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This Instrument Prepared by: From information furnished by the parties
BARBARA J. MOSS

ELDER LAW OF NASHVILLE PLC

4235 Hillsboro Pike, Suite 300

Nashville, TN 37215

The actual consideration or value STATE OF TENNESSEE )
whichever is greater for this COUNTY OF DAVIDSON )
transfer is NO MONETARY Wity
CONSIDERATION Sworn to and subscribed befo%pagﬁ_ J

This 6" day of January, 29‘2&

STATE OfF ™. »"::

~L§- JENNESSE C -

7ARYp 100

]\ Y V@W =k Emres oni S

7James R. Sims, Affiant NOAARY PUBLIC “ Z/QVO/UWozs S
My Commission Expires:

(1R

’llll\\‘\\
[Exempt from Taxation Pursuant to T.C.A. § 67-4-409(3)}(A)(i1)]

QUITCLAIM DEED

ADDRESS OF NEW OWNER:  SEND TAX BILLS TO: MAP & PARCEL
James R. Sims, Trustee SAME NO.

2105 Timberwood Pl 144 15 0 004.00
Nashville, TN 37215

FOR NO MONETARY CONSIDERATION, I, James R. Sims, by
these presents do hereby quitclaim and convey unto James Sims, Trustee of
the James Sims Living Trust, dated January 6, 2026, all my right, title and
interest in and to the following described tract of land in Davidson County:

Land in Davidson County, Tennessee, being Lot No. 10 on the Plan of Highland
Court, as of record in Book 2330, page 82, Register’s Office for said County.

Said Lot No. 10 fronts 146 feet on the southerwesterly side of Timberwood Place
and extends back between parallel lines 300 feet to a dead line.

Being the same property conveyed to James R. Sims and wife, Mary J. Sims,
by deed from James T. Magruder and wife, Frances C. Magruder, of record at
Book 4724, page 68, Register’s Office for Davidson County, Tennessee.
Thereafter, Mary J. Sims passed away on January 31, 2011, as shown by a
Death Certificate attached hereto.

This is improved property known as 2105 Timberwood Pl, Nashville, TN 37215
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Witness my hand this 6™ day of January, 2026.

(G

J/ es R. Sims /

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said
County and State, James R. Sims, the within named bargainor, with whom I am
personally acquainted (or proved to me on the basis of satisfactory evidence), acknowledged
that they executed the within instrument for the purposes therein contained.

Witness my hand and official seal, this 6" day of January, 2026.
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455 TENNESSEE DEPARTMENT OF HEALTH STRTE P
‘3‘@% CERTIFICATE OF DEATH NUMEER

First, Midddie, Last 2. 8EX 3. DATE QF DEATH (Monih, Day, Yar)

FOF : Mary Jacqueline Sims FFemale |January 31,2011
o G I P THIVNUUGER | ASEST — o Oner iy S UDERTGAY TG DATEGF BINTT (tam, By, Veed | 7. BIATHPLAGE (CRy and SIale or Foreign Counin)
" . (Yoars) KOS, N
-3153 67 June 2, 1943 Gibson County, Tennessee

8. WAS DECEDENT EVER INU.S. |, 9a. PLACE OF DEATH (Gheck orly onel
ARMED FOHCES? FITAL QTHES
1

: QTHER:
Yes 2{x! no 1 [X ] npatiant 2 ER/Outpatent 3| | DoA 4[| wusingrome 5[ | Residence 6| | Otrer Speciy)
3. FACILITY NARE (i ot insiiufion, give ot and numben) Go. Y, TOWN, OR LOCATION OF DEATH 4 COUNTY OF GEATH

Vanderbilt University Medical Center Nashville Davidson

10. MARITAL STATUS-Marsied, 11, SURVNING SPOUSE 12a. DECEDENT'S USUAL OCCUPATION 12b. KIND OF BUSINESS/INDUSTRY
ever Maried, Widowed {If wite, give maiden name) {Give kind of work dene dunng most of
Oivorced {Specity) working fife. Do not use retired.}

Married James R. Sims Home Maker At Home
32, RESIDENCE-STATE 730, COUNTY 73c. CITY, TOWN OR LOGATION 73d. STREET AND NUMBER OR RURAL LOCATION
Tennessee Davidson Nashville 2105 Timberwood Place

TEMSUS TAACT | 13e. INSIDE CITY 13f. ZIP CODE 14. WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE-American Indian, .

