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A298-10 QUITCLAIM DEED

R298-04
THIS QUITCLAIM DEED, Executed this Second day of May L1997

by first party, Linda Diane Parks

whose post office address is 3409 Mays Street Nashville Tennessee 37211

to second party, Terry Wayne Parks
6150 05/02 0101 OZCHECH 8.00

whose post office address is 3409 Mays Street Nashville Tennessee 37211

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ 10.00 ) 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
. State of Tennessee to wit: Land and

appurtenances thereto in the County of Davidson
Nash. TN 37211. Lot 445 Section 2 Sunrise Heights

improvement commonly known as 3409 Mays St.
Deed Bk. 9885 pg. 714 Map 133-01 Parcel 223.00; Being the same property conveyed to Linda

ne Parks from Steve E. Reed & wife Linda L. Goad Reed.

Diane Parks & Ter
’HEREOF The said first party has signed and sealed these presents the day and year first
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above written. Signed, s j:jnd delivered in presence of’
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/71&&%& W, (e ) freike
Signature of First Party

g}hure of Witness
191 SSa W Stug bM\LO\)ﬂ L/ML/(L D /)clt /{J‘
Print name of Witness J Print name of First Party

e

Signature of First Party

Signature of Witness
—

Print name of First Party

Print name of Witness

State of VYLD A }
County of m&gm 9 W€
before me, 1 Qe W (&t\\ . J\\lea.iiT ,

On  Maw, 2 \a4"
appeared \4‘ R v\x( ?C&)\.\(g O\K\é \-\\_;\, ¢ Qod \%5
personally known to me (or proved to me bn the basis of satlsfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged 10 me that he/she/they executed 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.
WI my hand and official seal.
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Signature of Notary
My CDmmlssaun Expires July 24, 1989, ~ Type of ID
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© E-Z Legal Forms. Before you use this form, read it. fill in all blanks. and make whatever changes are necessary to your particular transaction
Consult a lawyer if you doubt the form’s fitness for your purpose and use E-Z Legal Forms and the retailer make no representation or warranty,

express or imphed. with respect to the merchantability of this form for an intended use or purpose
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