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ADAM J. BERK’ ESQ’ Karen Johnson Davidson County

ELDER LAW OF NASHVILLE PLC Batch# 1475389 DEEDQC
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20260921-0087413

The actual consideration or value STATE OF TENNESSEE )

whichever is greater for this COUNTY OF DAVIDSON )

transfer is NO MONETARY

CONSIDERATION worn to and subscribed before me

Vo is 4% day of September, 2026.

rd {,«v !
( P

Adam J. Berk, Affiant T.. Whittin, NOTARY PUBLIC
rission Expires: May 3, 2027

QUITCLAIM DEED

[Exempt from Taxation Pursuant to Tennessee Code Annotated § 67-4-409(3)(4)(ii))]

ADDRESS OF NEW OWNER: SEND TAX BILLS TO: MAP & PARCEL NO.
Wiklund Family Protection Trust NEW OWNER 151-10-A-141 CO
Gary A. Wiklund, Trustee

7021 S. Hampton Blvd.

Antioch, TN 37013

FOR NO MONETARY CONSIDERATION, I, Gary A. Wiklund, by these presents do hereby quitclaim
and convey unto Chad S. Wiklund, Trustee of the Wiklund Family Protection Trust, dated
September 4, 2026, all my right, title, and interest in and to the following described tract of land:

Land in Davidson County, Tennessee, being Lot No. 253 on the plan of PHASE 2, THE VILLAGES OF
LONG HUNTER, PUD, as shown by plat of record in Instrument No. 20020515-0059732, in the
Register’s Office for Davidson County, Tennessee, which plat reference is hereby made for a more
complete description.

BEING the same property conveyed to Gary A. Wiklund and wife, Pamela P. Wiklund, from Thomas P.
Murray and Diane M. Murray, husband and wife, by Warranty Deed of record in Instrument No.
20120905-0080198, Register’s Office for Davidson County, Tennessee. Pamela P. Wiklund predeceased
Gary A. Wiklund on June 19, 2026. Her death certificate is attached hereto.

This improved property known as 7021 S. Hampton Bivd., Antioch, TN 37013.

Witness my hand this 4" day of September, 2026.

202609210087413



Gary A. Wiklund, Grantor

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, the undersigned, a Notary Public in and for said County and State, Gary
A. Wiklund, 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 4" day of September, 2026.

Stephanid L. Whittin, NOTARY PUBLIC
My Commission Expires: May 3, 2027

202609210087413



TENNESSEE DEPARTMENT DF HE{'-_\ETH
CERTIFICATE OF DEATH sran e mwore 2026 039393

1. Decedent’s Legal Name T 2, Sex l 3, Date of Death
PAMELA P WIKLUND ) FEMALE 06/19/2026
4, Time of Death (Agprox.) | 5a. Age ) o j T Date of BIRR 7. Birthplage'
14:21 65 05110/1961 . LYNCHBURG, VA
8a. Place of Death T ’ T e i
INPATIENT . L L ) . ) . )
&b, Facility Name Be. Gity or Towri o 1 8d. County of Death
VANDERBILT UNIVERSITY MEDIGAL CENTER NASHWVILLE \ DAVIDSON _
9. Marital Status 10, Surviving Spouse (name prior 1o first marriage) 1z, Decedent’s Usual Occupation " [11k. Kind of Businessfindustry

MARRIED GARY WIKLUND o s CONAL HEALTHCARE
| 12. Social Security Numibas . +3b. Caurity 13c. City or Town

| -8593 TENNESSEE DAVIDSON . ___ANTIOCH |
13d. Street and Number . . 13¢- insidé City Lirsis s 1 131. Zip Code T4, Was Decedeil ver in US Armed Forcas?

