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Davidson County
DEEDQC

Fees: $22.00 Taxes: $0.0 4pgs This Instrument Prefpared By:
HI”IIIH” l“””l””lllll“”lﬂ BlisH Marsal, T
3 005003 9 10574 Lebanon Road

Mt. Juliet, Tennessee 37122

FROM: ROBERT SHANE STEVENS WILLIAMS AND LABRINA P. STEVENS

- WILLIAMS
TO: LABRINA P. STONE AND TIMOTHY AARON STONE
QUITCLAIM DEED
Address New Owner: Send Tax Bills To: Map-Parcel Numbers
Labrina and Timothy Stone Labrina and Timothy Stone Map 94-15
- 226 Spence Lane 226 Spence Lane Parcel 4
Nashville, TN 37210 Nashville, TN 37210

STATE OF TENNESSEE )

COUNTY OF WILSCON )

The actual consideration for this transfer is $0.00.
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FOR AND IN CONSIDERATION of the sum of Zero Dollars ($00.00) cash in hand paid by the
hereinafter named, LABRINA P. STONE AND TIMOTHY AARON STONE, Grantees, and
other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, LABRINA P. STONE, Grantor, does hereby quitclaim, transfer and convey to
LABRINA P. STONE AND TIMOTHY AARON STONE, all of the interest she may have in
the following parcel of real estate recorded in Instrument No. 20171106-0113784 in the Register’s
Office for Davidson County, Tennessee on November 6, 2017. Said property is as described in
Exhibit A.

IN WI ENESS WHEREQF, the undersigned has executed this Quitclaim Deed on this

AU  day of 2026.

STATE OF TENNESSEE )
COUNTY OF WILSON )

Before me, the undersigned, a Notary Public in and for the County and State aforesaid,
personally appeared Labrina P. Stone, with whom I am personally acquainted (or proved to me on
the basis of satisfactory evidence), and whom upon oath acknowledged herself to be Labrina P.
Stone, and whom upon further oath acknowledged that she executed the foregoing instrument for
the purposes therein contained by signing her name.

Witness my hand and seal this the (9~(~/{ day of AWY\ l 2026.
o

otary Public

OF \N
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EXHIBIT A

A certain tract or parcel of land in Davidson County, State of Tennessee, described as
follows, to-wit:

BEING Lot No. 4 on the Map of Spence Circle, as of record in Book 1424, page
62, Register’s Office for Davidson County, Tennessee.

SAID Lot No. 4 begins at a point in the easterly margin of Spence Lane at the
common corner of Lots 4 and 5; thence with the easterly margin of said Spence
Lane northerly 58.41 feet to the beginning of a circle; thence around said circle
northeasterly 39.85 feet to the southerly margin of Spence Circle; thence with the
southerly margin of Spence Circle easterly 144.41 feet to the westerly line of Lot
No. 7; thence with the westerly line of Lot 7 southerly 84 feet to the northerly line
of Lot No. 5; thence with the northerly line of Lot No. 5 westerly 170 feet to the
beginning.

BEING the same property conveyed to Bertha Wylene Irwin Phillips by deed
from Rachel Parrish Irwin, reserving a life estate for Rachel Parrish Irwin, as of
record in Instrument No. 2002011004550, Register’s Office for Davidson County,
Tennessee. That said Rachel Parrish Irwin having since died on April 20, 2005.

BEING the same property conveyed to Robert Shane Stevens Williams and wife,
Labrina P. Steven Williams, by deed from Bertha Wylene Irwin Phillips, as of
record in Instrument No. 20171106-0113784, Register’s Office for Davidson
County, Tennessee. Said Robert Shane Stevens Williams having since died on
November 10, 2022.

The is improved property known as: 226 Spence Lane, Nashville, TN 37210.
THIS DEED WAS PREPARED without the benefit of a survey or title search using information provided by the parties and the
preparer makes no representation as to the status of the title of the property herein conveyed. Whenever in this instrument a
pronoun is used it shall be construed to represent either singular or plural, as the case may demand.
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STATE OF TENNESSEE
Offlce of Vital Records

STATEF)LENUMBER 2022 @752‘ 7A ‘
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~226 SPENCELANE . "+« ° RN VES N 37210 ¢ ¢ ¥ :
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e 18 Father s Namr: N ) . T o . 'i‘ % | 19. Mother* s Name Prror to First Marriage

CHARLES ROBERTW!LLIAMS s . % )8 PAMELABAUMAN 2
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24, ReglstrarsSlgnatum RN ; 3 25. Date Filed: . — e —

N

» el EDWARD G BISHOF’ e e ‘- Ao > A B B 11/18/2022
26. Cerfifler ~v( (v T M N N BN .
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~ N NS DUE TO THE CAUSE(S).AND MANNER STATED S . N * LN BN

N
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» ol ELLIOTY COHEN- NN N 56396 NI S 11f1712022
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28, Part J.ENTER THE CHAIN OF EVENTS (DISEASES, INJURIES, OR COMPLICATIONS) THAT DIRECTLY CAUSED THE DEATH. DO NOT ENTER TERMINAL EVEMNTS . Agrmximate Intervi
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