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Quitclaim Deed

Date of this Document; TL,J V\\ ! , 200

Reference Number of Any Related Documents:

Grantor: .
Name Mac y Suzannhe .SO\r\w soM
Street Address __7 149 ) neida ﬂ—w—t
CitystaterZip @ Sh v / e TN 31207

Grantee. WNO G\ telrfwes ‘o Bil\S

Street Address __) | q V!OHC’ cda Rre -

cystatezip _Y\aShv) [le. TN 3207
Soxce of Te b 2on10397 - 007947 R

Abbreviated Legal Description (i.e., ot, block, plat or section, township, range, quarter/quarter or unit, building and

condo name): LoT 3‘-['Vf0rwui-!&<&+5 Sub — of Cecocd Rk 11RO ‘DE\)G\'] QQ{)(‘_T

Assessor's Property Tax Parcel/Account Number(s): Voxce\ ¥ ©1(~12-0 |¥Y.0p

THIS QUITCLAIM DEED, executed this day of :
20 , by first party, Grantor, __ N ey, SVZ28NN0€E.  Sohnsaw , whose
mailing address is Same T QS ARGV E N o
second party, Grantee, _ Oy SvZonNe  Sohnsow CroCee

whose mailing address is = <orme  BS AN E

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,

W\o\p:} SuBanh € Johnsors
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Macy, Suzanne Jdhnson Cr aotee 'y




which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of , State of
to wit:

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness
Print Name of Witness

Signature of Witness
Print Name of Witness

Signature of Grantor q/&‘LATMa%&Am_QﬂM
Print Name of Grantor

State of ___ Tep/Messe & )
County of _ DAv:1050 2/ )

On /4 4% g % RA0Dl, before me, L/ VB4 Lossip s/ .
appeared MMARy Sv 2 4une ) oj vson CRRB7 ReEw , personally known to me (or 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 histher/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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{Seal) My Commission Expures MAY 22, 2010
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Being the same property conveyed to William E. Crabtree and Mary Suzanne Johnson, by Quitclaim
Deed from William E. Crabtree, dated March 16, 2001 and recorded March 27, 200t in I:ztrument
Number 20010327-0029478, Register's Office for Davidson County, Tennessee,
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William Edward Crabtree . IMale June 14, 2005"
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"I hereby certify the above to be a triie and correct copy of the original document on file.in this department. This certified copy is valid only
when printed on security paper showing the red embossed seal ofthe Metropalitan Government of Nashville and Davidson County.
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“ Tennessee Code Annotated 68-3-101 et seq., Vital Records Act of 1977.
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