted (or proved to me on the basis of satisfactory evidence), with whom presented
documents sufficient to establish her power of authority to execute such document on behalf of
Susie Posey, and who acknowledged that she executed the foregoing instrument for the purposes
therein contained.

d official seal this the l (‘ 3 day of , 2025

NOTARY PUBLIC:

My commission explres

Witness my hand this ‘( 5 day of 3! WU, ,2025. Mﬂ/ﬁ% 0Wﬁ%~

M rtha Dickerson, individually

STATE OF TENNESSEE )
COUNTY DAVIDSON )

Personally, appeared before me, the undersigned Notary Public, in and for said County and
State, the within named Martha Dickerson, individually, with whom I am personally acquainted
(or proved to me on the basis of satisfactory evidence), and who acknowledged that he executed
the foregoing instrument for the purposes therein contained.

Witness my hand and official seal this the Zz 37 day of [ ne , 2025

NOTARY PUBLIC:

My commission expires: MLZ@&
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AFFIDAVIT
STATE OF TENNESSEE )
COUNTY DAVIDSON )

The undersigned parties, after being first duly sworn according to law, does make oath and
affirm that the actual consideration of value of this transfer is $0.00.

ickerson, as POA for Susie Posey NOTARY PUBLIC

Witpess my hand and official seal this the My Commission Expires: Q_&[_@_[Z 028
l&' ?iday o‘meL, 2025.

AFFIDAVIT
STATE OF TENNESSEE )
COUNTY DAVIDSON )

The undersigned parties, after being first duly sworn according to law, does make oath and
affirm that the actual consideration of value of this transfer is $0.00.

Martha Dickerson, indvidually ¥  NOTARY PUBLIC

EE}%%SS my hand and official seal this the My Commission Expires:OBZ (25 [2 ﬂzg
ay of \ mlu , 2025.
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EFILED 08/16/24 11 55 AM CASE NO 24P1703 Joseph P Day, Clerk

DURABLE POWER OF ATTORNEY

IMPORTANT INFORMATION

This Power of Attorney authorizes another person (your Agent) to make decisions concerning
your property for you (the Principal) Your Agent will be able to make decistons and act with
respect to your property (including your money) whether or not you are able to act for yourself.
The meaning of authority over subjects listed on this form is explained 1n the Uniform Power of
Attorney Act.

This Power of Attorney does not authorize the Agent to make healthcare decisions for you

You should select someone you trust to serve as your Agent. Unless you specify otherwise,
generally the Agent's authority will continue until you die or revoke the Power of Attorney, or
the Agent resigns or is unable to act for you.

Your Agent is entitled to reasonable compensation unless you state otherwise m the Special
Instructions

This form provides for designation of one Agent. If you wish to name more than one Agent, you
may name a Co-Agent m the Special Instructions Co-Agents are not required to act together
unless you mnclude that requirement m the Special Instructions

If your Agent 1s unable or unwilling to act for you, your Power of Attorney will end unless you
have named a Successor Agent You may also name a second Successor Agent.

This Power of Attorney becomes effective immediately unless you state otherwise 1n the Special
Instructions.

If you have questions about the Power of Attorney or the authority you are granting to
your Agent, you should seek legal advice before signing this form.

1. APPOINTMENT OF MY AGENT. I, Susie ] Posey (hereinafter referred to as "
Principal"), hereby execute this Durable Power of Attorney appomting the following named
indrvidual as my "Agent" (also known as Attorney-in-Fact):

Name' Martha M. Dickerson
Address 2018 Straightway Ave
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EFILED 08/16/24 11:55 AM CASE NO. 24P1703 Joseph P. Day, Clerk

Nashville , Tennessee 37206
Phone Number 6154030463

EFFECTIVENESS. This shall be effective from when I sign it. The authonty of my Agent,
when effective, shall not terminate or be void or voidable if I am or become disabled or 1n
the event of later uncertainty as to whether I am dead or alive

AGENT AS FIDUCIARY. I give my Agent the powers specified m this Durable Power of
Attorney with the understanding that they will be exercised for my benefit, on my behalf,
and solely 1 a fiduciary capacity

SUCCESSOR AGENT. In the event that my chosen Agent is unable or unwilling to act on
my behalf, I appoint the following named individual as my Successor Agent.

