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THIS QUITCLAIM DEED, Executed thiso% day of OAC)A@L”' ‘ UNSATISFACTORY WHEE%E%BVED
O 2 vy first party Wedticia, L. detisnsonCrpo o ?

whose post office address is 4132 Badlshine. Dpp g Mashoitly “Trv 27207

to second party (ovary 4. He b biraa m

whose post office address 1s_IY30 Eust ¢ ada fasa. Madion ~TH 25

WITNESSETH, That the said first party, for good consideration and for the sum of
$_ 1-o0e 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
rght, title, interest and claim which the said first party has in and to the following
described parcel of land, and improvements and appurtenances thereto in the County

of bmu.’&san , State of ’Twm $saq. —
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day"m,,",”- e
and year first above written o ",
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STATEQF  } Temnessea.
COUNTY OF YDu.; &goon

On_ oAbt .@CL«;, }J%Ml 200 Fysfore me, %/@af%‘“ 0Q_7/4, ‘71&_;_/‘7,
ML,

personally appearedjgpuccd X%LZAL(_W«-W @wwM‘? iy 7 Z/LJEAA—««;)«_J
personally known to me (or proved to me on the basis of satisfactory evidence) to be ffe

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged tc me

that he/she/they executed the same in his/her/their authorized capacity(ies), and that by

Nis’her/their signature(s) on the instrument the person(s), or the entity upon behalf of

which the person(s) acted, executed the instrument.
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Signaty '
\

j .
[4 L4

Affiant____ Known___ Unknown
ID Produced
{Seal)
STATE OF TENNESSEE
COUNTY OF DAVIDSON
Davidaon County o 1pes HERELER - CREReRATON
i =
T ~ ; :
i, ATy

Al
Deputy Repistar ¥

r——— L




