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A298-10 QUITCLAIM DEED %2-(-293

R298-04

THIS QUITCLAIM DEED, Executed this 2B dayof OcHADIBEYN 19 416

by first party, Sf@p%am& Lorraine. Doyle
whose post office address s "T1|  SetU F£ Place, Nashwville, TN 37206

Tm( b_tso scond party, William Rex  and 'szplname. | oryatne Trevitz w
whose post office address is T Sd’u ‘F-F- Pld(‘,@/ Na 5[/} U H ) 77\) 37 200 \\

WITNESSETH, That the said first party, for good consideration and for the sum of BR0X 1( 329?(} 20
oNne€. Dollars($ 1. 0O ) 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 DAV dson , State of TENNESSEL, to wit:

8 Sl ff Plae, 210 Faet Sowb

eyp

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first

sealed and deliveged in presence of: _
L. D%_—D
=1

=
Signature of Witness Signatule of First Party c_, Q o}
-7 7 —
WILLTAN Lex TREVIT Z Stephanie L. Doy{c_/ = =
Print name of Wnness Print name of First Party g = 2> N
/e, @ At g L, 8o
Signature of Wntness Signature of First Party = = m O
LW &= o
Moatlle 1 hite e B
Print name of Witness Print name of First Party —3 T ooan e
o ,’_'
o
State of Vv dASs ) —_ > . i £
County of Dot~ ’(r’@pu {éd b(ﬁ/ F\Aé‘f' P VILE Wé 2
On \~-\14-91 before me, L\J ,
3 O

appeared  Staphovoan L ?/\'L

personally known to me (or proved to me ort'the basis of satisfactory evidence) to be the pﬁrson(s) whose name(s)
is/are subscribed 1o the within instrument and acknowledged to me that he/she/they executed;&he same in his/her/their
authorized capacity(ies), and that by his/her/their s:gnature(s) on the instrument the pcrs(_m(s) or the entity upon

behalf of which the person(s) acted, executed lhe mstrumgnt o
WITNESS my hand and official seal. =~ ~ S
: .' \ TI-«FY'- . ". Lo
Ay~ b A J0y PN 0 o : -g N
Signature of No : - Affiant K#own Produced ID
¢ - P U B L\o , Type of ID 39’0
My Commission Expizes OCT. 12, 1232 s el ‘ (Seal)

(Revised 12/95)




