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THIS QUITCLAIM DEED, Executed this 222
19 98 ,

B0k 1104 4ee348

STATE OF TENNESSEE

COUNTY OF DAVIDSON
THE ACTUAL CONSIDE DR TRUE VALUE,
ERUS GRERTER, HIS TRANSFER IS

Iracheey

ANT

SUBSCRIBED AND SWORNTO PEFORE ME,
THE _iz_/pmr%j %ﬁzt 1994

Deputy Register

0764 01/31 0101 01CASH 10.00

day of TUN E

by first party, Grantor, HENEy \J\/ . /\']A-,Q:S HACL
whose post office address is ZE2 8 | RBRoThe RS%, C L.ﬁ'Q.K.S\EL‘-é; 7{:7 B3704<

" to second party, Grantee,fa:\\.’l.- W. NMaesHAao
AW of \
"\

whose post office address is 4O 2 Z- SruFelD 047: AT\’IIOCH, /8. 37013

WITNESSETH, That the said first party, for good consideration and for the sum of

ONE F °°/ o ——Dollars (3 / %

) 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 in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of DAVIDSOW , State of 7 EAINESS EE to wit:
L.AnD TN Davodson Covrmy / TE"NNESSEG) BEING
LoT Neo. (78 ONTHE FrAn oF Rome loT DIVISTOS,
Secrron Fave Lor ~no. 17 Cocewood Ac:e.e.sl oOF
‘Record o BooK 5200, Arae B03 As Amenbed TV

Book (2.5 , Pace (ptel’i?zazxrzaa‘s OFFILE for SATD

Counr.

Sarp LoT~o. (78 Feonts /B8.69 Feer on 711 Noetiercy

MmAararw o€ SruFecd CovrtT AD Exren~nos “Back

(3(.85

FeeT on THE \WasTERLy (INE, | ne 78 A BROKEN (€
AND /1 §.co Feer oN T77E ERSTERLN (InE TD A DEAD
lane TN Tt /:‘sDEFne.( MEASUB NG T7-C0 Feer 71feReon -
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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:

re of Witn€ss glgnatgof First éarly'

Sign

Print name of Witness Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party
State of 7‘5"” el sc

County of V4 Dﬂ'/?‘ mery

On Tunc T%,/995F before me, )

appeared  floy iy b, MW/

personally known 10 me'(or proved to me on the basis of satisfactory 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. e
e E o
R R
Affiant _><_Known_____Produted ID
Typeof D__.. 5 ¢ < ° "
Lot T —(Seal)
State of ) A o
Countyof _ . .y g et
On before me, o i
appeared

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.

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced ID

Tax Bl o s

— (Seal)
MTIDLAND MoVt & /zw,(/éu M
?O /@oﬁ Z.&;Lpzi-g Siinature of:”rejarerﬁ()

O KlLdrom & Q‘:V\{ i oK Print Name of Proparer

7312 ~0ASp 77 Suveene Anrmed 7.
Address of Preparer 2703
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