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QUItdalm Deed 141348

THIS QUITCLAIM DEED, executed this day of ,20.05 ,
by first party, Grantor,_Framces ~ C. 3 Johagon
whose post office addressis_ HOY Y™ Ave. Seuth
to second party, Grantee, :ToSm\n Wa lter  TJolwon
whose post office address is_ JI0Y 4B Ave. South

WITNESSETH, That the said first party, for good consideration and for the sum of

Dollars {$ )
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 descnbed
parcel of land, and improvements and appurtenances thereto in the County of Pav 10\90/\

State of T{mt&%tf_ to wit:
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

THE ACTUAL CONSIDERATION OR TRUE VALUE,
WHICHEVER IS GREATER FOR THIS TRANSFER 15

$ -
w qk’ . AFFIANT
D . J SUBSCRIBED AND SWORN TO BEFORE ME, THIS
New W ned THECY=L DAY OF 20_0S
. ¥
Deputy Register
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Nkl TN 37210
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Print name of Wltness /8!5 g‘\ éfc‘f Kﬁ/
Signature of Witness: Sl

Print name of Witness: AR s - ”"-.n.‘ yej
ok ~ T

Signature of First Party:

Print name of First Party:

Signature of Second Party:

Print name of Second Party:

Signature of Preparer \I\) r&ﬁ_ Q/'D/‘—‘“

Print Name of Preparer —loseP\'\ \/\Jah?h P\S—O\N\So’\
LY
Address of Preparer Sq L'l H | 3\1 Cr(’-ﬂ- D I,

State of __JeTNESace.
County of _ Py SV }

OVQ before me, kWhC R’M$ ES
appeared 'Ro ey TJhmes Pece ¢ “B&epn NS~
personally known to me (or proved to me on the basis of satlsfactory ewdence) 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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NASHVILLE & DAVIDSON COUNTY
.. Office of Vital Records

TENNESSEE DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH
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) hereby certify. the. abcwe to be a true and correct copy-of the orlgtnal dOGUment on file'in th|s departmem ThIS certlﬁ co
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Tennessee Code Annotated 68~3 101 et seq Vital Records Act of 1977.
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