LIMITS? {Specily Ves orNadf yes, speciy Guban, Black White oo 13 DECEDENTS EDUCATION
Mexican, Puerto Rican, #lc.) [ Ives o [ ne| Swecini (Specily anly lighest grade completed)
N | ; Elementary/Secondary (0-12) | College (14 015
37215 White ] ) 7y (012) e 1

oo ives _ 12

© (st Wiadle, Last] 18, MUTREH'S NAME (First, Middie, raicen Sumarme)
Dennis Cecil Hendricks Elvie Woods

NAME OF DE™

19a. INFORMANT'S NAME (Type/Prini) 19b. RELATIONSHIF TO 192, MAILNG ADDRESS {Street and Number o Rural Route Number, City or Town.
DEGEASED State, Zip Code)

James R. Sims Husband 2105 Timberwood Place
Nashville, TN 37215

/" 20a METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Name of cemetery, crematory, or 20c. LOCATION-City or Town, Stale

other place)
A z [E Cremalion 3 Removai from

) ) Sizle Nashville Cremation Service Nashville, Tennessee
4 D Danation 5 D Other (Specifyj

21a. SIGNATURE OF FUNERAL DIRECTOR 210, LICENSE NUMEER OF  21c. SIGNATURE OF EMBALMER £1d. LICENSE NUMBER
FUNERAL DIRECTOR OF EMBALMER

» Robert E. Fuqua 6060 S N/A N/A

(57 NAWE AND ADDRESS OF FUNERAL FOWE 22b. UCENSE NUMBER OF FUNERAL HOME
i Woodlawn-Roesch-Patton Funeral Home and Memorial Park
860 ‘Thompson Lane Nashville, Teanessee 933

23, FEGISTFSR'S SIGNATURE 24. DATE FILED (Morth, Day, Year)

Y 73 ;&w%_ﬁ" P A

jand mareer as staled.

i
250, LICENSENUMBER & | 25c. DATE SIGNED fiontn, Day, Yeer
Foaow

" CERTIFIER *

| 260. LICENSE NUMBER 26c. DATE SIGNED (Month, Day, Year}
| 44517 February 01, 2011

PHYSIGUN ORIEDICAL. a

EXARENER EXECUTING TAN OR MEDIGAL EXAMINER) (1 ppelFrl)

CERTIFICATE MUST

Eﬂ’[’)ii?{:ﬁ%ﬁ%‘lo Bridget B Eutenier, M.D.; 850 R.5. Gass Boulevard, Nashville, TN 37216; MEC11-0208

SAEDICAL CE i

WITHi 48 HOLRS 23. PART I Enier ite diseases, injurles, or complications tha! caused the death. Do not enter the mode of dying, such as cardiac of respiralory Approximate.

arrest, thock, or hearl failure. List only ane cause on each line. Ig.erval Egtivjveeu

nset and Deatr

IMMEDIATE CAUSE (Firal
disease or condition Choking
resulling in death) &
SEE INSTRUTTIONS i P DUE TO (OR AS A CONSEQUENCE CF):
O OTHER SIGE ;

kst cong 3 DUE TO {OR AS A CONSEQUENCE OF):
if any, leading 10 imme Jiate
cause. Enter UNDERLYING
CAUSE (Disease or injury —.
that iniliated svents DUE TO {OR AS A COMSEQUENCE OF}:
resuliing in death} LAST
ad. ;

PART II. Ofher sigriticant condiiions ceninbuting to deaih bui not resulling in the 1.nderiying cause given in Part i T29a. WAS AN AUTOPSY 25b. WERE AUTOPSY FINDINGS
| PERFORMED? AVAILABLE FRIOR TO
H COMPLET!OH QF CAUSE
Morbid obesity, Congestive heart failure, Diabetes mellitus, Hyperiension OF DEATH?

_dyes oX]me | o[ Jres 2[ Jwo
30 MANNER OF DEATH 31a. DATE OF INJURY 31b. TIMEOF _ 131c. INJURY AT WORK? | 31d. LESCRIBE HOW INJURY OCCURRED
) R {Morith, Day, Year) INJURY .
1 _‘4 Nawral & ;j ;ﬁg:ngn Choked on food

2 [ X] Acsidem January 31, 2011 UNK

Suicide 6 ‘] Could nat be [ 31e. PLACGE OF INJURY-Al home, farm, street, factary, office 311, LOCATION {Street and Numtyer o Rural Route Number. City or Town, State}
. —- | Determined bwilding, etc. (Specify)
atient

\ 4 || Homeide Inp:

Vanderbilt University Medical Center, Nashville, TN

PH-1659 {REV. 6/99) BRYENO

Lhereby certify the above 1o be a true and correct copy of the original document on file in this
department. This certified copy is valid only when printed on security paper showing the.red.
embossed seal of the Department of Health. Alteration or erasure voids this certification.

Y

, Tennes"see Code Annotated 6,2?—3401 etfss fital Recards Act of 1977,
S g ] ot

: NSAA (y@: (/{/ Tonya Y. For¥an, Lcai Regstrar
¢ Teresa S. Hendricks ~ - avidson County, Tennessee Date Issued
< ETATE REGISTRAR ’ Lo




Tennessee Certification of Electronic Document

[, Adam J. Berk, do hereby make oath that I am a licensed attorney and 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 the add! day of 7] m,j\/aj[% , 2026.

C

Adam J. Berk, Affiant

ot 08 [2226

Date

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Sworn to and subscribed before me this W day of /SW 214 l/j , 2026.
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