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THIS QUITCLAIM DEED, Executed this | ‘1“}‘ day of O ctober 200 ean,
by first party, Grantor, Semes H. <k LUCJZLL&' B ARLAR
whose post office address is b3 1 G@LUMW’} Aus. N fsH vzt it

! ‘
to second party, Grantee, R AN MBND Qr Ca A/ DR MA HHJO

— |
whose post office address is g nggm S—;— . /Uﬂ-SH Vil & 2 1207

4 WITNESSETH, That the said first party, for good consideration and for the sum of
Afj:ﬁfm fU;Mé Trospro Nms ;f-}uﬂpﬁa&D Dollars ($ 99, 900- ) 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 in the County of Op,u;;p Sy ,State of 7] SUAE sS£ & to wit:
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ITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

n. Signed, sealed and delivered in presence of:
égnatum of First l%arty

“ames  H, BHRLF}R

Print name of First Party
¢

IN

Signature of Witness

Y

Signature of First Party

lua:u,p ]B ARLAR.

Print name of First Party

State of TENNESSCE, }

County of DAvidsoviC ;f

On O(‘_;fow IQ’CE-ACO | betore me, A’I’}Cﬂéha BJW{)Cﬁﬁ CLU'\-C:) .
appeared — JOrnps bh Baorlar

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person{s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/thejr

authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the en‘ufy UP g
behalf of which the person(s} acted, executed the instrument. ant Ty,
WITNESS my hand and official seal. o 0’?- PSR /Y
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é/ndture of Notary Aftiant Known V. Ploduced 0¥
Type of ID N :

State of TENNLESLE, ) ST

gou&&ur%sﬂﬁ%m | before me, 4)']@[ 1Q MSS Voun{) ‘: ,”

appearcd [ 10ille, Bonrlar

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare 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. ey
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Signature of Preparer

/L DEM A H—prm’ﬁ

Print Name of Preparer

B Twrn Sv

Address of Preparer
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