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QUITCLATM DEED

FOR AND IN CONSIDERATION of the sum of Cne Dcllar ($1.00),
the receipt of which is hereby acknowledged, and for the love
and affection for my sister, Wanda Horton, and no other monetary
consideration, I have this day bargained and sold and do hereby
transfer, quitclaim and convey, unto Wanda Horton, all of my
interest, in and to the following described tract or parcel of

land, lying the County of Davidson, State of Tennessee;

Land in Davidson Ceounty, Tennessee, being Lot No. 99
on the plan of Royal Hills, Section 3, of record in
Book 4860, page 47, Register’s Office for said county.

Said Lot No. 99 fronts 75.00 feet on the northerly
margin of Judd Drive and extends back 123.74, feet on
the easterly line and 160.81 feet on the westerly line
to a broken line in the rear measuring 125.78 feet
thereon.

Being the same property conveyed to Gary Henderson,
Jr., and wife Katie L. Henderson, by Deed from A & H
Homes, a partnership, said deed dated the 14th day of
July, 1977, and of record in Deed Bock 5171, Page 689,
at the Register’s Qffice for said county. Katie L.
Henderson died intestate in Davidson County, Tennessece
on the 8th Day of July, 1994. Title to said property
passed to Gary Henderson, Jr., her husband. A copy of
her death «certificate 1is attached hereto and
incorporated by reference.

“GARY %ﬁ% SON, JR;. /'/
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Personally appeared before me, the within named Gary
Henderson, Jr., the bargainor with whom I
acquainted,

am persohally
and whc acknowledged that he executed the within

instrument for the purpcses therein contained

SWORN AND SUBSCRIBED to before me on this the C‘
of = , 2001.
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MY COMMISSION EXPIRES
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COUNTY OF TymaaidSen
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The actual consideration or wvalue,
for this transfer is

5 5 0

which ever

1is greater,
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