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THIS QUITCLAIM DEED, Executed this 4t%day of ITW’S 1495 e,

by first party, Grantor, ‘*<DNU\ =. TMd W%Q(j

whose post office address is \OA\O\ Q\\SSQ_L\ S
NOshuilie TS 21900

to second party, Grantee, e
K& mok\%u} Sov ?\t‘:j Mot Dwoyng 500

whose post office address is

oV - | GG RussRll S+
TG ~ ANognile TN 3300
WITNESSETH, That the said first party, for good consideration and for the sum of
LR Dollars ($ LO- OO ) 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 QMO S5 , State of T IRNNOSSRE to wit:
Profwdyy o tua Qusell St
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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:

/&:Z/v? /z,/d,%ja

Signature of Witness

K ety L lSE S oS

Print name of Witness

Signature M’ltness

Ao Wooaley

Print name of Witness '

State of T,e,u p LS55 )}

A At SO i

Signature of First Party

KOV 1N S0vd n

b naifggﬁ/{,

Slcnanhe of First Party

D RS )

Print name of First Party

Coun of _ : :
%" ééL’U"Ld C]Cfobefore me, Al a ﬁ"k' Lo D)

appeaf ed K C(. Ves .,;, Mo i LG o ééu’ Ein
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

1s/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.

r ~ LS
W ﬁ/\-U W JH/‘A’W “”“”.""i.-”

Signature of Notary v Commission EXDITGS MAR 23 207

State of 1

County of

On before me,
appeared

\" ‘o,
2l Affiant l/ Known / Pro dJ:D Lo,
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__________

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(q)
is/fare 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.

Slgnaturmf Notary
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Affiant Known Produced ID
Type of 1D

AN 6&@\/\

Signature of Preparer

0o Sovtin

Print Name of Preparer

LAUA Riysce L S ANashelle, T
Address of Preparer 3/) a’\‘_‘) k.D

(Seal)
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