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A298-10 QUITCLAIM DEED - ’
R298-04 .
THIS QUITCLAIM DEED, Executed this } 3 day of éepf i c,?,az IS

by first party, éwqer l_ E(‘s/(f’f\)@ S
whose post office address is * 3 5 () UH /}/\}T/OC/) PK /Zd}lfﬁc,/} //\j 370(\?

to second party, I(‘acc( D BP@NOLIL
whose post office address is 13703 ND"H\ m&”‘) §,L @'/Fardeﬁw ma 6570

WITNESSETH, That the said first party, for good consideration and for the sum of
2 /\/ E Dollars ($ /. CO ) 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, inter-
est and claim which the said first party has in and to the following described parcel of land, and improvements and

appurtcys thereto in the County of DAVIOS & A Sateof 7L nyp] £S5 HHo wit

MAP/PAT /6105’00‘?8’@0 Mov‘ 139 Sowthwsool
Ash Corove e Nesh Tw. 27 a1

WHEREOF ‘The said first party has signed and sealed these presents the day and
b(ﬂr tten, Slgn \ d dglivered in presence of: é'é/\ﬂl

f.

Signhature of’W”:ﬂ'nes Signature of Pi;st Party

le\(§ !—u]sl«d‘f’ Qinper k. Erskinve
Print name of Witness Print name of First Party .
Signature of Witness ' Signature of First Party
Print name of Witness Print name of First Party
State of En!\e

*

Co:ezzil@%e( Btl:}:\ éb { 3  before me, lb\\ E(&\C“T

personally kniwn t6 me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/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.

K y hand and official seal. _
Signature of Notary . TI;lm n {Produced ID
5 (lvers Llense
fﬂy wmm\bﬁ‘l)f\ @(f"ﬁb O/Ob/”f ’ (Seal)
(Revised 12/95)

P e P\ & d bu\ ' :
STATE OF TENNESSEE
é L’ r' j< COUNTY OF DAVIDSON .
. o . THE ACTUAIL. CONSIDERATION OR TRUE ¥ALLUE,
nvgenr rsipe ; ALE

’ . 74 :VHICH VER 1S GREATER FO HIS TRANSFER IS
< o7 Book - 10233 p7/ Y A

AFFIANT
SUBiC‘EED AND SWORN TO BEFORE ME, THIS

ﬁ nh m ’ 7 3 e 18 pay oF 20

Deputy Register

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary 1o your particular transaction.
Consult a lawyer if you doubt the form's fitness for your purpose and use, B-Z Legal Forms and the retailer make no representation or warranty,
express or implied, with respect 10 the merchantability of this form for an intended use or purpose.
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