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QUITCLAIM DEED

FOR AND IN CONSIDERATION of the sum of Ten ($10.00) Dollars cash in hand paid to
the undersigned, the receipt of which amount being hereby acknowledged, and other good and
valuable consideration, Martha S. Henry hereby convey, transfer, remise, release, relinquish
and quitclaim all of our right, title, and interest unto Patricia S. Rowland, married, William P.
Henry, married, Judy G. Johnson, married and Kandy L. Jones, unmarried, certain land

situated in Davidson County, Tennessee, being more particularly described as follows:

Being Lot No. 45, on the Plan of First Revision, Phase Two, Section Three, Brookside Woods, as
shown by plat of record in Instrument 200005120048125, Register’s Office for Davidson County,
Tennessee, to which plat reference is hereby made for a more complete legal description.

SUBJECT to all easements, rights-of-way, protective covenants and mineral reservations of record if
any.
AND BEING THE SAME premises conveyed to Granior by virtue of a warranty deed from Megan
L. Sullivan, married dated April 28, 2006, in the Register’s Office for Davidson County, Tennessee,
Instrument Number 20060503-0051468

Property known as: 308 Leslie Ann Court, Hermitage, TN 37076

WITNESS MY HAND on this the(_\: 2[# day ofﬁcirf% , 2008.
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Martha S. Henry
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Pesonally sppered befor me, Qw//,,, s oy pasiv,

Martha S. Henry the within namedé{argal (s), wit om I am personally acquainted (or

proved to me on the basis of satisfactory e¥idence), and who acknowledged that such person(s)
executed the within instrument for the purposes therein contained.
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OATH OF CONSIDERATION

I, hereby swear or affirm that the actual consideration for this transfer, is $-0-
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Subscribed and sworn to before me this th ay of , 2008.
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