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Quit Claim Deed

20040105-0001171

Made this ~3/ax , day of December, 2003 A.D.by Helen F. Huey, the unremarried spouse of Joe R. Huey, deceased,
whose address is: 924 Potter Lane, Nashville, Tennessee 37206 hereinafter called the grantor, to Melinda A. Dement, a single
person, whose address is: Post Office Box 13610, Mexico Beach, Florida 32410 hereinafter called the grantee:

(Whenever used herein the term "grantor” and "grantee” include all the parties to this instrument and the heirs, legal
re-presentatives and assigns of individuals, and the successors and assigns of corporations)

Witnesseth, that the grantor, for and in consideration of the sum of $ TEN AND NO/100 DOLLARS ($10.00) and other
valuable considerations, receipt whereof is hereby acknowledged, does hereby remise, reléase, and quit claim unto the grantee forever,
all the right, title, interest, claim and demand which the said grantor has in and to, all that certain land situate in Davidson County,
Tennessee viz;

See Attached Schedule "A"

GRANTOR RESERVES A LIFE ESTATE

‘Together with all the tenements, hereditaments and appurtenances thereto belonging or in anywise appertaining.

To Have and to Hold, the same together with all and singular the appurtenances thereunto belonging or in anywise
appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the said grantor, either in law or equity, to the
only proper use, benefit and behoof of the said grantee forever.

In Witness Whereof, the said grantor has signed and sealed these presents the day and year first above written.
Signed, sealed and delivered in our presence:

Meo Lo, jﬂ)—u . é: é — <7<P' . % Qe y {Seal)
Witness Helen F. Huey /
Printed Name A(J o . 4}"‘"@ Address: 924 Potter Lane, Nashville, Tennessee 47206

Witness !
Prilnt:csi Name GL‘P‘\ e A M f%‘*‘(l“\ ens

State of Florida
County of Gulf

The foregoing instrument was acknowledged before me this -/ ac day, of December 2003, by Helen F. Huey, unremarried spouse

of Jog R. Huey, who is personally known to me or who has produced
%&-ﬁ Avu a‘éu as identification.

wd o . /u&'@
STATE OF TENNESSEE Notary Public
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Exhibit "A"

Being Lot No. 104 on the Plan of Rosewood Heights, Section No. 3 ofrecord in Book 2133, page 61, Register's
Office for said County.

Said Lot No. 104 fronts 75 feet on the Westerly side of Potter Lane and runs back between parallel lines 150.5 feet on
the North line and 150.2 feet on the South line to a dead line in the rear on which it measures 75 feet.

Being the same property conveyed to George W. Dobbins and wife Mary D. Dobbins, by deed from O.F. Ramsey and
wife, Margaret J. Ramsey, of record in Book 2336, page 29, Register's Office for Davidson County, Tennessce.




Sy

ek

. [TENNESSEE DEPARTMENT OF HEALTH

of Nashville and-l)-avi—dson_ County

Bill Burcell, Mayor

METROPOLITAN HEALTH D;PAFITMENT

311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203
(615) 862-5800

This Is to certify that this is a true and correct copy of the record fited with the
Tennessee Department of Public Heslth, Vital Records, by the Metropolitan
Health Department of Nashville and Davidson Counly.

This is valid only when the seal of tha Melropolitan Health Department of
Nashville and Davidson Counly Is affixed.
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