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QUITCLAIM DEED
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|Address of Naw Owner & |Prepared By: Linda R. Kosack, Atty. !
{Send Tax Bills to: | 8109 Wikle Road, East |

[ { Brentwood, TN 37027 |

| } 1

| 1511 23RD AVENUE NORTH |Raturn To: TransContinental Title Company |

] : | 2630 Elm Hill Pike, Ste. 100 |

| NASHVILLE, TN | Nashville, TN 37214 |
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map & parcel no. 81-15-1.00

KNOW ALL MEN BY THESE PRESENTS THAT, for and in consideration of the sum of Ten and No/100
dollars ($10.00), cash in hané paid, the receipt of which is hereby acknowledged,

IDORA C. LEFTWICH
hereinafter called Grantor(s), has bargained and sold, and does herecby convey, release and

forever quitclaim unto

ANTHONY CAMPRELL
hereinafter called Grantee(s), their heirs and assigne, all the estate, right, title,

interest, lien, equity and claim whatsocever located in DAVIDSON, Tennessee, more

particularly described as follows:

BEING LOT NO. 75 ON THE ELAN OF FISK PARK, AS OF RECORD IN BOOK 2331, PAGE 114, REGISTER'S
OFFICE FOR SAID COUNTY.

BEING THE SAME PROPERTY CONVEYED TO WILLIAM E. LEFTWICH, JR. AND WIFE, IDORA C. LEFTWICH BY
WARRANTY DEED FROM AJAX DEVELOPMENT COMPANY DATED JUNE 14, 1956 AND RECORDED IN BOOK 2549, PAGE
189, IN THE REGISTER'S OFFICE FOR DAVIDSON COUNTY, TENNESSEE.

PROPERTY ADDRESS: 1511 23RD AVENUE NORTH, NASHVILLE, TN
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Book 1123 7rse175

This instrument and the interest hereby released and quitclaimed are subject t¢ such
limitations, restrictions and encumbrances as may affect the premises.

Witness my hand this 3/1 day of b&&/ﬂbée/L , 1998.

r
|State of Tennessee

|tounty of Y)Afz// bse/

jon this '%( day of [ Loce , 1998, before me personally

| appeared Z DORA C. LEFTwW/CH
|to me known to be the person(s) described in or proved to me on the basie of satisfactory]|
|evidence, and who executed the foregoing instrument, and who acknowledged the execution |

|of the same to be free act and deed. 5 %
l M;;“t %'*3,

|Witnees my hand and official seal,
|My Commission expires:

t : ?,/25 2005~

| "Wotaxy Public
[

QUIT CLAIM DEED

The preparer of this Deed makes no representation as to the status of the title of the property
described herein, or as to the accuracy of description.
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Metrop'olitan Government of Nashville and Davidson County

Philip Bredesen, Mayor \/5

——

METROPOLITAN HEALTH DEPARTMENT

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

. (615) 862-5900

This is to certify that this is a true and qorréct copy of the record filed with the
Tennessee Department of Public Health, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson County.

This is valid only when the seal of the Metropolitan Health Department of

Nashville and Davidson County is arﬂxed
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