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THIS QUITCLAIM DEED, Executed this |4 day of J‘UL7 , 2001 (yean),

by first party, Grantor, J_— Aci € JomnrSeo
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whose post office address is @< & T Chelssa Rq_\}ﬂ_,_-} oy, TAD 37213
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party, the receipt whereof is hereby 'éc’%ngy‘v;&dcge‘@‘ﬁoes hereby remise, release and quitclaim
unto the said second party forever, all the!;i'é}if,"t‘i;le, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of :Dﬁ(m‘ D Sorne— , State of TN . to wit:
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

&hu\\,&\,\ J\\m@ Qﬁ,\@

Signature of Witnes# igrdature of Firs y
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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 TOWANETL B }

County of T2AEBSo~J

On Ju | e 2ol before me,

appeared J Q CkA L dohn sem ,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/shefthey 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.

WITNESS my hand and official seal.
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County of TDAVERRE~2 () Nwﬁl ‘W ws §-S-20i5
OUMH 1G4, 2o | before me, ""l'mm\““\ ,
appeared L ED 0 n &n s

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed 1o 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.

WITNESS my hand and official seal.
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If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted tine.

STATE OF VENNESSEE

COUNTY OF DAVIDSON N
THE ACTUAL CONSIDERATION OR TRUE VALVE,
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