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QUITCLAIM DEED

Address New Owner: Send Tax Bills To: , Map & Parcel:
‘Theodore H. Nicholls St. Thomas Hospital Credit Union 091050A062100C0O
601 Islay Court 4230 Harding Road, Ste. 103
Nashville, TN 37209 Nashville, TN 37205

THIS QUITCLAIM DEED made and entered into on the day and date last written by and
between, Julia H. Helgason, and Theodore H. Nicholls, joint tenants with right of survivorship,
hereinafter referred to as the “GRANTORS” and Theodore H. Nicholls hereinafter referred to as
the “GRANTEE":

WITNESSETH

FOR AND IN CONSIDERATION of the sum of One and No/100 ($1.00) Dollars cash in
hand paid, the receipt of which is hereby acknowledge, and other good and valuable
consideration, Julia H. Helgason, has this day quitclaimed unto Theodore H. Nicholls, an
unmarried man, any right, title and interest in and to certain real property located in Davidson
County, being more particularly described as follows, to wit:

Being Lot No. 21, on the Plan of Second Revision, Sylvan Heights, Phase Two, of record in Book
7990, Page 216, in the Register's Office in Davidson County, Tennessee, to which plat reference is
hereby made for a more complete and accurate description,

Being the same property conveyed to Theodore H. Nicholls and Julia IL. Helgason as joint tenants
with right of survivorship from Theodore H. Nicholls by deed dated 01/23/2009 filed for record on
01/30/2009 in Instrument No. 200901300008338, in the Register's Office for Davidson County
Tennessee.

Said property is conveyed subject to such lumtatlons restrictions and encumbrances
as may affect the premises.

In Witness Whereof, the unders1gned has hereunto set his/her hand on this the 22" day of
February 2012.
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STATE OF TENNESSEE
COUNTY OF Davidson

Personalty appeared before me, the undersigned, a Notary Public in and for said County and State Julia H.
Heigason, with whom I am personally acquainted (or proved to me on the basis of satisfactory evidence)
and who acknowledged that she executed the within instrument for the pu

oses therein contained.
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Witness my hand and official seal at Nashville, Tennessee this P2Fd day of February, 201
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STATE OF TENNESSEE

COUNTY OF Davidson

Personally appeared before me, the undersigned, a Notary Public in and for said County and State Theodore

H. Nicholls with whom I am personally acquainted (or proved to me on the basis of satisfactory evidence)
and who acknowledged that he executed the within instrument for the purposes therein contained.
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Witness my hand and official seal at Nashville, Tennessee this 22nd day of February, 201&3 W1 M. o
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_ The Actual Consideratjén of this transfer is $0,00 ‘
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Qib‘scr/lb and sworn before me this 22" day of February, 2012.,
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Certificate of Authenticity

T .
LB Wi A A Ph T , do hereby make oath that { am a licensed attorney and/or
the custodian of the electronic version of the attached document tendered for registration
herewith and that this is a true and correct copy of the original document executed and
: authenticated according to law.
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State of l CrinessSe<€

County of A LR

Personally appeared before me, _@bL{M A )5 CRaw o~ , @ notary public for this county
and state, i /\ YT who acknowledges that this certification of an
electronic document is true and correct and whose signature | have witnessed
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