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THIS QUITCLAIM DEED, executed this 20th day of October , 2003, 20040614-00702 14

by first party, Grantor, Raymondﬂ%_’? ek
whose post office address is 3408 Cobblestone Drive, Rocklin, CA 95765

to second party, Grantee, Judith Harrison
whose post office address is 21 Vaughns Gap Road F-92, Nashville, TN 37205

WITNESSETH, That the said first party, for good consideration and for the sum of One Hundred Dollars
($100.00) 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 thereto in the County of
Davidson, State of Tennessee to wit: Unit No. 92, of Belle Meade Highlands Condominium, created under Title 66,
Chapter 27, Section 101, et seq., as amended, Tennessee Code annoted, and as established by a Master Deed, of
recordin Book 7091, page 302, Register's Office for Davidson County, Tennessee, together with the undivided
percentage interest in the common elements appurtenant to said unit as set forth in Exhibit A-1 of said Master Deed.
Reference is hereby made to the plat of Belle Meade Highlands Condominium as set forth in Exhibit A-2 of said
Master Deed for a more complete identification and description of such unit,
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OF, The said first party has signed and sealed these presenis the day and year first above
galedl and delivered in presence of: ¢ ﬁ ,

fobt WA Signature of First Party

wa‘w % :'#Fono Bﬂ/MM ﬂ! s
Print name of Witness Print nafne of First Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party

State of [Notaty-te-fillout] (Al Tovnia

County of [Netatto-Bll-est] i2/a ter™ } ]
ot 20 On Moty tofittom] before me, [Notat—te-fillout|, appeared [Notaty to fill out] personally known to me (or

- 0. &%, u',]grﬁved 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(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
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State of [Notaty to fill out] /e psessae
County of [Notaty to fill out] Dgv/dsan }

Ocfober On [Notaty to fill out] before me, [Notaty to fill out], appeared [Notaty to fill out] personally known to me (or

26,2% } 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(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.
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County of YLu tes

on OcApker 20 203 bsfore me, Koss 04 renscthell Ustary Fuh fie

Date / Name and Titie of Officer (e, “Jane Dos, Natarf Pubic™)

personally appeared K.M,; i1 L’héf/ [ﬂ { CL

Name({s) of Signer(s)

O personally known to me — OR a/fxigroved to me on the basis of satistactory evidence to be the person[af
whose name(s) isfare subscribed to the within instrument
and acknowledged to me that he/shefthey executad the

- same in his/hestheir authorized capacity(jesy, and that by
his/rer/tireir signature(sf on the instrument the person),
or the entity upon béhalf of which the person(ef acted,
executed the instrument.
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WITNESS my hand and official seal.
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Though the information below is not requirad by law, it may prove valuable to parsons relying on the docurnent and could prevent
fraudulent removal and reattachment of this form to anothsr document,

Description of Attached Document

Title or Type of Document: Mua_./;@ ‘M{

Document Date: AO(J\LD W’V Z’O/ 7/01)3_ Number of Pages: 2

Signer(s) Other'Than_ Named Above: __ I [ A

R g o el o ey

Capacity(ies) Claimed by Signer(s)

Signer's Name: Signer's Name:

O individual O individual
O Corporate Officer | O Corporate Officer
Title(s): Titie(s);
O Partner — [ Limited [ General O Partner — [ Limited [J General
[J Attorney-in-Fact 0 Attorney-in-Fact
O Trustee T Trustee
0J Guardian or Conservator O Guardian or Conservator
O Other ‘Top of thumb here O Other Top of thumb here

Signer Is Representing: Signer is Representing:
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