Name: Erica S. Dickerson
Address: 9 Mirror Lake Drive
Savannah , Georgia 31407
Phone Number: (912) 659-0154

GENERAL AUTHORITY TO ACT. I hereby grant my Agent, including any Successors
or Co-Agents, the general authority to act on my behalf in the following subjects: (INITIAL
ALL POWERS THAT APPLY)

a. M Real property

b. ,V’u‘_' Tangible personal property

c. ___ Stocks and bonds

d.  Commodities and options

e. .£4," Banks and financial mstitutions

f. /2 _Operation of entity or busmess <<% R

g. __ Insurance and annuities

h. ,_eﬁ:/i Estates, trusts, and other beneficial interests

i. __ Clamns and hitigation

j- /égi Personal and family maintenance

k.. b7 Benefits from governmental programs and civil or military service

L. /fgf Retirement plans
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EFILED 08/16/24 11:55 AM CASE NO. 24P1703 Joseph P. Day, Clerk

m. 4“ Taxes
n. %Gifts

0. All Other Matters. Except for those actions that conflict with or are limited by
dnother provision of this Durable Power of Attorney and those powers listed in this
instrument to which my mutials are not affixed, I give my Agent the power to act as my
alter ego with respect to all matters and affairs that are not included m the other
provisions of this Durable Power of Attorney, to the extent that a principal can act
through an agent This section does not authorize my Agent to make healthcare
decisions

SPECIFIC ACTS AUTHORIZED. In addition to the general powers authorized above, 1

specifically authorize my Agent to perform the following acts. (INITIAL ALL POWERS
THAT APPLY)

a. 9¢ Create or amend designations of rights of survivorship, including in financial
accounts and real property

b. 4 Create or amend designations of Beneficiares.

[dd

. J‘ZK Delegate or otherwise authorize another person to exercise the powers delegated to
the Agent under this mstrument. /X< <~Le 70 O1ok2blon /Fpricn forerT™

Dicjetwraco,

d. 41 Waive Principal's nght to be a Beneficiary of a jomt and survivor anmuty,
including a survivor benefit under a retirement plan

e. 43, Exercise fiduciary powers validly delegated by Principal
f. 4y Disclaim, refuse, or release an mterest in property or a power of appointment

g. 4ar Inter Vivos Trusts. [ give my Agent the power to take all actions that my Agent
considers necessary or desirable with respect to trusts that exist when this power is
executed or that are established thereafter, mcluding the following powers: to establish
trusts for the benefit of my spouse, partner, cluldren, grandchildren, and parents; to
contribute or transfer assets to any trust in which I have an interest; and to exercise any
power I may have as an mdividual, other than as a trust beneficiary, such as borrowing
trust assets, amending or revoking trust agreements, and voting shares of stock, but
subject to the himitation that any trust I have created may be modified or revoked by my
Agent only if expressly permitted by the trust instrument. This section must not be
construed as limiting the authority of my Agent to exercise any power, with respect to
trusts, that I may hold in a fiduciary capacity or as a trust beneficiary, to the extent that
such authority is specifically given elsewhere m this mstrument
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EFILED 08/16/24 11.55 AM CASE NO. 24P1703 Joseph P. Day, Clerk

h. ¥ Pets. I give my Agent the power to house, or arrange for the housing, support, and
maintenance of any ammmals that I own or have custody of and to pay reasonable
boarding, kenneling, and veterinary fees for such animals.

L /{1 £ Funeral and Burial Arrangements. I give my Agent the power to arrange for my
funeral or other memorial service and for bunal or cremation of my remains in
accordance with all of my known wishes

j- After-Acquired Property. The powers granted to my Agent m this mstrument are
éxercisable equally with respect to interests 1 property I own when this instrument 1s
executed and after-acquired property interests, wherever the property 1s located, and
whether or not the powers are exercised or the Durable Power of Attorney is executed i
the same state.

k. /Qg_ Gifts to Agent. Notwithstanding any other provision in this Durable Power of
Attorney, my Agent may make gifts 1n amounts not to exceed the annual federal gift tax
exclusion to hum or herself but only if my Agent is 1n need of funds to meet the
reasonable expenses of the following: support in accordance with my Agent's
accustomed manner of living, medical, dental, hospital, and nursing services, and other
costs relating to the health care of my Agent; and my Agent's education

L. 427 Nominating a Conservator. If proceedings are mitiated for the appomtment of a
Conservator of my person or my estate or both, I authorize my Agent to nominate
whomever he or she believes 1s appropriate as Conservator of my person or my estate or
both, including appointing him or herself. I authorize my Agent to waive the requirement
of a bond for any person appointed, if he or she believes a watver is appropnate

m Ay, General Authority. Except for those actions that conflict with or are limited by
another provision of this Durable Power of Attorney, I give my Agent the power to act as
my alter ego with respect to all matters and affairs that are not included i the other
provisions of this power, to the extent that a principal can act through an agent This
section does not authorize my Agent to make healthcare decisions.

