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THIS QUITCLAIM DEED, Executed this ~ 13TH  day of  JANUARY .19 g7

by first party, SAMUEL KORNBLUTH AND PEARL KORNBLUTH
whose post office addressis LION'S HEAD #20, 4487 POST PLACE, NASHVILLE TN 37205

SUD“Q\‘*’ to second party, PEARL KORNBLUTH AND SAMUEL KORNBLUTH, AS TRUSTEES OF THE
TO\Y‘% \\ PEARL AND SAMUEL KORNBLUTH LIVING TRUST
whose post office address is | TON'S HEAD #20, 4487 POST PLACE, NASHVILLE TN 37205

WITNESSETH, That the said first party, for good consideration and for the sum of QNE
Dollars (3 1.00 } 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, inter-
est 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  JAVIDSON , State of TENNESSEE to wit:
UNIT 20, IN A HORIZONTAL PROPERTY REGIME WHIEH IS LOCATED ON THE PLAT OF LION'S HEAD
CONDOMINIUM APARTMENTS, OF RECORD IN BOOK 5345, PAGE 58 ,REGISTRARS OFFICE FOR

DAVIDS]%\\%%E%S w IEE%E%EEF!]@ said first party has signed and sgaled these presents the day and year first

above written. Slgne sealed and delivered in presence of:
- \\ 0N s

Ot \QAUJ\J\ '< WJVK

Slgnature ofotne}s “ /&}galure of Flrst Party
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Print name of Wltness o Print name of First Party

State of TENNESSEE )

County of DAVIDSON 4399 o1/ , i
On JANUARY 13TH, 1997 beforeme, LORT F HEALEY A7 01713 0101 OCHECK  8-00

appeared SAMUEL KORNBLUTH AND PEARL KORNBLUTH RO

personally known 1o me (or proved to me on the basis of satisfactory evidence) to be the person(s} v\hose name(a)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hls/her/theu" .
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the pcrson(s) or‘ff&: cnmy ’UQpn 3,
behalf which the person(s) acted, executed the instrument. ) N !
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