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Quitclaim Deed

This Quitclai_m Deed is made on _[_2,'[2.7//0 , between
Seral Katheyin Howton ,Grantor, of _ 8412 whites Cric PKe.
,Cityof _Joeidon ,Stateof _ TennesSer ,
and bgmh Kath (") Huwnde v, Grantee,of Q413 whides Lric PELe.
,Cityof _Joelton ,Stateof Te nhe¢SSee.

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
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 4l W hi tes Crg PKe

,Cityof __Yoe {¥yoin ,Stateof _ TTenneSSee.

Sc\rav\ Howton

TS Same person a5
Saran  Hunter

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 30 \ O shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
FrNOVA Quitcialm Deed Pg.} (07-09)
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Dated: 127/9_7//0 -

})maﬂ« € How ‘_LOV\

Signature of Grantor

Savah Ka“«'“\/m Howfom-'

Name of Grantor

JESS(M, Q Doms

Prmted Name of Witness #1
Wm Md /,fgpl—
o Pnntedﬁame of W1t:ness w0
Stateof]almcgm __ ) ‘ Countyof /D@V]A/?Of] o o
n WW ?/rl. g o theGrantor, Wh K HO\)\H'UV\ ,

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

in the above document and that he/she s1gned the above document in my presence

i
NoHry__Siu ature

NotaryPubllc : o
In and for the County of: DM mm -~ Stateof Ieﬂmm
‘My commission expires: | ‘ 7 ! ” '

Send all tax statements to Grantee.

. FNOVA Quitciaim Daed Pg.2 (07-05)




