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STATE OF TENNESSEE
THIS INSTRUMENT PREPARED BY: | COUNTY OF DAVIDSON
Martin Heller Potempa & Sheppard '
2122 215 Avenue South The actual consideration for this transfer is; $10.00

Nashville, Tennessee 37212

(615) 800-7096 | 57/ zi %
_ S

"FANNIE CARRIE LEE RANS /M AFFIANT

This Deed was prepared based on
information provided by the parties and no | Subscribed and sworn to before me, this 2% day of

independent title examination was Jul 2 2026.

repared.
Prep | e

NOTARY PUBLIC

Karen Johnson Davideor cOuni}\‘ My Commission Expires: 6// 22./36
Batch # 1455591 DEEDQC |

08/04/2026 11:57:23 AM 3 pgs
Fees: $17.00 Taxes: $0.00 '

IllIlIIlll WHITTWIWE  ourveram peen

260804 0071 679

Address New Owner: Send Tax Bills To: Tax Information:
FANNIE CARRIE LEE New Owner Map and Parcel No.:
RANSOM, TRUSTEE _

2113 12t Avenue N : 081-03-0-204.00
Nashville, Tennessee 37208

FOR AND IN CONSIDERATION of Ten and No/100ths Dollars ($10.00) and other good and
valuable consideration, the receipt of all of which is hereby acknowledged, I, Fanny C. Ransom,
("Grantor") do hereby quitclaim, transfer and convey unto Fannie Carrie Lee Ransom, Trustee of the
Fannie Carrie Lee Ransom Revocable Trust, dated June 30, 2026, its successors and assigns, all of

my right, title and interest in certain real property in the County of Davidson, State of Tennessee,
identified below.

This is improved property known as 2113 12 Avenue N, Nashville, Tennessee 37208, and
more particularly described as follows:

Land in Davidson County, Tennessee, being Lot No. 33 on the Map of C.M. Raymond’s Plan of
record in Book 57, Page 63, Register’s Office for said County.
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Said Lot front 50 feet on the westerly side of 12" Avenue North or Sangster Street and runs back
between parallel lines 140 feet to an alley.

Being the same property conveyed to Chester A. Ransom and wife, Fanny C. Ransom, from J.
Campbell Jenkins and wife, Mayme Jenkins, by Installment Deed recorded in the Register’s
Office of said county and state at Book 3070, Page 372.

The said Chester A. Ransom having since died, leaving Fanny C. Ransom as the surviving tenant.
A copy of Chester A. Ransom’s Death Certificate is attached as Exhibit A.

The said Fanny C. Ransom being one and the same as Fannie Carrie Lee Ransom.

Whenever used, the singular shall include the plural, the plural the singular, and the use of any
gender shall be applicable to all genders.

This conveyance is subject to any and all existing easements and restrictions as shown of record.

This quitclaim deed was prepared based upon information provided by the parties and no
independent title examination was prepared in preparation of this deed.

IN WITNESS WHEREOF, Grantor has executed this instrument on this the 24 day of
Tuly 2026.

Hrunio o oSt

Fanny C. Ransom, Grafitor

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned Notary Public, in and for the said county and
state, the within named Fanny C. Ransom, the Grantor, with whom | am personally acquainted (or
proved to me on the basis of satisfactory evidence), and who acknowledged that she executed the within
instrument for the purposes therein contained.

Witness my hand and official seal at office, this 24 day of  Jv! y 2026.

el

Notary Public

My Commission Expires: e1/22./ 30
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Rhilip Bredesen, Mayor

: _* METROPOLITAN HEALTH DEPASTMENT
“.. 311 23RD AVENUE, NORTH
' NASHVILLE, TENNESSEE 37203
- (615) 862-5900

77us is to cert/fy that th/s isa tme and correct copy of the record ﬁled with the
Tennessee Depanment of Public Health, Vital Records, by the Melropo//lan
Health Depaﬂment of Nashwlle and Davrdson County i

" This is.. valld only when the seal of the Metropolitan. Hea/lh Department of
Nashville and Davidson" County is affixed.

f’ 0y € TENNE

TYPE/PANT 9 3 0 0 6 w b STATE FILE NUMBER
- 'PERMANENT — —— {1. DECEDENT'S NAME (Fist, Miodla, Last) ——-— —— - 2 SEX 3. DATE OF DEATH (Mornh, Doy, Yoar}

BLACK INK |

s o Chester Aarcn Arthur Ransom | Male January 29, 1993
SEESHA‘N:DEOOK 4. SOCIN. SECURITY NUMBER j& ‘GEV (‘-ff." :"‘""‘ pre “_;:.:" joar — 6. DAIED‘FBlﬁ’mn--n- ww |7, BIRTHPLALE (Cty and State or /"aogn Country)

58 APR 1, 1934 | Murfreesboro, TN
8. WAS DECEDENY EVERINUS.

: S5 PLACE OF DEATH {Chock any oo
ARMED FORCES? PITAL; QUHER: . .
1] Yes 2 Ao 1] tnoationt  2[" ] ER/Oupabent 3(_] D0A 4[] nusmatomo 5[ Rosidence 8 ] Other (Spocitys
96, FACILITY NAME (# ot institation, giva stroot and mumber) . CITY, TOWN, GR LOCATION OF DEATH 5d. COUTY OF DEATH
2113 12 Avenue North Nashville

