.'77_11‘5 Ao C 1ty € Frefyareo/ !’}/ |
Shane A Wﬂﬁ%’

my ¥ _
13310 o5 0L

SOy O DIASEN
A298-10 QUITCL AIM DEED COH};IIE(TU& CONSIDERATION OR TRUE VALUE,
R298-04

WHICEEVER IS GREATER, FOR THIS TRANSFER 13
$ o

MM.QM&L—

AFFIANT

SUBSCRIBED AND SWORN TO BEFORE ME, THIS
THE \ch 2\[ ﬂFé zkm,h 19‘1”1_ .

Deputy Register

day of Fegevary . [G99 oem,
by first party, Grantor, Jmes H ) 'L' Sara &, INALLER

Boox 11340 r;. 31 4

THIS QUITCLAIM DEED, Executed this

whose post office address is Y84 G - (ynns PRIVE JNASHVILLE , T 3772 ((

to second party, Grantee, Swane AU ALLER. 5793 02/12 0101 OG3ICHECH 10.00
m whose post office address is {4 § (yain BANE, A AL LLE,TA 375 | /

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

ONC Dollars ($ [.¢¢ ) paid by the said second
party, the receipt whereof is hereby acknowledged, does heréby 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 NAUINSOA , State of TENNESSEE to wit:

Land 1 DavidSon County, Teun esse€, BeiNG Lo No. 79, on

we Pram of Elysian PARK, oF RecorD 1n Booye 233, PA@6-3Z,
REGISTER'S DFFICE FoRr DAUIBSON CounTY , Tanm e Cea.

SAD LOT nNo. TG RRONTS (10 FEET N The NOLZTH SIDMG of

LYSN BRINE And pUNS Bacy geTween LINES , 200, 7 FEET

ON THE WEST L)€ AnD (Yyg & FEET on THE EAST LINE
TO A DEAD LiNE | TTHE REAR Ony wi|cH IT MeasuresS
(TS FCeT, " | |
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IN WITNESS WHEREOF, The said first party has signed and se ¢se presents the day and year first above
written. Signed, sealed and delivered in presence of:

ignature of Witness : Signfiture of First Party

W ADpOXx< ﬂ James H . Wwac=ze

Pr?me of Witness /ﬂ Print name of First Party
< / JM /5 ) alden

Signature o Signature of First Party
ﬂy /)/rﬂte/cz'f/.?(QK SA_,&‘& B. NALLQﬁ
Print name of Witness Print name of First Party

State of 724} ’-j J )

County of D3/ olSs+ .

On Z2/rz/G9 before me, ,
appeared ") /3 s> ws H A (e + 5)‘9 iz, V4 z«/é\i Le <~

personally known to me (or proved fo 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.

N

Affiant 1 nown Produced ID
Type of ID

(Seal)

",

On N4gyiv” / Al MO0,  before me, | ,
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.

. u e el T Affiant _XKnown Produced ID
mission Evnires Sept. 28, 3042
ALY wm Of ID

- ""\.‘\ ‘\':... (Seal)
‘1‘.\'.".‘“"" 4 ", —;QQ'L)@

Signature of Notary

P Signature of Preparer
RN IRELE Skean
s ) - . I, . * s -
he o :l; ,;J N T4 - ; L= A 'V'-JA(:LG&
AP D e N _ .. Print Name of Preparer
: J'-. "-.'-.-0"‘!\: -
ST 999 Cynind b RIVE piAcurLie
Ttanaasst Address of Preparer '
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