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QUITCLAIM DEED

ADDRESS NEW OWNER SEND TAX BILLS TO: MAP-PARCEL NUMBER
AS FOLLOWS:
THOMAS C. NORFLEET SAME
435 Tampa Drive Map - 133-12
Nashville, TN 37211 4

Parcel - 72

FOR AND IN CONSIDERATION of One Dollar ($1.00) and other good and valuable
consideration, the receipt of which is hereby acknowledged, |, MARY B. NORFLEET, by these
presents do hereby quitclaim and convey unto THOMAS C. NORFLEET, a single person, his
heirs and assigns, all my right, title and interest in and to the following described tract or parcel

of land to-wit:

LAND in Davidson County, Tennessee, being Lot No. 87 on the
plan of Windsor Park, as of record in Book 3600, page 64,

Register’s Office for said County.

SAID Lot No. 87 fronts 67 feet on the westerly side of Tampa Drive
and extends back 167 feet on the northerly line and 167 feet on
the southerly line to a dead line measuring 67 feet thereon.

BEING the same property conveyed to Joseph Norfleet [now
deceased] and wife, Mary B. Norfieet, by deed from Jack Williams
and wife, Frances E. Williams, of record in Book 4430, page 732,

said Register’s Office.

This is improved property, known as 435 Tampa Drive, Nashville, Tennessee 37211.
Said property is conveyed subject to such limitations, restrictions and encumbrances as may

affect the premises.

IN WITNESS WHEREOF | have hereunto set my hand on this the [b day of June,
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STATE OF TENNESSEE § y , § nenr .
COUNTY OF DAVIDSON  § sk 89 & a6t 401
me, the undersigned, a Notary Public in and for said State

argainor, with whom | am personally

Personally appeared before
knowledged that

and County, the within named MARY B. NORFLEET, the b
nted, or proved to me on the basis of satisfactory evidence, and who ac

ecuted the within instrument for the purposes therein contained.

WITNESS my hand and official seal at Nashville, Tennessee, this _)[é day of June,
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STATE OF TENNESSEE § The actual consideration or
§ value, whichever is grealer, for

COUNTY OF DAVIDSON § this transfer is _$49.000.00.

%mm_%ﬁ——

Sworn to and subscribed before me
this __/ é day of June, 1993.
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This instrument was prepared by:
Charles Alexander

Attorney at Law

306 Gay Street, Suite 200
Nashville, TN 37201
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THIS BECOMES A LEGAL
RECORD WHEN PROCERLY
EXECUTED AND FILED. o

TYPE OR PRINT (N PERMA-
MENT BLUE OR RLACK INK.
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OFFICIAL RECEIPT
FELIX Z. WILSON. I

REGISTER OF DAVIDSON COUNTY
NASHVILLE., TENNEBSSEE

FOR

BOCK 8984-9:&&{ 453

CO -CONVEYANCE
MO - MORTGAGE

WD - WARRANTY DEED
TO -TRUST DEED

CC -CERTIFIED COPY
REL -RELEASE

UCC - UNIFORM COMMERCIAL CODE

MISC - MISCELLANEQUS
COTX -STATE TAX CONVEY
MO TX - STATE TAX MORT
PRFEE - PROBATE FEE

DATE SYMBOL I

VALUATION

TAX AND FEES

I TOTAL PAID

06/17/93 01

CAMT  49000.00
CON TX  181.30
PRFEE 1.00
WOEEL 12.00
TOTAL 194.30
CHECK  194.30
09:07 0001 B475

RECEIPT IS NOT VALID UNTIL CHECK IS PAID BY BANK
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