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THIS QUITCLAIM DEED, Executed this C; day of /&,031 ,
19G7

by first party, Grantor, C% W

whose post office address is PO, Box 875
Sopena, Jn-37167
()-;BL to second party, Grantee, ﬁ//n CuﬁO

\})%& whose post office address is 4
D \\\‘3 s 32/67
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WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ ) paid by the said second

~pahy, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
-unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-
to in the County of DMW ‘ , State of to wit:
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

- Si gnature of Witness

Print name of Witness Print name of First Party
oty Lo

Signature of Witness Signature ofFirst Party ¢ 7

Print name of Witness Print name of First Party

State of T{pR MW ST }

County of XarrRno

On Catha Npe &-G97 before me, ,
appeared LNy Codp

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to 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 ] SS my hand and 6ffidial seal.
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Slgnz}tlure of Noudry Affiant ____Knownx owﬁe b 3 ""1 N
Type of ID _S9n \‘(.\P '419110_ TP
e 00
State of ) Erowess 32y Byii Y Ta, 6y i S 3
County of t E - .0 ‘@
On before me, . '1.,_ 408 ,4.'_._.-‘\*‘. s
appeared ")’, "-‘-‘\-\ Sy
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whsse.:ahlo&)m--" s

is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the s‘a@ 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.

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced ID
Type of ID

(Seal)

STATE OF TENNESSEE

COUNTY OF DAVIDSON i
THE ACTUAL CONSIDERATION OR TRUE VALUE, Signature of Preparer
WHGHEVER IS GREATER, FOR  THIS TRANSFER IS

et gAY ‘(/‘/‘-/{M[ Print Name of Preparer

SUBSCH[BE AND SWDRN T0 EFOHE ME, ﬁs
ﬂ @ [ Address of Preparer
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