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THIS QUITCLAIM DEED, Executed this 2./ day of O»AA,%U-S)\/ ,

by first party, Grantor, m ¢ O\C\i €, TQ I 7"7

whose post office address is

to second party, Grantee, b el Tarr Hl

whose post office address is %%qé) LK_ ,q«[(kg\‘s (l.(CQ
) RO
Detrodt T, 8244

WITNESSETH, That the said first party, for good consideration and for the sum of
One DNollar Dollars ($ |, 00 ) 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 wit:

to in the County of b (},Q‘ldgoﬂ , State of Téﬁ nelSee

Fand 3 n B dten Leunky, Tennesse bevag, kot NO.
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If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.

STATE OF TENNESSEE

COUNTY OF DAVIDSON
CONSIDERATION OR TRUE VALUE,

THE ACTUAL
;VHICHEVER IS GREATER, FOR THIS TRANSFER 1S
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© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular
y transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no
representation or warranty, express or implied, with respect to the merchantability of this form for an intended use or purpose,
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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:

4%42;¢¥;g62, o W T any

“Signature of Witfless . L Signature, of First Party
j/b]k/eyz\ze// o ssrte Jeaa g
Print name of Witness Print name of First Party 7
“~
% Csi D \fgd)v.a\
Signature of Wit Signat fFrest-P,
ignature of Witness ignature o Se.[usafny Q
Doeris ety
Print name of Witness Print name of marty !

T
State of /cﬂn:-rﬁsc.e__. }
County of_Lav 1ds p~_ & , Qp ,
On ‘4‘%“5?" <2 /5F¢ before me, Lele Fn.LDun & /ﬁ%‘f"? wh (e
appeared “'/??a.&? gic TEray
personally knownrto 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/hér/their a,ut'librjzed capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the

1

entiyy ugori be}@f of. which the person(s) acted, executed the instrument.

IBSS ry kdnd and official seal.
L s 2 A . .
” % m \ﬁ?__)f a@m 155, ‘_ei__é;&'ff\s ?/j{/faé‘gz')
Signituré'pf NW - ] Affiant ___Known____Produced ID
SRS Type of ID
Q_///-ﬁ {Seal)

State of iﬂc:sé‘cc.» }
County / As ,
On ﬁu,jq_gf’ ’2_.‘_}?;;;? before me, Ze /A.z % \D(Jﬂf? , //0]%5’7 Cﬁﬁab/{r o

appeared “ 77445 ;' 75r9/

personally known (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 ang official seal.

A %?QZ:/%«/ 7)—}-7 C/Jmm';“"w R—ﬂ{ﬁ_/gzs F/jf’/,;.’ad&_,
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Signature ofrya:y Affiant ___ Known___ Produced ID
NV Type of ID
- s -t\' ..... T (Seal)
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N I S R Signature of Preparer
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