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Quitclaim Deed

The undersigned Grantor(s) declare:
The Document Transfer Tax is § (f)

-
Assessor’s Parcel # i)‘ 1IRDL00 Y300

___ Unincorporated Area or . City of N ’LS"\ L \ le

Tax computed on full value of property conveyed, or
Tax computed on full value less value of liens or encumbrances remaining at time of sale

This Quitclaim Deed is made on MOJ 2 0 | &0 a 9 , between
N(L\d(x /?),/R'D WS \ ,Grantor(S),O} 3T YY ﬁ\h%& /RDSQ Deve

Weshyille Ta) 37 21 @ddesy),ond_ e phe n Ry bSe oL R R
Grantee(s), of 3?’ q q’ r'p’\ O Ss fp\b'ilbf 1[ e NQ 3»\0 e ﬂ'l\) 3‘12113 (address) . ‘ *

For valuable consideration, the receipt of which is hereby acknowledged, the Grantor(s) hereby quitclaims

and transfers all right, title, and interest held by the Grantor in the following described real estate and

improvements to the Grantee(s), and his or her heirs and assigns, to have and hold forever, located at
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of Q b &9 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

Dated: h(plQD ’ Qbaq
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' THE ACTUAL CONSIDERATION OR TRUE VALUE .
w HEVER IS GREATER FOR THIS TRANSFER IS
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AFFIANT

Slgn re Of Grantor 1 asc ED AND SWPRN To BEFORE ME, THIS
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Name of Grantor

(&@f&ﬁ%@éﬁ% g0l A, Auckpbee

Signature of Witness #1 Printed Name of Witness #1
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Slgn e of Witness #2 - Printed Name of Witness #2
State of TAd County of DAV ID son
On L{-L’ZOI/O? , the Grantor, VELDA R - KotdSE.. ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.
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Notary Signature

Notary Public,
In and for the County of DAV IDSo ~f State of TR

My commission expires: 3/.2Q/[ 0

Send all tax statements to Grantee.
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