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Quitclaim Deed

This Qu'itcl im Deed is made on /(7/4—-(7U/L/ / @ . between
Spnd Jgiaiw_éﬁa&gg’ Grnorof 725 ALUKEREALY. CT”
N e \ _ ciyof_ AJAShvy Z Q , State of ) ,

-\&—\'O and % MUﬁQ @///(N\ , Grantee, of ?Z_C? @2//&@&2@ CZ-
% , City of N/ AS/I V78 Z/@ , State of 7—/\/ .

or valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

e oy . . . . . .
O})ﬂ. the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at 7 9\9 @f[ [ngé‘my C‘ZV
, City of NA’S /'l b/l ( (Q , State of 7—/\./ :

+

L Land 1 TDaidson Coonty | Tennesse, being Lot No.35, onthe
Plar o0& Section +wo o o Hangor+ sobdwision, 2o Planaed LaE et prant;
0% vecerd v~ Plat Beole G100, Qa.ag, 705, Regiske s ofeice Lo Said Comty
Yo whidn P\&V\, reEEVeNnt@ 1S el vade Ko Gnove Compledc and aCCu.ra_k,.(eyj
AeSLipiton  wap. Parcel numbers’ \2R-28-25C0
501 2o0a1014-01257153

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
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Dated: 44‘(7‘0/\} / ,@

Sighetdre of Grantor

é(//‘//(,@n? Z /c; Z/f-fc‘“/

Name of Grantor

Gt ecinms /4_,(/%&0‘0—:/»—\ Nar thewie &. Lpwssr

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of W County of /o8¢ /Q/ $ of\j
On ?(A/)’\i ¥, 300 the Grantor, ___ (A Jclfeazn R Coflise)

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.

@M@@&w—»—

: Notary Signature
Wy,
\\“‘ Ys,
Notary Public, “\“‘« A !‘ P‘?‘.y""o,'
In and for the County ofj\q/l )-‘,,éq..g-..) State of 77\:/ S’ STATE .':"01%'.
My cd'mrnissqil)n expires: _))— ¢/ - Q013 g :: %“BSEE .: 3
- Tos NOTARY Juf
Send all tax statements to Grantee. '%;'I;o'o ., A & s'»‘
‘ﬁNOV;'&&?%.OgB. e
“nmm‘ka ‘

My Commission Expires NOV. 4, 2013



