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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this 7 day of M Ay L 200 ( (yean),

by first party, Grantor, Fgmum e MRBE ORE

whose post office address is ¢ §/2 ST Ebwareds Dr . MNiskuv./llE }TN, 7201

to second party, Grantee, J & FF 7. Lo LLAR

whose post office address is ) $ e 7870 NRrRUARD ,ELMHLUE’ST,IL bl g

WITNESSETH, That the said first party, for good consideration and for the sum of
OMNE DollAr Dollars (§ /. ©&€ ) paid by the said second

party, the receipt whercof 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 1o the following described parcel of land, and improvements and appurtenances there-
to in the County of DAV 1D Son) . State of 7TEAMNE SSE€ 1o wit:

BE’“? LoT ro. 7orn THE FLan OF Noldensey ldie }‘/E(ﬁ‘//?‘j‘, As of
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i‘-"”&} FmE Pfcyo;e?;u Convveyed 70 TJeFF T Lold R And Fammee MAE ORR
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STATE OF TENNESSEE

VIDSON
COTHQI HUEI).FC(EWIS\IDERAHON OR TRUE VALUE

WHICHE\I;E IS GREATER, FOR THIS TRANSFER IS
$ - -

-

S
BSCRIBED AND SWORN TO BEFORE ME, THI
?HE 2 DAYOF _tuid 20.Cf.
/2y s LA
Deputy Register




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:

Bertz 8t nricas Popre 12

Signatugd of Witness Signature of First Party
Betty R.CAViwesc Fanple _m._ Orr
Print naffic of Witness Print name of First Party
- / @m ke ; e J. F&nx{%
glgndrure UfWitne\s S]gndlﬁrﬂ of First Party
Zepy R Chopess Jerr 1. Lotla R
Print namé of Witness Print name of First Party
State of  TTEpnessec 1
County of  DAvteld o . |
On Muny 9 200 before me, Saman  LAVhende T De el

appeared = Fanmp.e P10

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 exccuted the same in his/her/their
autharized capacity(tes), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which Lhc person(s) acted, executed the instrument.

WlTNESS my hand and official seal.

A ¢ .
i Lo/i’® Zj}bﬁ/f)/vé/ iy
- na!m‘ezom iy Affiant Known A Produced 1D
wnnmm1sshQExplreS NOV. 30, 2002 Type of ID
(Seal)
State of )
County of
On [p’ (10, __ . bgfore me, .
appeared \ ar.

personally known to me {or proved to me on the basis of satisfactory evidence) to be the personig whose namegs)
iskawe subscribed to the within instrument and acknowledged to me that heishelthey exceuted the same in histheritheir
authorized capacityéiesy, and that by hisAerfheir signaturcés) on the instrument the person(s. or the enlity upon
behall ol which the personie acted. execuled the instrument.

SS my hand and official scal. O /0
Signature of Notary Affiant \/ Knuwn \/Pl Uduc_ed 1D
Type of 1D [ n}, utflé {4 @\%e

(Seal)

“OFFICIAL SEAL"

LINDA V. MAYFIELD o Y
(’jﬂ L S [Q,L/’J—/)—:LA )
My CommIsston Expiray Oct, 26, zoos 4 Signatute/of Preparer

Bewy £ UAav e rs

Print Namd of Preparer
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