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This Instrument Prepared By:

WILLIAM MCSEVENEY TN Bar No. 038000
o/b/o BCLAW FIRM, P.A.

1077 EAST TRINITY LANE #203
NASHVILLE, TN 37216

NO REPRESENTATION BY PREPARER AS TO ANY MATTERS OF TITLE OR LEGAL
DESCRIPTION/SURVEY

QUITCLAIM DEED
Exempt Pursuant to T.C.A. Code 67-4-409(a)(4)
ADDRESS NEW OWNER(S) AS FOLLOWS: SEND TAX NOTICES TO: MAP PARCEL NUMBERS
RITA R PORTER RITA R PORTER 075 13 0 099.00
5014 BONNASIDE DRIVE 5014 BONNASIDE DRIVE
HERMITAGE, TN 37076 HERMITAGE, TN 37076
Executed this_ 1S ! day of . 026,

KNOW ALL MEN BY THESE PRESENTS, THAT FOR AND IN CONSIDERATION OF THE
SUM OF TEN DOLLARS ($10.00), IN HAND PAID TO RITA R. PORTER, SURVIVING SPOUSE
OF LARRY L. PORTER, DECEASED, HEREINAFTER CALLED THE GRANTOR, DO/DOES
HEREBY REMISE, RELEASE AND FOREVER QUITCLAIM TO RITA R. PORTER,
UNMARRIED WOMAN, HEREINAFTER CALLED THE GRANTEE, HIS/HER/ITS SUCCESSORS, HEIRS
AND ASSIGNS, ALL MY/THEIR RIGHT, TITLE AND INTEREST IN AND TO A CERTAIN TRACT
OR PARCEL OF LAND IN DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS
FOLLOWS TO-WIT:

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE COUNTY OF DAVIDSON,
STATE OF TENNESSEE, AND IS DESCRIBED AS FOLLOWS: A CERTAIN TRACT OR PARCEL OF
LAND IN DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS FOLLOWS, TO-WIT:

LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO. 312 ON THE PLAN OF
HERMITAGE HILLS, SECTION 4, AS OF RECORD IN BOOK 2900, PAGE 136, REGISTER'S OFFICE
FOR DAVIDSON COUNTY, TENNESSEE, TO WHICH PLAN REFERENCE IS HEREBY MADE FOR
A MORE COMPLETE AND ACCURATE DESCRIPTION OF SAID LOT.

Being the same premises conveyed to LARRY L. PORTER AND RITA R. PORTER, HUSBAND
AND WIFE from RICHARD CATHEY by Deed dated July 18, 2014, and recorded on July 22,
2014, as Instrument No. 20140722-0064866, in the Register of Deeds Office for DAVIDSON County,
Tennessee.

Property known as, 5014 BONNASIDE DRIVE, HERMITAGE, TN 37076
This instrument was prepared without the benefit of a title examination.

Wherever used, the singular number shall include the plural, the plural the singular, and the use
of any gender shall be applicable to all genders.
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Witness my band this 1S day of S’(,pl_ﬁn’)b@r , 2035,

@ @ @__—
RITA R. PORTER

stateor TR _
county oF_{L i€ DM
Before me, Notadnoa -\—\_O \W\O __ofthe state and county mentioned,

personally appeared RITA R. PORTER, to me known to be the person(s) described in and who executed
the foregoing instrument for the purposes therein contained.

(seal)

\\\\\\ 7

S 0, %, Notary Public
s‘\\“?“x ‘o "’4 Printed Name: Wm.m HO\CUW(D
20

S,
A STS\: R My Commission Expires:
= 2 iJENNESSEE!® =
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OATH OF VALUE CONSIDERATION
STATEOF TR |
COUNTY OF D id S

1, OR WE, HEREBY SWEAR AND AFFIRM THAT THE ACTUAL CONSIDERATION FOR THIS
TRANSFER IS $10.00. ‘

e TORER A
Affiant

Sworn to and subscribed before me, this the [6 day of &l‘:}*@ﬂ'\w Y
204,

' WHlg,
\\\‘““ iy,

(\qgiB. e NP oAby S M. #0%,
Notary Public . S STATE- Q%
P . - S OF . O Z
My commission expires: \! =0 ’}OQ—O] S Ziteny 12 E
(seal) L NOLSSEEiw =
Z 5% NOTARy g

2, 9,~PUBLIC /A §

AN “SF

,”/,,,? N Co\)\\\\‘\\
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Tennessee Certification of Electronic Document

\S@b{)“ R \) fS.L\"'{- , do hereby make oath that I am a licensed attorney and/or 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 0\ \ 6’7,(0 (date of document).

