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THIS QUITCLAIM DEED, Executed this 20 day of, Aug
gwuy/ \574'@’4[4.&757 4@1 L

by first party, Grantor, -

whoscpostofﬁccaddrcssis 1704 Russell St. Nashville. Tn. 37206

to second party, Grantee, Lynne Haggerty

1704 Russell st. Nashville, Tn., 37206

whose post office address 1s

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

7.ero Dollars($ O ) paid by the said second

¢ whereof is hereby acknowledge
1 the right, title, interest and claim which the said first party

party, the receip d, does hereby remise, release and quitclaim

unto the said second party forever, a

has in and to the following described parcel of lan
, State of Tennessee to wit:

d, and improvements and appurtenances there-
to in the County of pavidson

Tennessee, Being lot No. 70
Home Place, Of record
fice for said county.

Land in Davidson County.
rlock "A" on the plan of Priest
in book 161, page 102, register's of

«A" fronts 50 feet on the southerly

gaid lot No. 70 block
eet and extends back between parallel

margin of Russell Str
1ines 160 feet.

Being the same property conveyed to James. J. Stamatis
and wife Lynne E. Haggerty by Robert H. Gregory by Deed

of record in bvook 6817 page 37 register’'s office for
pavidson County. Tennessee,

(1) (Revised 3/98)
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[N WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first abos¢
wrtten. Signed. sealed and delivered in presence ol

Signsture ot Witness Signature of F arty

Sne. la CTewart jmﬂés J Stamadis
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County of

On pefore me,

appeared

personally known to me (of proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
1s/are subs..np@‘wﬂihé w,vshm ‘nstrument and acknowledged to me that he/she/they executed the same 1o
hlsﬁcr. the u\am{qhzcd-‘naﬁ '/(4;:,5: and that by his/her/their signature(s) on the instrument the person(s), or ihe

atity upx‘m bci'alf"{irgnghh s4n(s) acted, executed the instrument.
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pziiza';anl) known 1o me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
‘¢/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in

hissher/their authonzed capacity(ies). and that by his/her/their signature(s) on the instrument the person(s), or the

c..ut» upon behalf of rson{s) acted, execuied the instrument. -
ofﬁcna seal.
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