In connection with the exercise of any of the powers described 1n the preceding sections,
I give my Agent full authority, to the extent that a principal can act through an agent, to
take all actions that he or she believes necessary, proper, or convenient, to the extent that
I could take these actions myself, including, without limitation, the power to prepare,
execute, and file documents and maintamn records; to enter imto contracts, to hire,
discharge, and pay reasonable compensation to attorneys, accountants, expert witnesses,
or other assistants; to engage m litigation regarding a claim m favor of or against me;
and to execute, acknowledge, seal, and deliver any mstrument.

n. _ _ Restrictions on Property Management Powers. Notwithstanding any other
provision mn this Durable Power of Attorney, my Agent does not have any of the
following powers related to property management: to use my property to discharge the
legal obligations of my Agent, including but not limited to the support of the dependents
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EFILED 08/16/24 11-55 AM CASE NO. 24P1703 Joseph P. Day, Clerk

of my Agent, except for those dependents to whom I also, along with my Agent, owe a
duty of support, to exercise any mncident of ownership over any wmsurance pohcy that [
own and that mnsures the hife of my Agent, or to exercise powers of a trustee under an
rrrevocable trust of which my Agent 1s the settler and of which I am a trustee

Beneficial Use. If my Agent 1s not my ancestor, descendant, or spouse, my Agent
MAY use my property to Agent's own benefit and/or for supporting someone to whom
Agent owes a support obligation.

NOMINATION OF A GUARDIAN OR CONSERVATOR (OPTIONAL). If a
Conservator or Guardian of my person or estate needs to be appomted for me by a court:
(INITIAL)

a. 4’ ¢ 1nominate Eric T Dickerson

First Choice- Eric T Dickerson
Address- 2018 Straightway Avenue
Nashwville , Tennessee 37206

AMPLIFYING POWERS

a.

Compensation

i. My Agent will be entitled to reasonable compensation for services rendered as
Agent under this Durable Power of Attomey Factors that should be considered m
determining the amount of compensation are as follows

A. The time expended by my Agent.

B. The value of the property over which my Agent exercises control and
management

C. The complexity of the transactions entered mto by my Agent

ji. My Agent may pay the compensation from my assets once each week, and must
keep records of the services performed, the time spent in performing them, and the
date and amount of each payment.

Reimbursement for Costs and Expenses. My Agent will be entitled to reimbursement
from my property for expenditures properly made mn performing the services conferred
by me m this mstrument My Agent must keep records of any such expenditures and
retmbursements.

Reliance by Third Parties. To induce third parties to rely on the provisions of this
mstrument, I, for myself and on behalf of my heurs, successors, and assigns, hereby
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EFILED 08/16/24 1155 AM CASE NO 24P1703 Joseph P Day, Clerk

waive any privilege that may attach to mformation requested by my Agent i the
exercise of any of the powers descnibed in this instrument. Moreover, on behalf of my
heirs, successors, and assigns, I hereby agree to hold harmless any third party who acts
n reliance on this power for damages or liability mcurred as a result of that reliance

Ratification. I ratify and confirm all that my Agent does or causes to be done under the
authority granted in this instrument All contracts, promussory notes, checks, or other
bills of exchange, drafts, other obligations, stock powers, instruments, and other
documents signed, endorsed, drawn, accepted, made, executed, or delivered by my
Agent will bind me, my estate, my heirs, successors, and assigns.

Exculpation of Agent. My Agent will not be liable to me or any of my successors m
interest for any action taken or not taken m good faith, but will be liable for any willful
misconduct or gross negligence.

Revocation and Amendment. I revoke any and all Durable Powers of Attorney that I
have executed before executing this Durable Power of Attomey. I retain the right to
revoke or amend this Durable Power of Attorney and to substitute other agents in place
of my Agent. Amendments to this Durable Power of Attorney must be made m wnting
by me personally. They must be attached to the ongmal of this document and, 1if the
orignal 1s recorded, must be recorded 1n the same county or counties as the onginal,
although failure to record any amendment will not alter its affect

GENERAL PROVISIONS

a.

Signature of Agent My Agent must use the following form when signing on my behalf
pursuant to this Durable Power of Attorney "[Prncipal] by [Agent], his or her Agent "

Severability. If any of the provisions of this mstrument are found to be invalid for any
reason, that mvalidity will not affect any of the other provisions of this power, and all
mnvalid provisions will be wholly disregarded

Governing Law. This Agreement shall be governed, construed, and enforced m
accordance with the laws of the State of Tennessee, without regard to its conflict of laws
rules

Reliance on This Durable Power of Attorney. Any person, including my Agent, may
act m reliance upon the validity of this Durable Power of Attorney or a copy of 1t unless
that person knows 1t has terminated or is no longer valid.

SPECIAL INSTRUCTIONS (OPTIONAL)

You may give any special mstructions on the following lines.
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EFILED 08/16/24 11:55 AM CASE NO. 24P1703 Joseph P. Day, Clerk

This Durable Power of Attorney is executed by me on

Name: Susie J Posey

Signature: 49014_1 L I fﬂ—‘};

ssv o r

Address: 2416 Gardener Lane
Nashville , Tennessee 37207

Phone Number: 6154246837

Y AT

in Tennessee.
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NOTARY ACKNOWLEDGMENT

State of Tennessee

County of __ D & vy Aga .