Afffant Signature
\ 4.4 20
Date '
State of j A
County of __ \()\\\QOQW

Sworn to and subscribed before me this \HV day of %/T()Xr(\ﬂv\bﬂf ,2 07,(”

P

Notary’s Signature

‘MY COMMISSION EXPIRES: |-A5- Z§7’

NOTARY’S SEAL
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TENNESSEE DEPARTVENT OF HEALTH
{ CERTIFICATE OF DEATH

e

% CHY ORTOWN
NASHVILLE ‘ .

10. sqmnvme SPOUSE (rwrme prior 0 firstmarriage) [ 11a DECEDENT'S.USU“A“!‘. occy
RITA RENEE GAGNON | . GRAPHIC DESIGNER -

13a. RESRENCE-STATE OR FOREI(GN COUNTRY “[13b. COUNTY
TENNESSEE DAV!DSON

Lot g8 B
; REET AND N - j 13¢. INGIOE CITY LIMITS7 |-
17 6014 BONNASIDE DRIVE : YES ) ’

NO. NOT SPANISH/HISPANICILATING

0. MOTHER'S NAME PRIOR 70 FIRST MARRIAGE
BARBARA JANICE BOLINDER

OUECEDEN s ADDRES

T, FLACE OF DISFOSTTION -
MUSIC CITY CREMATORY SERVICE -

CREMATION, 4562 LEBANON ROAD, OLD HiCKORY, TN 37138

B 7 REGSTRARS SIGNATURE ' 5. DATE FILED
{eFEDWARD G BISHOP Ui ‘ : 1r31/2019

REGISTRAR

- TOTHEBEST OF MY KNOWLEDGE, DEATH OCCURRED AT THE DATE, TIME. AND PLACE, AND DUE T0 THE GAUSE(S) AND MANNER STATED
. 0 MEDICAL EXAMINER - ON THE BASIS OF EXAMINATION, AND/OR INVESTIGATION, N MY OPINION. DEATH OCCURRED.AT.THE DATE. TIME, AND RLAGE. AN
: DUE TO THE CAUSE(S) AND MANNER STATED. Lo -

REE 1718 PATTERSON STREET, NASHVILLE, TN 37203

ART 1. ENTER THE CHAINGE EVENTS (DISEASES, INJURIES, OR COMPLICATIONS) THAT DRECTLY O\UED‘THEDEKI’H. 5] mT ENTER TE;
SUCH AS CARDIACARREST, RESPIRATORY ARREST, ORVENTRICULARFIBRLLATION WITHOUT SHOWING THE ENOLOGY, ENTER ONLY ONE

METASTATIC COLORECTAL ADENOCARCINOMA
BUE TO (OR A CONSEQUERNCE OF)

CERTIFICATION

DUE TO (OR A CONSEQUENCE OF)

“BUETO (G A CONSEOUENCE OF)

* [ 29b_ WERE AUTOPSY FINDINGS AVAILABLE. 70
COMPLETE THE CAYSE OF DEATH? N g

R " 70 DEATH?
NATURAL )
¥ TRANSPORTATION | 34% DATE OF IJORY
INJURY, SPECHY: S

34s. DESCRIBEHOW INJURY OCCURRED

I Hereby certify the above to be a frue and correct representation of the record or docu

departiment. This certified copy is valid only when printed on security paper_showing th
of the'Tentiessee Department of Health. Alteration or erasure : 5 certificati

Lisa Pierce MD, MBA,
... Commissioher:

DN XIS AR XAIOI LA A
s T S e e e

“_2 0




