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COUNTY OF DAVIDSON QUITCLAIM DEED

STATE OF TENNESSEE

Fcr and in consideraticn of the sum of TEN ($10.00) DOLLARS,
cash in hand paid, receipt of which is hereky acknowledged, and
other gced and valuakle consideraticns nct necessary to ke
menticned herein, I, JILL L. FORBESS {Boocher), widow of Dan
Fcrkess, deceased, a copy of death certificate attached heretc and
made a part herecf, 8334 Merrymcunt Dr., Nashville, Ternn. 37221,
Fhone €15-646-4856, dc hereky transfer, convey and guitclaim unto
RICHARD L. BOOHER and wife, JILL L. BOOHER, same address and
phcne, their (successcrs), heirs and assigns, certain real estate
in Davidscn Ccunty, Tennessee, tc wit:

Land in Davidson Ccunty, Tennessee, being Lot 8 on the Flan

cf Jchn Cunningham Estate, Secticn 3, of reccrd in Bcck 4860,

page 69, said Register’s Office, tc which plan reference is

made fcr a mcre complete descripticn.

Being the same prcperty ccnveyed tc Dan Fcrkess and wife,
Jill L. Fcrkess, by deed from Fhillip D. Harris and wife,
Jeannie H. Harris, of recocrd in Bock 5925, FPage 304,

Register ‘s OCffice of Davidscn Ccunty, Tennessee.

Tocgether with all and singular the rights, privileges,
impreovements and appurtenaces tc the same kelcnging or in any wise
appertaining.

Taxes fcr the year 1996 are assumed bty the Grantees.
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COUNTY OF DAVIDSON
0253 10715 0101 OLCASH 8.00

Perscnally appeared Lkefore me, the undersigned, a Nctary
Public in and fcr said County and State, JILL L. FORBESS (Boccher),
the within named kargaincr, with whom I am perscnally acquainted,
and whe ackncwledged that she executed the within inctrument fcr
the purpcses therein contained.

WITNESS my hand ,and cfficial sgeal at

/.
Tennessee, this »:?Eﬁ%f‘day of ([ el
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STATE OF TENNESSEE P

—_— . DEPARTMENT OF HEALTH AND ENVIRONMENT orarme o
CORDELL HULL BUILDING S -
NASHVILLE TENNESSEE 37215-5402 .

1 he:r.eby~ cer'gi!y the below to be a true and correct copy of the official document
on file in this department. Valid ONLY when embossed seal of the Tennessee

Department of Health and Envxronment and red imprinted signature of the 5tate
Registrar are affixed.
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