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STATE OF TENNESSEE 20020705-0081 1

COUNTY OF DAVIDSON
THE ACTUAL CONSIDERATION OR TRUE VALUE
ymcusven IS GREATER, FOR THIS TRANSFER IS

SUBSCRIBED AND SWD N 10 BEFORE ME THI S
THE %ﬂ&

Depity Register
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THIS QUITCLAIM DEED, Exccuted this §% day of YNanreh . 20030,

by first party, Grantor, MeMMM ﬂ }ﬂ ﬁg&au-;\
whose post office address is 40 7 D A ({H es S5+

New oo 7‘J‘:gtsecond party, Grantee \{.} H‘L‘g\& W ’
- ’ ’ A cteduoon
ind Ty Dalice, H

whose post office address 1s 3 \ 4 -D ) AN-L

WITNESSETH, That the said first party, for good consideration and for the sum of
Ore. Dol lan oo//oo___-Dollars ($ LO0 ) 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 1) Wcﬂmo—n . State of Tonnreaz o to wit:

L«me& MMQ»J», Cu.ull—o\, T.uawwq,.qm ﬂ}uvﬂb i ubﬂm‘ OV ~ .a-ﬂt
Lw\ﬂw/mﬁ»-b\ﬂuq Lot om Wi m (‘t AW‘{*«?\ chvﬂ il ()LLQ‘L&AL&,QLC’T‘\%- el ‘IM

wwqocra Sulddivioton %:-&mclow, Y Auecnd an Dok 5¢2, paga 155, W (%.u»[f«
Lacw C 73 - A Aot
- CW\QI:}'( m (_ﬂq‘“’{v—“c’ ﬁJ( ) tDﬂn—k 4&?‘{ ’ ‘&.4’{1(/( ',z AL%
“m‘cﬁz.‘:&'%‘ ¢ gmaﬁ"z fo 4 sCHF. - (21 % u_.f,s?,a"iz}u@ ina ‘% 1‘ Ale /5(/- / 503
P allieh, Arnsay

_b&&e“a\w i, Mhﬂiﬂ&ﬁk
\(KW\_&AA{WL by duatct neenc
ch\%am«mqmap ,eH m/-)-Uf-—“}l oo Qwﬂ;—:\ ujﬂmw L T daced

Lo C‘j'“PG"‘\"" 955, W C" jii W“ md{cu&uom, {o ComARY Cony cond 2%

W\J@« Moudiosr A
smadaol dntowe” Lo Oou-c)& P ooy it -

If your state requires 8 '/2" x 11" forms cut off the bottom of this page at the dotted line.
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transaction. Consult a lawyer if you doubt the torm’™s filness for your purpose and use. E-Z Lepgal Forms and the retwler make no
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representation or warranty, express or implied, with respeet to the merchantability of this form for an intended use or purpose.



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:

Signature of First Party

Crrela Dopnr MnerHn Senress /%25/5%

Pn { .Jme of V\%s _ Print name of First Party

L5clby, 7)1 aiZo

Signature of Witness

(ALLy N MartinN

Print name of‘\Witness

Signature of First Party

Print name of First Party

State of ?_')4{” FURTREY SEIR ]

County of (0 ( « sl

On  Jsiis oo “;, 2 &0 ¢ before me,
appeared

»

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 executed the same in
his/her/their authorized capacity(ics). 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.

Aftiant Y

Type of ID ‘=i

.53

i

State of _ ! N é’»?

County of ¥
On before me, '

appeared

% lumu-“' .
personally known to me (or proved io me on the basis of satisfactory cvidence) to be the person(s) whose’ g~
isfare subscribed to the within instrument and acknowledged 10 me that he/she/they executed the same n
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.

Signature of Notary Affiant Known Produced TD

Type of TD

{Seal)
A . )
Signature of Preparer

Print Name of Preparer

Address of Preparer
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