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THIS QUITCLAIM DEED, Executed this 20th dayof FEBRUARY , 1996

first party, to MARGARET R. MOYER

whose post office address is 221 BROWNLEE DR. NASHVILLE, TN 37205

tosecond party: CHARLES F. MOYER JR. TRUSTEE MARGARERsR g4MPRYER: LEFANG TRUFTHo

@u){\Qf‘\’whosepostofﬁceaddressis 513 CONTINENTAL DR. NASHVILLE, TENNESSEE 37209

—Tay & \lo-

WITNESSETH, That the said first party, for good consideration and for the sum of

Dollars ($ O ) paid by the said second party, the receipt whereof is
hereby acknowledged, does hereby remise, release and quitclaim unto the said second party forever, all the
right, title, interest and claim which the said first party has in and to the following described parcel of land,
and improvements and appurtenances thereto in the County of DAVIDSON

1 , State of TENNESSEE
to wit:

BEING LAND IN DAVIDSON COUNTY, TENNESSEE, BEING LOT NO 304

ON THE PLAN OF WEST MEADE FARMS, INC. SECTION "L", AS OF

RECORD IN BOOK.2133,PAGE 53, REGISTER"S OFFICE FOR SAID

COUNTY. SAID LOT NO 304 FRONTS 161 FEET ON THE SOUTHERLY

SIDE OF BROWNLEE DRIVE AND EXTENDS BACK 319 FEET ON THE

EASTERLY LINE AND 301 FEED ON THE WESTERLY LINE TO A DEAD

LINE, MEASURING 200 FEET THEREON.

BEING THE SAME REAL PORPERTY CONVEYED TO CHARLES F. MOYER
AND MARGARET R. MOYER AS STATED ABOVE.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day
and year first above written.
Signed, sealed and delivered in presence of:
meQ,,/ wnad R, emond
U \
State of Tennesse-€ }
County of Dav dgon
on Y ]“5 ]ﬁu’ before me, .
appcared MARGARET R. MOYER
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they exccuted the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument. o v ..
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METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5900

This is to certify that this is a true and correct copy ol the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan.
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Melropolilan Health Department of

: Bt‘un 100099c601

Nashville and Davidson County is affixed.
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Charles Francis Moyer
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