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QUIT CLAIM DEED
New Owner/ Property Being Conveyed Send Tax Bills To:
New Owner

REBA C. MCGAHA
572 Michele Drive
Antioch, TN 37013
Mail Tax Statement To: Map & Parcel:
New Owner 162-11-21

For and in consideration of Ten and 00/100 Dollars ($10.00) and other good and valuable
consideration, on this ,Q_‘l_ day of U0 ke D005 , 2005, I, REBA
CAREY n/k/a REBA C. MCGAHA, surviving spouse of C. DOUGLAS CAREY, Deceased, as
Grantor, and REBA C. MCGAHA, a married woman, as Grantee hereby conveys all right, title
and interest that | may have in and to the following described real property located in Davidson
County, Tennessee, to wit:

ALL THAT CERTAIN PARCEL OF LAND SITUATE IN DAVIDSON
COUNTY, STATE OF TENNESSEE, BEING KNOWN AND DESIGNATED

AS FOLLOWS, TO WIT:

BEING LOT NO. 7! ON THE PLAT OF WHTTEMORE VALLEY, SECTION
4, OF RECORD IN BOOK 6250, PAGE 873, REGISTER’S OFFICE FOR
DAVIDSON COUNTY, TN, TO WHICH PLAN REFERENCE IS HEREBY
MADE FOR A COMPLETE AND ACCURATE DESCRIPTION THEREOF.

BEING THE SAME PROPERTY AS CONVEYED FROM DEANNA C.
HOBBS HILL AND CRAIG HILL TO C. DOUGLAS CAREY AND REBA
CAREY, AS DESCRIBED IN BOOK 8859, PAGE 703, RECORDED
02/08/1998 IN DAVIDSON COUNTY RECORDS.

Property Address: 572 Michele Drive, Antioch, TN 37013
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Witness my hand this the o? :1 day of I‘_‘l OAQ L , 2005.
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Mra of C. Douglas Carey
STATE OF TENNESSEE }
COUNTY OF _{)pntd son )

Personally appeared before me, the undersigned Notary Public in and for said
County and State, the within named REBA C. MCGAHA f/k/a REBA CAREY, the
bargainor, with whom I am personally acquainted (or who has both proved to me on the
basis of satisfactory evidence), and who has acknowledged that she executed the within
Quitclaim Deed for the purposes therein contained.

Witness my hand and official seal this the O\ day of\’iw

h 3

2005.

Notary Public
arricia

I hereby swear or affirm that to the best of affects knowledge, information and
belief that actual consideration for the transferis $§_/¢-06

Rl o’ Wanffd,ﬁ_/

A 1ant’s Name

A day of MODLL‘A. ,

Subscribed and sworn to before me thl

2005.

Nota ission ¢
Mricis Jday Go
No title search was performed on the subject property by the preparer. The preparer of this deed makes no representation as to
the status of the title nor property use or any zoning regulations concerning described property herein conveyed nor any matter
except the validity of the form of this instrument. Information herein was provided to preparer by Grantor/Grantee and /or their
agents, no boundary survey was made at the time of this conveyance.
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