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Date of this Document:

Davidsvn County DEEDQC
Recvd: 07/24/08 12:38 2 pgt

Reference Number of Any Related Documents: ., - . Fees:12.00 Taxes:0.00

L

Grantor: 20080724-0075896

Name line jc;r\ee : e

Street Address 3511 Loree Lowne .

City/State/Zip ™M S 4 - M) SIS

Grantee;

Name KRenneth Parsons

Street Address 47113 Ca,$§&&& A Ve _

Cystaterzip QLD Hickoeg T BUWLY

Abbreviated Legal Description (.., lot, bld i1, ownship, range t, building and

condo name): Le 505 S hexdoed, Ea ke Biiaval e ; '
SeurCQ.QS-\“:ﬂQ xb\o") 0}~ oq.a‘ alal? BN

Assessor's Property Tax Parcel/Account Number(ﬁ): \QOWS . 15-053.00

THIS QUITCLAIM DEED, executed this = leventhh  dayof Mo rein .
20 , by first party, Grantor, __Ti nQ. Jenes ___ whose
mailing address s B2\ Lukes towe Hermitoge TR 3T0T 10
second party, Grantee, _IKk@netih ParSON. .
whose mailing address is _412% Heosee Orive, mount JoLiel TN, 3 TiR2.

WITNESSETH that the said first party, for good consideration and for the sum of ngmhg E.‘ng’@&&r\&
Dollars ($_ 25000, e ) 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 Do.vidson, ,State of _TBnnessee,

towitt LS 205 Sherudood FresY  Sec 4 Decd, Brok 08 g
Pix\ R.Oo0.c.

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

Print Name of Grantor Tina, Jones Uing D Sones

State of
County of

%&M before me, Mﬂi%ﬂ_
appeared , personally known to me (or proved
to me on the basis of satisfactory evidence) to be the person(s) whose name(s) isfare subscribed to the within

instrument and acknowledged to me that he/she/they executed the same in hisfher/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.

WITHESS my hand angl ofjicial seal.

Signature of Notary 7[ %7 04

Affiant X Known Produced ID Q
Type of ID m
P O
(Seal) T TT— .
Sﬁ“fe 0[ (44 nessee Ci ’f 243 —

\\\mnm,,

(:9“4/#9 O‘F u; (Spw \\ Y\ MANO@,”’I,

On Taly Y, 2eos, bebwe e, Tosu wwuﬁ Sﬁ"‘g&g.&
Kennetic Parsens cnd Tiie Sones, persamtly Kisglt
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