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QUITCLAIM DEED

This instrument is made and entered into as of the Q@ day of :];n)umw ,
2021 by and between Douglas W. Johnson ("Grantor") and Vivian D. Stockman *
("Grantee").

Grantor, does hereby grant, bargain, sell, convey, remise, release and quitclaim
unto the said Grantee, all Grantor's right, title and interest in and to the real property
and premises described in Exhibit A attached hereto (the “Property”), whether now
existing or hereafter arising. Exhibit A is incorporated herein by reference.

Grantor does not claim an interest in the Property and has executed this
instrument for the purpose of clearing a potential cloud on the title of the Property
resulting from the death of the former co-owner of the Property, Deborah L. Craddock,
and subsequent deaths of other relatives of Grantor and/or Deborah L. Craddock. The
specification of the purpose for executing this instrument is not a limitation on the
conveyance which is absolute and unconditional.

IN WITNESS WHEREOF, Grantor has caused this instrument to be executed as
of the date set forth above.

@e«ﬁﬁ,w.gpﬂm

DOUGLAS W. JOHNSON
GRANTOR

”

THE PREPARER OF THIS DEED MAKES NO REPRESENTATION AS TO THE
STATUS OF THE TITLE OF THE PROPERTY DESCRIBED HEREIN.
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STATE OF TENNESSEE
COUNTYOF Tt f 5 A

Before me, the undersigned, of the state and county aforesaid, personally
appeared Douglas William Johnson with whom | am personally acquainted (or proved
to me on the basis of satisfactory evidence) to be the person whose name is
subscribed to this instrument, and who, upon oath, acknowledged that he executed the

foregoing instrument for the purpose therein contained.

Witness my hand and seal, this Z(;(”day of " Youn. |, 2021.
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EXHIBIT A

Land in Davidson County, TN being Lot 19 on the Plan of Bell Valley as of record in Book 3500,
page 45, Davidson County Register of Deeds to which plan reference is hereby made for a more
complete and accurate legal description.

The property has a street address of 3794 Marydale Drive, Nashville, TN 37207.

Being the property conveyed to Jean M. Craddock, Vivian Stockman, Deborah Craddock and
Margaret Craddock by deed from Thomas D. Cowan and wife, Lyndell Cowan of record in Book
5359, page 42, Davidson County Register of Deeds.

Also, being the same property conveyed by Jean M. Craddock Johnson and Margaret Craddock
Waynick to Deborah L. Craddock and Vivian D. Stockman, their successors and assigns, by
Quitclaim Deed dated November 18, 1997 of record in book 10698, page 936, Davidson County
Register of Deeds.
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T DEGEDENTS NAME (Fust, Mode Lasi] N TEEX w“——_Y——"M DEATH (Mot Day Yeai) N
BLACK INK N - "
s P Deborah Lynn Craddock Female May 21, 2009
B I SOSIL SECURTY NUVBER £ S GATE OF BT (B, Dy Ve |7 BITHPLAGE (Ciy 8d State o Forsign County)
: 415 __ ___ June 17,1955 *Nashville, TN
. 8 XJAS%EEE EVERINUE E EATH (Choek Gak one] -
B RERY; QINER: - .
L. DECEDENT 1 Jves  2E]m 1 - Inpatiént 2 E:j ERfOulpatient GD&
- . &b FACILITY NAME (I not instituton give strect and numbex) 8c CITY TOWN, OR J! .
Skyline Medical Center : Nashville - Davidsen .
- VIVING SPOUSE 172 DECEDENT S JSUAL OCCUPATION 725 KIND OF BUSINESSINDUSTRY

10 MARITAL STATUS Marned
Never Marrmbd, Widowsd

- Divarced {(Specly) (vl g manglen name)

ive kind of m donsmutng mostof
(m/i(mg life, 00 ot usa retired ) ;