Davidson

~ REGISTRAR ™

OR MED

\ 10. MARITAL STATUS —Marned. 11. SURVIVING SPOUSE 12a. DECEDENTS USUAL OCCUPATION 12b. XIND OF BUSINESS/INDUSTRY .
\(,' Marned, Wi {H wifo, gve maiden namma} (Give kind of wark done dm
Drvu'ced {Soecidy) - Wkﬂg ke, Do not usa retied.}
Married Carrie Edmondson Housekeeping Environmental Services
5 13a. RESIDENCE — STATE 13b. COUNTY 13c. CITY, TOWN OR LOCATION 13d. STREEY ANO NUMBER OR RURAL LOCATION
TN Davidson Na-uville 2113 12 Avenue North
CENSUS TRACT | 13a. INSIDE CITY |13f. ZIP CODE 14, % E’)E(iEDEN’T*’OF”HISPANIC ?ngl:ﬂl 16. miwm indhan, P 16, 2'E.$EDEN'I'5 EEIL(M“ON od)
_ Hy Yos or Nu—Il yes. spocily Cuban, 8, oic. 'Specily hghest grade campiet
=8 3 v
§5 ‘I:K Yeu paon. Puorta Rican, etc) t]""' oK (Secty) Elemontary/ Secondary (0-12)] Collegs (14 o7 64
o] L 2w | 371208 Scacity, i yos Blaci 11
Eﬁ 17. FATHER'S NAME {Frst, Adddia, Last) 18. MOTHER'S NAME (/rst. Middie, /Asden Sumname)
FEES
w3y Richard Ransom Mary Katherine Frazier
g! _— 1%a. INFORMANT'S NAME (Typa/Print) 19h. BEIéAETAgnglP TO 19c. MAIUNG ADORESS (Stroet and Mumbar or Rursd Route Number, City or Tows,

Swte, Zip Coda)
2113 12 Avenue North,
Wife Nashville, TN 37208

20h, PLACE OF DISPOSITION (Name of cemetory, cramaiory, or 20c. LOCATION—City or Town. State
other place)

Carrie Ransom
'20a. METHOD OF DISPOSITION

1 Founal 2] Cromotion  3[] Rermoval bum St
4[JDonation 5[] Other (Specity)

21a. SIGNATURE OF FUNERAL DIRE
'

Greenwood Cemetery Nashville, Tennessee

2% UCENSE NUMBER OF [21c. SIGNATURE OF EMBALMER 21d. UCENSE NUMBER
INERAL DIRECTOR OF EMBALMER

PDejma.s ga:u,w

A 4063 3687
22a. ﬁAME AND ADDRESS OF PYUNERAL HOME 22b. LICENSE NUMBER OF FUNERAL HOME
Johnson's Hduse of Atena
Bu AN e, TN 37208
. REGISTRAR'S SIGNATURE

T
23, DATE FILED (Mo, Doy, Yoor]

M% /e, 1593

[no. data, and piace. and due L0 the csuse(s) and manner as ststed.,
f;[Mmm Day, Yaar}

4 25b. UCENSE;NUMBER
. in My opinion, death occurmed at the tima, and place, and dus mmecsuse(:)nr‘dmn‘mrn stated,
26b. LICENSE NUMBER 26¢. DATE SIGNED (Manth, Day, Yaar)

bmé’ﬁw

25a. PHYSICIAN — #4 the bast of my knowledge, death occus
1T SIGNATURE AND TITLE OF PHYSICIAN

>

26a. MEDICAL EXAMINER — On the basis of examination and/or inve; igat,

2[_] SIGNATURE AND TITLE OF MEDIEAL EXAMINER
>

27. NAME AND ADORESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Typa,/Print}
: David H. Johnson M. D., Div. of Medical Oncology, 1956 The Vanderbilt Climie

N -
ts‘fnommﬁ‘ll-}!ﬂ:ﬁm?a PART 1. Enter the diseases, injunes. or complications that caused the death. 0o not enter the mode of dying, such a3 candiac of respiratory Approximata
HOURS. arrest, , or haart {ailure. List onty one cause on esch lina. Intervai Batweon
. Onsat and Death
IMMEDIATE CAUSE (Finel ) . )L /
swnacnien , pnetastahic lung cancer (nensmail cell “[Eme
. L4 DUE TO {OR AS A CONSEQUENCE 0}):
SEEINSTRUCTIONS
‘ON OTHER SIDE
iist b
H any, leading ta immediate DUE TO (OR AS A CONSEQUENCE OF):
- 0E: causs. Entar UNDERLYING .
c%gi%?f CAUSE (Diseasa or injury c
iiaditi that initiated events 4 DUE TO (OR AS A CONSEQUENCE OF):
rosulting in death) LAST \
a .
PAAT Il ruficant conditony conmbutng to death but not resuiting in the undertying causo given in Part I, 29a, WAS AN AUTOPSY 25 WERE AUTOPSY FINDINGS
Qther sgruficans condibons hasrg i - PERFORMED? AVAILABLE PRIOR TO
: COMPLETION OF CAUSE
OF DEATH?
1 v 2| 1Y 2%
30, MANNER OF DEATH 31a, DATE OF INJURY - 31b. TIME OF 31c. INJURY AT WORK?  [31d. DESCRIBE HOW INJURY QCCURRED
Pending (Month, Day, Yesr) INJURY
1] Newat 5[] {rveaugation v
2[] Accident M 2 [
ici Could not be (314 PLACE OF INJURY—At home, farm. streat, factory. offica 311 LOCATION (Strwat and Number or Rurs! Route Number, City or Town., State}
3[7] suicise o[ ] Gliamniea buikding, ote. (Specify) B
\A[[] Homicde
BIRTH NO
PH-1659

REV 1789