I w\éﬁfﬂ5ly%hereby certify that Susie J Posey whose name 1s signed to the foregomg, and
who 1s known to me, or satisfactonly proven to be the person(s) whose name(s) 1s/are subscribed
to the within mstrument, and acknowledged that he/she executed the same for the purposes
therein contamed.

Print Name- Lﬁ’Y\éS 0\%\ 08 €. Commussion Expires: | i Joa.7]

\\\\\H“H”/,
Signature _7) é v zz g;féé £ [Affix seal] \\\\\;f\ssa B/agg/,,,

L

Date. f).) 5//_;2)4—7

NOTARY PUBLIC
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NOTARY ACKNOWLEDGMENT

State of Tennessee

County of Dﬁ\\l\ O(SD A

I, LM\S:C&M o x A, hereby certify that Susie J Posey whose name 1s signed to the foregoing, and

who is known to me, or satisfactorily proven to be the person(s) whose name(s) 1s/are subscribed

to the within instrument, and acknowledged that he/she executed the same for the purposes
therein contained.

Print Name: l QM\&SK’B\\“\OQQt’ Commussion Expires- i ‘(ﬁgé l
Signatyfe: / /L”v//{ cyc [Affix seall ‘ws2 Blag,
)
STATE
Date: 5 !8/! ,%,Q_)“{

QOF
TENNESSEE
NOTARY PUBLIC

NOTARY
PUBLIC

S
2 of Do

"'Iumm\\\“
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EFILED 08/16/24 11.55 AM CASE NO. 24P1703 Joseph P. Day, Clerk

STATEMENT OF WITNESS

I declare under penalty of perjury: 1) that the individnal who signed or acknowledged this
Durable Power of Attorney is personally known to me, or that the mdividual's identity was
proven to me by convincing evidence, 2) that the individual signed or acknowledged this
Durable Power of Attorney mn my presence; 3) that the individual appears to be of sound mnd
and under no duress, fraud, or undue influence, and 4) that I am not a person appointed as Agent
by this Durable Power of Attorney.

FIRST WITNESS

Name Z'EA/\)/* I: ai'ﬂ/{/é_'

Signature.

Dated /25/[4?1/&94//

SECOND WITNESS

Name. Qe houd Woyned
Signature- 3 %* N\ Dated: 5 ,<6 ! 3\‘\i
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EFILED 08/16/24 11 55 AM CASE NO 24P1703 Joseph P Day, Clerk

NOTICE TO PERSON ACCEPTING THE APPOINTMENT AS
ATTORNEY-IN-FACT

IMPORTANT INFORMATION FOR THE AGENT

You may not transfer Principal's property to yourself without full and adequate consideration or
accept a gift of Principal's property unless this Power of Attorney specifically authorizes you to
transfer property to yourself or accept a gift of Principal's property. If you transfer Principal's
property to yourself without specific authorization m the Power of Attorney, you may be
prosecuted for fraud and/or embezzlement If Principal 1s 65 years of age or older at the time that
the property 1s transferred to you without authority, you may also be prosecuted for elder abuse
In addition to criminal prosecution, you may also be sued in civil court

You must stop acting on behalf of Principal 1f you learn of any event that terminates this Power
of Attorney or your authority under this Power of Attorney, for example, the death of Principal,
Principal's revocation of this Power of Attorney or your authority, or, if you are married to
Principal, a legal action 1s filed with a court to end your marriage, or for your legal separation,
unless the Special Instructions in this Power of Attorney state that such an action will not
terminate your authonty

If there is anything about this document or your duties that you do not understand, you
should seek legal advice.

I have read the foregomng notice, and 1 understand the legal and fiduciary duties that I assume by
acting or agreeing to act as Agent (Attorney-in-Fact) under the terms of this Power of Attorney.

By acting or agreemg to act as Agent (also known as Attorney-in-Fact) under this Power of
Attorney, you assume the fiduciary and other legal responsibilities of an agent. These
responsibilities include the following.

1. The legal duty to act solely m the interest of Principal and to avoid conflicts of interest.

2. The legal duty to keep Principal's property separate and distmct from any other property
owned or controlled by you.

ACCEPTANCE BY AGENTS

Name: Martha M. Dickerson
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EFILED 08/16/24 11:55 AM CASE NO. 24P1703 Joseph P. Day, Clerk

Sigm-%*z% - Deforizs 05/’/ og/o?gf

Name: Erica S. Dickerson

ngnamrﬁzgwg 6%%4&% D5/ 024

COPY
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