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THIS QUIT-CLAIM DEED, is executed this 15th day of December, 1999 by
Barbara Louise Graff, hereinafter referred to as "First Party", whose address
is 3815 Lake Aire Drive, Nashville, Tennessee 37217, to Steven Reed Graff,
hereinafter referred to as "Second Party", whose address is 3815 Lake Aire
Drive, Nashville, Tennessee 37217; to ’

WITNESSETH, that the First Party, for and in consideration of the sum of
$5,686.60 in hand paid by the said Second Party, the receipt whereof is hereby
acknowledged, does hereby remise, release and quit-claim unto the Second Party,
all right, title, interest, and claim which the First Party has in and to the
following described lot, piece or parcel of land, situate, lying and being in
the County of Davidson, State of Tennessee, to wit:

Lot number 106 in the subdivision of Priest Lake Park, Section 2 located at 3815
Lake Aire Drive, Nashville, Tennessee, 37217 which contains a two story brick
home, brown in color with an appraised value of $110,300.00

TO HAVE AND HOLD the same, together with all and singular the
appurtenances thereunto, of all interest, equity and claim whatscever the First
Party may have, either in law or equity, for the proper use, benefit and behalf
of the Second Party forever.

IN .WITNESS WHEREQF, the First Party has signed and sealed these presents
the day and year first above written.

~BILL GARRETT, Davidson County
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cash in hand paid, the receipt of which is hereby acknowledged, and
other good and valuable consideration, a part of which is the assumptin
of conme certain trust deed dated July 24, 1970 and filed for record

in the office of the recorder of deeds of Davidson County, Tennessee

in Book 4433, Page 902, and note of even date thereby secured, in

the original principal amount of $33,000.00 payable to- - - - - -

SO MO BT DRCATRE U K00 A 26 I Bk 24 5 2 a0 06 00 MEC IR I I 2000 ISR I SR T ot W S MK RO
Fidelity Federal Savings and Loan Association of Nashville, which
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debt the grantee herein assumes and agrees to pay as part payment of
the purchase price. The grantee further hereby assumes the obligations
of Alfred H. Wenz and Shirley G. Wenz under the terms of the instruments
creating the loan to indemnify the Veterans Administration to the
: extent of any claim payment arising from the guaranty or insurance of
: the indebtedness above mentioned.
Alfred H. Wenz and wife, Shirley G. Wenz have bargalned and sold and
by these presents do transfer and convey unto the said John A. Grafr L
and wife, Barbara Luise Craff-———-ce-mcume -= heirs and assigns,’ ‘a’
certain tract or parcel of land in Davidson County, Tennessee described
as follows, to wit: :
Lot No. 106 on the plan of Priest Lake Park Subdivision, Section II as »
of record in Book 4175, Pages 56, 57 and 58, Register's Office for said
county. .
i Being the same property conveyed to Trustee Vaden lackey, Jr. of record
' in Book 4433, Page 902, Register's Office for Davidson County, Tennessee.
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To FBavr and to Fold the said tract or parcel of land, with the appurtenances, estate, title and interest

meréto belonging to the said

heirs and assigns, forever.

And... . WE__ do covenant with the said

that we are Jawfylly seized and possessed of said land in

fee simple; have & good right to convey it, and the same i unencumbered. y except for aforement ioned
note and deed of trust.

And Alfred H. Wenz and wi.fe,,mshirley G._Wenz

do furthe- covenant and bind their . .heirs and repr:sentauves. to

warrant and forever defend the m.Le to the said land to the saxd
heirs and assigns against the lawful claims of all persons whomsoever.

Witness, QUT.__hend_S____this 2.6 day of Tulv 10 11 71
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STATE OF TENNESSEE }
COUNTY OF DAVIDSON

Personally appeared before me, @/M..é V7V ES | 2 Notary Public in and

for said County and Statethe within named .

e

the bargainor...., with whom I am onally acquainted, and who acknowledged that.. b-f/Ad L
within_instrument. for. the. purpases. therein contained. .. _.._.._

Witness my hand and official seal at........... £, A 58070

Tennesses, this h 3 2—6 day of.. TU‘jA .

#, Notary Public.

'-s:mn-: OF TENNESSEE
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Bdure me. a Notary Public of the State and

A

County nforesaid,l personally appeared..........icoeem e

with whom I am personally dbikrdited, and GEE, upen oati} nBnbadledged ..............5el to be

............. aof the an A+ 9360
............................. M= GEPETES R
the within named bargainor, Migerpfratian, dfEht .. he a8 Buch o eee. AR 00 K. 881D
being authorized 3o ta do, executed the foregoing instrument for the purpose therein contained, by signing the name
of the corperation by. ... 5811 A% Lo

Witness my hand and seal, at office in

. Notary Publle, i
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