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THIS QUITCLAIM DEED, Executed this 30 day of %\Lma_(
1943 ,

by first party, Grantor, (! LACLES T. S LEPUEED + TO-
2 L ESwo0D NASHULLCE TN .S720°7

En 7 SHEPHERD

whose post office address is 520
TEFFRES A. HARDNESA ~+ GLORTA HUDDLESTON .

Wew (\w“"p’[o second party, Grantee, Jj

ﬂv&* 6\ [ D
whose post office address is JFR3~ NOKTH BRoo¥ DR
NASHULLL & TM- 3207 .

WITNESSETH, That the said first party, for good consideration and for the sum of
ZERO. Dollars ($ % ) 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, interest and claim which the said first party

has 1n and to the following described parcel of land, and improvements and appurtenances there-

to in the County of DAUTSN , State of TEMNESSEE to wit:
BEING | pT # 3o ON THE PLAN OF PARKLIDCD ESTATES,
SECTTON Q  As OF RECORD Tn PLAT DooK 3300, PAGE s
REGLSTERS o/FFrcc’ Fok DRUIDSON CDONTY TENNESSEE, TO
WHECH SATD PR RCFERENCE TS HEREBY mpdé ~oR \A’/‘Y\ORC
COMPLETE AD ACCLRATE L EGAL DESCRIPTION THEREOT

PROPERTY ADDRESS 302 LESWOLD LA

MNASHOTLLE TENNESSEE

NE
30T

Being the same property conveyed to Charles T. Shepherd and Jolene T. Shepherd
by deed recorded in Book 10022, Page 542, R.0.D.C., TN

1985 07/10 QLOL O3CHECK 10.00
ZBHE
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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:

Signature of Witness énature of First Party ?

Pri

Print name of Witness

e of Figst

\
i

Signature of Witness Sighature of First Party

JOLENE < HEPHEED

Print name of Witness Print name of First Party

State of TENMNESSE S }
County of wesod

On (-~ o-98 before me, "\"\? u_wu&awﬁak ,
appeared CuHARLE W L ENE SHEPHER?
personally known to me (or ‘prlc;fc? locrsne glp e baeles oa-ali?tgctory 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.

WITNESS my hand and official seal. o~ \
oS VAR
Signaiure of Netary — - Affiant I{nown m wed ID’ £ .
EX)pes G-2& S¢ Type of ID 2¥LLERS LISCE;L/G&TT ;
‘ T {Seal)
State of 7 A/ ) . PESNE

~t

County of AV 1o~ .

On & 36 -ws before me, ‘F’\‘F— %&&WLS\

appeared JEF "’735‘7 A. HARON 6'17 ~ GLOpTA HUDDLESTOR!.
personally known to me (or proved to me on the basis of satiéfactory evidence) to be the person(s) whose name(s)
isfare 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.

WITNESS my hand and official seal.

Y A —

Signature of Notary Affiant Kno“’rp_(z-?t?ﬁ'uceqm
A AR

Type of ID _»‘f _— B “
e ~' (Seal) "

Sa
-

STATE OF TENNESSEE

F DAVIDSON
co#!'i‘%u% CONSIDERATION O Pnkﬁs‘#s“ﬁufs

\S, GREATER, FOR TH
G-, ~

. {
Signature of Preparer

ke
\

, CHANUES SHEPHAR O
Print Name of Preparer .
TANT
EFORE ME, THIS
SUBSCRIBED AND SWORN 19 ] _ "
THE Lo PAY S ¥ e 3202 LESWoOD) MASHUZUTN,
g~ Qoo e Address of Preparer
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