7021 § HAMPTON BLVD YES 37013 NGO
15, Decedent's: Education 18. Decedent of Hispanic Origin? o 17. Decadent's Race
HIGH SCHOOL GRADUATE OR GED NO, NOT SPANISH/HISPANIC/LATING WHITE
COMPLETED ’
18. Fathers Name : . 1% Mather's Narris Prior o First Matriage
LLOYD PADGETT . [ BETTY DAWSON
Z0a. Informant’s Name 20b. Ralatlonship to:Decedant | 20e: MalilngAddress
GARY WIKLLUND HUSBAND 7021 8 HAMF’TON BLVD ANTIOCH TN 37013
21a. Method of Dispositian 21b. Place of Disposition 21e. Location
CREMATION | MUSIC CITY CREMATORY SERVIGES ’ NASHVILLE, TN
22a. Signature of Funeral Director - T | 225 Licenss Sumber 22d. License Number
P e/ MICHAEL ILLOBRE . 5362
22a. Namie and Address of Funeral Home oo e o e o 23b. License Number
COMPASSION FUNERAL & CREMATION SERVIGES, £948, CHARL OTTE PIKE; STE 104 NAQHVLLLE TN 37209 1436
24. Registrar's Signature 25,Bate Flled o T i
P jef EDWARD G BISHOP I : Y701/2026
26. Certifier
26a. [] PHYSICIAN - TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME, AND PLACE, AND DUE TO THE CAUSE(S) AND MANNER STATED.
26ki. [ MEDICAL EXAMINER - ON THE BASIS-OF EXAMINATION, AND:'OR INVESTIGATION, 1N MYOPINIDN DEATH GCCURRED AT THE DATE, TIME, AND PLACE, AND
R DUE TO THE CAUSE(S) AND MANNER STATED. .
Z7a. Certifier 274 License Number ‘27c, Date Sighed
¥ /ol SHANNON MURPHY GROQK £1601 07012026
27d. Name and Address
SHANNON MURPHY CROOK 850 R S GASS BLVD, NASHVILLE, TN 37216

28. Pari |. ENTER THE CHAIN OF EVENTS (DISEASES, (H4URIES, OR COMPLICATIONS) THAT DIRECTLY CAUUSED THE DEATH. DO NOT ENTER TERWNAL EVENTS Approximala ihterval:
SUCH AS CARDIAC ARREST, RESPIRATORY ARREST, GR VENTRICULAR FIBRILLATION WITHDJTSHO'WlNu THE ETIOLQGY. ENTER ONLY OME CAUSE DM A LINE Onsal to Degth

IMMEDIATE CAUSE
(Finaldisease or E oy - A L AN ¢
condiion reauting In z GOMPLICATIONS OF METASTATIC BREAST CARCINOMA
dazih). Sequentially B

st condifiona, if any, e

lzzding to tha cause « M

ligted on ling 3, Coter the
UNDERLYING CAUSE
{disease a7 injury thay
infiated the avents
resulting in death) LAST

Part ). OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO'DEATH BUT NOT RESULTING IN THE uNﬁERLWNG.gAUSE GIVEN INPART | - 208, Was an Au;o.;.;s'y Performed?
LEFT FEMORAL MECK FRAGTURE; HYPERTENSIVE CARDIOVASCULAR DISEASE; DHBETES MELLITUS ) NG

256, Were Autopsy Findings Avallabis to Complete the
Cause of Death?

30. Manner of Death ' T 31, Tid Tabacoa Use Contrinute to Death? | 32, I Famale:
ACCIDENT . i UNKNOWN, . e MNOT PREGNANT WITHIN PAST YEAR
33. If Transpartatdon 34g. Date of Injury 3b. Time of Injury 34¢. Injury ar'Wark? 34d, Place of njury
tnlury, Specify: UNKNOWN UnkWowN - | Mo _NURSING HOME
4e, Dascribie How Injury Occurried 345, Location of Injury
DEGEDENT FELL : - 328 MURFREESBORO PIKE, NASHVILLE, TN
PH-1859E ’ o ’ RDA 10112

| certify that this is a true and correct representation of the original certificate on file with the Tennessee
Office of Vital Records. This copy is not valid unless prepared on sgcurity paper displaying the state seal
and signature of the State Registrar.

7&?’& }) 7 ﬂj% Date Issued: Jul-02-2026
il

Edward G. Blshop III John R. Dunn DVM PhD, EMBA-SL

ml B (1] 11 1111

181894 g




Tennessee Certification of Electronic Document

I, Barbara J. Moss, 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 %l lj l day of & (/E?lr WM}?M/ , 2026.

Barbara J. Moss, Affiant ~

7/ 5/

Date

STATE OF TENNESSEE )

COUNTY OF DAVIDSON )

Sworn to and subscribed before me this W day of J W W WV , 2026,

\,@‘} WNE £,

NOTARY PUBLIC

My Commission Expires: MM} 3) wll‘,’

202609210087413



