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Quitclaim Deed

Date of this Document: mg r c/’n q , 20 &)

Reference Number of Any Related Documents:

Grantor:

Name _TJerome. E v /Wgr-h"?g K fgerr\/i

Street Address 8, (o St Foal Q cad
City/State/Zip Na<h ville TN 372/0

Grantee: j mes M/ Y

Name . /(L/éué? 1; \/\/C}rf'en\.)
Street Address O Y /‘{aqq S Gf‘ Lve {')a S S

P -~ -
City/State/Zip Her m', 42 90 7] N BT7077 =

Abbreviated Leggl Description (.e., lot, block, plat or section, townghi ,range, quarte%iart r ornit, building and
Sectipd 0" Recerd BooK yay Paﬂe Xl
Assessor's Property Tax Parcel/Account Number(s): by A

__________________ e SOUACE OF TITCE ! g2, P fou

THIS QUITCLAIM DEED, executed this gt A dayof_ I Vacc A .

200 "7, byfirst party, Grantor, ‘:ré «O0me E, v Ma e K. iDP" ] whose

mailing addressis__/ 06 Stwton RA Nashyille ~Tal 3 23)7  to

second party, Grantee, _:[;m-np =, W ~ Vs e K. Wa [ re N e 7 7 40
=il

whose mailing address is (o fo ‘-f'/ ﬂaga Cs G rove

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,
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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 7 /N o T R. Pml/‘
Print Name of Grantor (M Attt e I p{hr\/

e
State of / /’d ] )
County of ﬁ o/ I’/,J_km ) )

on_g3/ %%0200 7 . . before me, é?é/ EMﬂ/‘&M ,
appeared __ ALEr ey — — , personally known to me (or proved

to me an the basis of 1 sétisfactory evidence‘)'{o 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
nerson(s) acted, executed the jnstyument.
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