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QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this 12th day of November, 2010,

By first party, Grantor, Barbara Ruth Pitts

Whose post office address is 1120 Circle Drive, Madison, TN 37115 7{60() OW

To second party, Grantee, Barbara Ruth Pitts W -tﬁl/y M ﬁ
W-

Whose post office address is 1120 Circle Drive, Madison, TN 37115

To third party, Grantee, Sallie Ann Dukes

Whose post office address is 1120 Circle Drive, Madison, TN 37115

Witnesseth, That the said first party, for good consideration and for the sum of $(0) paid by
the said second party, the receipt whereby is acknowledged, does hereby remise, release
and quitclaim unto the said second party and third party forever, all the right, title, interest
and claim which the said first party has in and to the following described parcel of land,
improvements and appurtenances thereto in the County of Davidson State of Tennessee to
wit:

Being part of Lot Number 5 of Block “F” in the East Lawn subdivision to Nashville, a plan of
which is of record in Book 547 Page 153-154, register’s office for Davidson county,
Tennessee, to which plan reference is hereby made for a more complete and accurate
reference. Also referred to as Parcel No. 043-01-0049.00
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IN WITNESS WHEREOQF, the first party has signed and sealed these presents the day and
year first above written, and delivered in the presents of

Signature of first party: Mu @ WL 7oA

Print Name of first party: Barbara 'P\u’f A Ff;ﬁ[‘/S
Signature of second party: 75 M LT
Print Name of second party: A arbara Eoﬂ% i<
Signature of third party: /67%, Q. QWAW
Print Name of third party: Sotlie KA ka .S

Signature of Preparer _ S c@u- /A . D,,J_M

Print Name of Preparer ___ N o {1 &/ !A- ke <
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STATEOF [ennessee

COUNTY OF__LAuiD Sepd
On ]\Lv.ll,ZQ[[,)before me, )\/A’)\)C}/ g /M‘z/éf‘ﬁ
Appeared HNAtie i Dubes RN E)&Pb&f\& Qlﬂ—ﬂ_’aﬂz

Personally known to me who names are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/they authorized
capacity and that by his/her/their signatures on the instrument the persons, or the entity
upon behalf of which the persons acted, executed the instrument.

Subscribed and sworn before me this the (aﬁ"day of .. 20 LD

WITNESS my hand and official seal.
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