Page 1 of 3

The True and Actual Consideration Paid for this Transfer, Stated in Terms of Dollars, is -0-.

Prepared by parties of instrument:

Katherine N. White _ STATE OF TENNESSEE
424 Safford View Drive - tC(l)UNT_} O‘E.DAVItDSONl

. ‘ ¢ actual consideration or true value,
Antioch TN, 37013 whichever is greater for this transfer is
629) 207-0543 $ . Sy,
(629) wmant

. . . Subscribed and sworn before me this the

When recorded, mail this to: 2\ Dayof Aucwst 2020
Katherine N. White : el () —€—=Députy Register
424 Safford View Drive
Antioch TN 37013

Owner/Person responsible for payment of taxes is, and mail tax statements to:

: . Karen Johnson Davidson County
Katherine N. White Botch # 1462763 DEEDQC
424 Safford View Drive : O8/21/2026 01:10:16 PM 3 pgs

: $17.00 Taxes: $0.00
Aroch T, 87818 2. | O

20260821-0078156

QUITCLAIM DEED

Grantor: Katherine Nicole White whose mailing address is 424 Safford View Drive, Antioch,
Tennessee, 37013, of Davidson County in State of Tennessee, the undersigned Grantors, for
No Consideration, do hereby remise, release and forever quitclaim to Grantee Katherine
Nicole White all right, title, interest, and claim in and to the following described land,
whose mailing address is 424 Safford View Drive, Antioch Tennessee, 3-7013, of Davidson
County in State of Tennessee. The following described real property in the County of
Davidson, State of Tennessee:

Land in Davidson County, Tennessee, being Lot No. 271 on the Plan of CHERRY HILLS,
SECTION FIVE, of record in Plat Book 4300; Page 156, Register's Office for and accurate
legal description. Beingthe same property conveyed to Daniel Patrick Boyle, unmarried,
and Katherine Nicole White, unmafried, as joints tenants in common with rights of
survivorship, by Warranty Deed from William Troy Hopkins. of record in Instrument No.
201517019-0106063, in the Register's Office of Davidson County, Tennessee, dated October
15, 2015, and recorded on October 19, 2015. - -
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Map & Parcel No. 150 05 0 237.00

The address of such real estate is commonly known as: 424 Safford view Drive, Antioch,
Tennessee.

IN WITNESS WHEREOF, the Grantor have executed this deed this __Z15 7L’day of
,4\/3. ust 2026,

GrahtorSignature &)QLW [\}\u;—/@)

Prin;c Name /(OL(“A€K7\ k4 LJ A ,(//'(0

ACKNOWLEDGMENT

/ -
State of / eNNnegssee

County of T anc[Sol\/

Personally appeared before me the within named bargainor, Katherine Nicole White, with
whom | am not personally acquainted (or proved to me on the basis of satisfactory

evidence), and who acknowledged that he/she/they executed the within instrument for the
purposes therein contained.

%@ S&VQ—-—}/ . Signature of Notary Public

je‘wf\} ‘0 SY}CESJ 2. Printed Name of Notary Public Title: Notary Public
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DECEDENT'S ALIAS NAME(S) - (LAST, FIRST, MIDDLE, SUFFiIX):
RESIDENCE OF DECEDENT - (STREET ADDRESS, CITY, STATE, ZIP CUDE COUNTRY) L =« [WITHIN CITY LIMITS?

|206 KEITH OR. , SLIDELL, (A 70461 UNITED STATES "2 "~ - " - T ves
"JEVERIN.U.S. ARMED FORCES? ;

A MARITAL STATUS

v marmien

FATHER/PARENT NAME - (LAST, FIRST, WIDOLE, SUFFIX) FATHER/PARENT PLACE OF BIRTH - (CITY, STATE, COUNTRY

BOYLE, JOHN JOSEPH * |PORT ARTHUR, TX UNITED STATES -~ )
THERIPARENT NAME - (LAST, FIRST, MIDDL SUFFIX) 7

KBURTIS, JSABELLA” -

#INEGRMANTS NAME - (LAST. FIRST.

KATHERINE

EDUCATION: FIGH SCHOOL GRADUATE, OR GED COMPLETED
[OF HISPANIC ORIGIN?: NO, NOT SPANISH/HISPANIC/LATINO
[RACE: WHITE i

PLACE OF DEATH

~ |DECEDENT'S HOME

PACILITY, ADDRESS - GSTREST, A
206 KE(THDR. , SLIDELL, LA 704 : ) /
METHOD OF DISPOSITION - NE — JFLACE OF DISPOSITION

CREMATION - - . - " - |aBITA CREMATORY

E OF DISPOSITION - (CITY, STATE, COUNTRY) - - j x DATE GF msposmo~
* [cBviniéTon, La UNITED STATES . 7 : ) 75 anFatiss,
7[EUNERAL EACILITY NANE 2

of 7 2 Y A
. DOYLES FUNERAL HOME v . ‘] 2430 FOURTH ST., SLIDELL, LA
LICENSE NUMBER

R

DOYLE, DONALD

SIGNATURE OF FUNERAL DlRECTOR
Jessigns

MANNER OF DEATH-

2
DID, TOBACCO USAGE, CONTRIBUTETO DEATH?

PART L. Enter the chain of events = Y injorios; of ications — that directly caused Lhe deam DO N ina} e X APPROXIMATE INTERVAL.
cardiac arrest, respil y arrest, or i without showing lhe etiology. DO NOT ABBREVIATE. 7, T ©, |OnsettoDeath - e

IMMEDIATE CAUSE - (Final disease or condition resulting in dealh) a. HYPERTENSIVE GARDIOVASCULAR DISEASE

. Sequenually list conditions, if any. Ieadmg to the cause listed ur\ line. a. )
V2

Z
e
f{iEmzr the. UNDERLYING CAUSE (dlsease oginjury that
events resuh.mg in dealh) LAST B

PART 11. Enter other significant condmans conlnbullng o daaln but not resulting In lhe undeﬂymg cause given in PART L.

[STROKE-IDOM-FATTY LIVER
WAS AN AUTOPSY PERFORMED?

'/' i CERT(FYTHIS ‘CORONER CASE’ BASED ONMY,
Z]JAND DUE TO THE CAUSE(S) AND MANNER STATED.

SIGNATURE OF CERTIFIER; .,
CERTIFIER NAME - (LAST, FIRSTZMIDDLE, SUEFDX)77

CERTIFIER TITLE: CORONER - : B
CERTIFIER ADDRESS - (STREET ADDRESS, CITY, STATE ZIP CODE, COUNTRY)

55278 HWY 434, LACOMBE, LA 70445 UNITED STATES . . -~ +. .
 |BURIAL TRANSIT PERMIT ., i PARlSH‘/%FIISSUE,",

b

SIGNATURE OF. REGISTRAR

ISSUED BY: Stocum, Julie
OR DOCUMENT REGISTEHED WITH THE VITAL HECORDS RE ISTRY OF

"THE STATE OF LOUISIANA PURSUANT TO.LSA - R.S.40:32, ET SEQ/ o

A REPRODUCTION OF THIS DOCUMENT IS VOID ANDINVALID.
» CPT - )




