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THIS INSTRUMENT PREPARED BY: Bobby D. Davis, Attorney
Madison Title Company
101 Shepherd Hills Drive
Madison, Tennessee 37115

QUITCLAIM DEED

oSx:~\2

S0 L. 00
ADDRESS NEW OWNER: SEND TAX BILLS TO: MAP-PARCEL NO.
Ralph E. Hogan and wife B -
Brenda J. Hogan ' 704 RIVER PAsS

223 Hillcrest Drive
Madison, Tennessee 37115 MADISow TN 37//€

THIS QUITCLAIM DEED made and entered into on the day and date last
written by and between, Garry T. Hogan, hereinafter referred to as the
"GRANTOR", and Ralph E. Hogan and Brenda J. Hogan, hereinafter referred

to as the "GRANTEES":

WITNESSETH:

FOR AND IN CONSIDERATION of the sum of One and No/100 ($1.00)
Dollars cash in hand paid, the receipt of which is hereby acknowledged,
and other good and valuable considerations, Garry T. Hogan has this day

bargained, sold and quitclaimed unto Ralph E. Hogan and wife, Brenda J.

Hogan, their heirs and assigns, all their right, title and interest in
certain real property in Davidson County, Tennessee, described as

follows, to-wit:

BEING Lot No. 28 on the Plan of Marlin Meadows, Section 3, as of record
in Book 2133, page 26, Register's Office for Davidson County, Tennessee.
Said Lot 28 fronts 140 feet on the northwesterly side of River Pass and
runs back 243 feet on the northeasterly line and 421.7 feet on the
southwesterly line, to a dead line, measuring 228.2 feet thereon.

BEING the same property conveyed to Ralph Hogan and wife, Mary Murff
Hogan by deed from Shelton P. Prator and wife, Marjorie/P. Prator of
record in Book 2340, page 131, Register's Office for Datidson County,
Tennessee. Ralph Hogan is now deceased, having died on March 28, 1983,
Mary Adeline Hogan, also known as Mary Murff Hogan, is now deceased,
having died on December 24, 1996.

Said property is conveyed subject to such limitations, restrictions

and encumbrances as may affect the premises.

This deed is prepared solely on the basis of information furnished. No
legal advice is being given to the parties hereteo. This deed contains
no warranties of title, either expressed or implied. This deed shall
only convey the interest owned by the Grantor herein, but not further and
shall be subject to any and all claims, obligations, and impediments of
title that may exist. We do hereby disclaim any knowledge or liability

for claims that may be had by persons or entities other than the Grantor
herein.



IN WITNESS WHEREQF, the undersigned has hereunto set his hands on

the day and date acknowledged below.

e ol

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

w1 03972276

Personally appeared before me, the undersigned, a Notary Public in
and for said County and State, Garry T. Hogan, with whom I am personally
acquainted and who acknowledged that she executed the within instrument
for the purposes therein contained.

my hand and official seal this the ler7\¥b\_
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STATE OF TENNESSEE )
COUNTY OF DAVIDSON )
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METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

(615} 8625900

~n

Philip Bredesen, Mayor
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This is to certify that this is a true and correct copy of the record fied with the

BN 6 1997 Tennessee Department of Public Health, Vital Racords, by the Metropoiitan

Heallth Department of Nashvile and Davidson Counly.

This is valid only when the seal of the Metropolitan Health Department of
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Nashville and Davidson County is affixed.
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Philip Bredesen, Mayor
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