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A298-10 QUITCLAIM DEED
R298-04
28%0 €4/1S G101 C1CASH 16.60
THIS QUITCLAIM DEED, Executed this /‘f& day of ﬁp ry I , ICH? (year),

by first party, Grantor, Dennis Rou.s ZQCK and \T‘eresq :E Z QCK
whose post office address 1s Bgoci Lunn D(‘ . '\)Qéh Oy HE,Y‘O 37K 8

to second party, Grantee, | e nns QQLS ZQCK
whose post office address is 38-00\ Lunq Dl". 1\305\(\0: \\e ’T[O 372~| 8

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ ) 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 1n and to the following described parcel of land, and improvements and appurtenances there-

- &4 .
to in the County of un 3A50n ,State of | ennessee. to wit:

LCU‘\A N DQOIAéOh Coun‘\'U\ ,Te,nr\e,sse_e, : befﬂﬁ LD+ iDO. ”) on ‘H\@

P\Qf\' ot ‘Qoqq\ H:lls , Section | ) of record ;n BooK ‘1’675,]3&76’- 13,
Rec‘-a‘\'er s Olfice Cor quicl.scm Coun‘k_\.

Said Lst Do, 1) )u.')\'\:c-,\\ 1S QComer lo‘f', Lronts 7400 fest onthe

Soufl'\'\er\tj mQrt‘;n o L“UM\ D‘“er &Y\A (21/0('\—\-6 j41,33 QQ&OT\"H&Q,

§%¥em\ks Marq.n of Lunn Cowrt, SOtk Ceontayes bes ng \oined bs.‘
“wve Nao .a C. \efg-H\ of 37.69 Cce+ Q\B\Qd‘ends %GC

75.36 Feet on Se aly Line and 130.70 fecY
eQS*'er‘h\k\ l{qe ‘l'o qutfg\‘ 0?' In‘\ersechon' <Y On \H\QJ

If your state requires 8 '/2" x 11" forms, cut off the bottom of this page at the dotted line.

Being Poe Same P""f’?‘*j conveed Yo Vennis Kavy Zud et
l)Lj C{CQJ OQ €eco.(cj .n@ooK 79\5—8'576_ I) (,ODC,

| l l
|l| © E-Z Legal Forms. Before you use this form. read it. fill in all blanks. and make whatever changes are necessary to your particular

53926120040 transaction. Consult a lawyer 1if you doubt the form's fitness for vour purpose and use. E-Z Legal Forms and the retailer make no
0 > representation or warranty. express or implied. with respect 1o the merchantabifity of this form for an intended use or purpose.




pook 11433 p5.125

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:

A tQ Iy AN oo
N CAC D ZA ALL A -
Signature of Witness Signature of First Party 7 <s - |
S T
T D —s
: TeveSce, - 7 Al v
Print name of Witness Print name of First Party AN
RN R et
s, r * ._
Signature of Witness Signature of First Party o
Print name of Witness Print name of First Party

State of 7<eNNESSEL

County of Quv ‘\650"‘

On JH th APP ' | before me, 7presa 7~ Zuc/c

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.

gnagufe af Notar) I~2Y2ce Affrant Know':,,x
Type of ID 24 Q \

.’ -,:- .. ...' ]
R } ‘:'r ’ 3 ....l. Q 10.... '.‘- . -
Counfy Of 13000 ST
On before me, R O

........

appeared

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.

Signature of Notary Affiant ____ Known Produced ID
Name n&!ress oF Ne.o Owney Type of ID

BQYM s Qa Zwc L |
380Cl LU.n br Signature of Preparer
YOQéhO ¢ ”0 m 37& \ 8 Print Name of Preparer

"c)\lja;c Bills Yo Seme.,

m“P ¢ Pavcel
S§5-1 R )

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

(Seal)

Address of Preparer

It your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.



