STATE OF TENNESSEE

COUNTY OF WILLIAMSON
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THIS INSTRUMENT PREPARED BY:

Celeste Krenz 1221 Shelton Ave. Nashville, Tennessee 37216

NAME & ADDRESS OF SEND TAX BILLS TO: MAP/PARCEL NO.
NEW OWNER:

David E. Lutz Same 071-12 012

896 Idlewild Dr.

Madison, Tennessee. 37115

QUITCLAIM DEED

For and in Consideration of the sum of One Dollar ($1.00), cash in hand paid, and
other good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged. 1,  Marcelle Carter , by these presents do remise, release and
QUITCLAIM unto_David E. Lutz , his successors and assigns, all of my right, title and interest
in a certain tract or parcel of land, described as follows, to wit:

Land in Davidson County, Tennessee, being the north 50 feet of Lot 3 on the
Map of Trinity Heights Addition, as of record in Book 161, Page 38,
Register’s Office for Davidson County, Tennessee.

SAID part of said Lot fronts 50 feet on the westerly side of Lischey Avenue
and runs back between parallel lines along the southerly margin of Pullen
Avenue, 165 feet to an alley.



Being the same property conveyed to Eugene Carter et ux Marcelle Carter by
Deed from James E. Malone and wife, Frances L. Malone of record in Book
7378 Page 671, Register’s Office, Davidson County, Tennessee. The said
Eugene Carter is deceased.

The above legal description is identical to the legal description in the previous
deed of record.

This is improved property located at 1510 Lischey Avenue, Nashville, Tennessee.
37207.

Grantee agrees to pay accrued 2006 Property Tax to Date and hold Grantor
Harmless for said tax on said property.

Grantor quit claims property as is, where is, with no warranty, expressed or
implied

IN WITNESS WHEREOF, we have hereunto set our hands this = day Qﬂgg&)é.

7 analllo. Gl

Marcélle Carter

STATE OF TENNESSEE
COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Public in and for said County
and State, Marcelle Carter, the within named bargainor, with whom I am personally acquainted,
and who acknowledged that he executed the within instrument for the purposes therein
contained.

M
WITNESS my hand and official seal at Nashville, Tennessee, this jmday of Apn”l',(/(
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politan Government of Nashville and Davidson County

Lt L HE

Philip Bredesen, Mayor

METROPOLITAN HEALTH DEPARTMENT
311 23RD AVENUE, NORTH
NASHVILLE, TENNESSEE 37203

{615) 862-5900
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