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1209 Alfred Drive Bilis to: UAW Legal Services Plan

Nashville, Tennessee 37205 Same 100 Town Center Parkway, P.O.Box 1797
Spring Hill, TN 37174

And return deed to:

Marvin L. Sanderson Revocable Trust

1209 Alfred Drive

Nashville, Tennessee 37205

QUITCLAIM DEED

KNOW ALL BY THESE PRESENTS that MARVIN L. SANDERSON, for and in consideration
of the sum of Ten and No/100 Dollars ($10.00), cash in hand paid, the receipt of which is hereby
acknowledged, has bargained and sold, and does hereby convey, remise, release and forever quitclaim unto
the MARVIN L. SANDERSON REVOCABLE TRUST, its successors, and assigns, his entire right, title
and interest in and to a certain tract or parcel of land in Davidson County, Tennessee, described as follows:

TRACT 1: Land in Davidson County, Tennessee, being Lot No. 5 on the Plan
of The Marchetti Company Property, of record in Book 9700, Page 213, Register’s Office
for Davidson County, reference to which is hereby made for a more complete and
accurate description.

Being a portion of the same property conveyed to MARVIN L. SANDERSON
and wife, JEWELL O. SANDERSON by deed from THE MARCHETTI COMPANY, of
record in Deed Book 10397, Page 157, Register’s Office for Davidson County,
Tennessee.

MAP NO. 102-14-117, PARCEL NO. 08DZ78469

This instrurment and the interest hereby released and quitclaimed are subject to such limitations,
restrictions and encumbrances as may affect the premises.

WITNESS my hand this 2;3 day of F@w% y , 2000,

I3

MARVIN L. SAN SON

STATE OF TENNESSEE )

COUNTY OF ) Q ;

Personally appeared before me, A , the undersigned Notary e
Public in and for said County and Stg€, the within pamed grantor, MARVIN L. SANDERSON, with " PN iy
whom I am personally acquainted (or proved to be on the basis of satisfactory evidence), and who ;x"“ Vet
acknowledged executing the within instrument for the purpose therein contained. ‘.,}" ?‘: #y " R

R : L :T |9 E"

Witness my hand and official seal, this &} g day of, M\ ,2000. 5% t;a; ot
. R N

Negrary Public ’ L'“._\\; \

iy Commission Expires SEPT. 23, 2000

My commission expires :

THIS TRANSFER IS EXEMPT FROM RECORDATION TAX PURSUANT TO TENN. CODE ANN.67-
4-409(a)(3)(F): Transfers of real estate to a revocable living trust; AND NO OATH OF VALUE SHALL
BE REQUIRED FOR THIS TRANSACTION AS PROVIDED IN TENN. CODE ANN.67-4-409(a)(5).




e Mé’:ropolitan.Govemment of Nashville and Davidson County

Philip Bredesen, Mayor
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