\ Never married Bookkeeper R ' | Southern Hostilit LT .
132 RESIDENCE STATE | 135 COUNTY 13c CITY, TOWN OR LOCATION lma STREET AND NUMBER OR AURAL LOCATION
. G Davidson N shville: - . % P3794 Marydale Drive .
INSID! Di T Wi OF HISPANIC ORIGIN' E Am . . -2
rg ConsusTRACT | T3¢ INSDECIT [ 1t 7i CODE "+ AT ECEDERTC o -:ﬂyw‘ 7 T35 RA& wﬂm:gnalan 16 DECEDENTS EDUCATION h
. Eaicah Puerio R 4 o ek iy (Specity only highest grade tamplelsd) .
s 2 1[X] ve ’ (e E Mol | 3 . Eiemengiy(Secandary T 12 | Colega (4 r5*] .
-l a1 37207 Speciy e . 1te 12 . ; .
§ 17, FATHER S RAME (Frst Mdd &, Lash) - . 13, M 'S NAM (Fu'st MAddfe Maldan&unamﬂ -
. &E . . . -
2 Walter A Lraddock - Jean‘%%rshall .
§,§ 792 INFORMANT'S NAME (7ype/Prini) 765 RECATIONSHW TO | 192, MAILING ADDRESS {Steet andt Numbec or Rurdl floute Numiber Cily & Town -
- - DECEASED Stile ZpCack) » 1 - - R
ORMA . 3794 Marydale Drive o e ;
Vivian Stockman Sister Nashvalle, TN 37207
20a METHOD OF DISPOSITION 20b lP.'A;E OF )DISFDSITION (Name of comatery, cmmafoly. or 20c LOCATION City or Town Stale
. otha pace N . s
. N i Dsuml 2 @ Crematon 2 D Rumovllfmm o e ¥
- [ ] nonarans[ ] otacrspecity Music City Cre . . :
Ta_ SIGNATURE OF EUNERAL DIRECTOR 20, UCENSE NOMGER OF
FINERAL GRECTOR
D 0 0 .
» John T. Crockett . 2645° 7 .
735 NAME AND ADDRESS UF FUNERAL FONE B : .
Anderson & Garrett Fumeral Home Lo .
- WL R
3501 01d Clarksv1lle Pike, P.O. Box 68 Joelton, TN 37080 ‘193 !
23 REGIS, S SIGNATUI 24 DATE FILED (Month, Day Year}
> ' . . L. S , d
Z% i W L2009 . - |8
25a HYS <79 1he best of my knowledge death accured at ke dats:and place, and due jo thp causels pted 7 . hdl V4 . c
s [dem A £ OF PHYSICIAN P - zsb ,LICEN ULMBER 25 DATE SIGNED (Monsh, Day Yeaff ) b
: » g&p 3719 L Mavy 21, 2609 .
-, 26a MEDI MIN oy(hebasts of exammﬂunnmjorﬂmslxgzuon n rmy oplmen, dra\p ou:urmgs aune om ang plane and tua I5the qause(s) and mannar es stated
2[) SIGNATURE AND TITLE OF MEDICAL EXAMINER  * S , {260 HCENSE KiuBER ts‘" DATE GIGNED {Month Day, Yea)
” - v .
PHYSICIAN OR MEDIAL > e ’ L) .
BUER e %7 NAME AND ADDRESS GF CERTIFIER (FFVSICIAN OR MEDIGAL EXAMINER) (TyperPnit] EECRG T s .
N ¢
COMPLETE A0 SN Nicole O. Baggott, M.D., 3443 Dickerson Rd., Suite 770, Nashville, TN 37207 X
WITHIN 48 HOURS 28 PAHT | Enler the diseases Inuncs Gr comphicalians that causgd the dealn Do not eqler the made of dying such as cardmc ar respuratory ‘Approximata ]
. arrest shock of heart faiire List ortly ane cause on eaz:mm P (n;l\us;fl Bcnnaelr;' K
\ . - e rd Deeth - d
ldalmznwrs Cn?ﬂl{ISE (Final . S . ,:,, . . 53
A sgase or Er -
. Sk TGOS resuiung in deal S ® q’? ! Sm'—w‘i/t? : ‘. c - .
2 pISTRUCTION UE 0 (DA AS A CONSEQUE] ce OF) - T e i p . |
o Abs can ) ‘ . '
. Sequeniafiylst condians GUETO (OF AG A CONSEQUENGE OF) v - ,, ’ ?
- nl any. [eadln%m \mmL:Y lots . . R . E
A I - v -
. 0 0 GAUSE (Dlsease or Injury c Ol:)@/ ’W b - _-‘3
- that inibated avpnts DUE 7O {ORAS & coNSEuUF_NCE 0R. B ’
fesulting i death) LAST “ . ‘r @
a .

WAS AN AUTOPSY
PERFORMED?

3

290 WERE AUTOPSY FINDINGS I
AVAILABLE PRIOR TO
GQQOMPLETION OF CAUSE
OF DEATH? .

PART I Qiher signifigant gongjtions contiibuting to deatn bui nio. resulung in the ungerlying cause given in Part |

B euke rwﬁﬁiﬂ.m; \Aﬁ‘)) o

RS

. . . £
30 MANNER QF DEATH 31a. DATE OF JNJURY b TIMEOF |8ie INSURY AT WORK? Atd, DESCHIB! HOW WJURY OCCHRRED . . g
(Manth Qay, Yeas) INJURY - ~ . . N - -

R . 1 B/t;axum 5[] fendng e . Por e, | ] L 3 L
2 [ Accldent M2 Na :
3 D Surcide 5‘:] Gauid ol be 31e PLACEQF INJURY Al home famh streat a:mry offce ru E oc,A'noii (Su'eel ;n;xmnnerwﬂumj Route MJrnber. Clty or Tawn Slate) B

ermined building, atc. (Specify) ~ P
N \4 Homicide : i ¢ ) *

PH-1659 (REV 6/89) R BIRTH NO
A RDA 1339

. . . - A
N s - a - L - .

) .. “1 hereby certify the above to be a true and correct copy of the orlgmal document on tile 1n this .
3 3 3 . department This certified copy 1s valid anly when printed on sectnty paper showing thé red .
1 8 8 1 embossed seal of the Department of Heaith Alteratior"of"erasure voids this certxﬂcahon

Tennessee Code Annotated 68-3-101 et seq, Vital Recofds Act of 1977 -

g N T : MAY .2 12009

T TR AR W 9T

TRRE IR

—— NN N

0 .

- Cibge ¥ mtl. v baw J wirar - . .
Leinbach U bR Tk Tarridom T, . Date ISsued .
STATE HEGISTRAR , e -] )

N
wrrmsn tZ

\

[



Page 5 of 5

SR L RAISA

STATE OF TENNESSEE
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