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A298.10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this £ (7day of O , RO e,

by first party, Grantor, (' ry Fishey And Juan Calo Lormos
whose post office address is 3512 (‘{OHJO'O‘ Dr. Aﬂ')'of-l“ TV 37'013

to second party, Grantee, Gar\/ ﬁ S hev An() -ﬂaap |~’—o thci oua Pecerro
,-Whose post office address is %&1Z Gondo’o On An "‘l 0c¢ ]'\ /TN 3?—0‘13

Sy
.

AR WI’fNESSETH, That the said first party, for good consideration and for the sum of

' f-en Dollars ($ 40.00 ) paid by the said second
' party, *the recelpt whereof is hereby acknowledged, does hereby remise, release and quitclaim
'unto the said second party forever, all the right, title, 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 Oau i dsOn , State of T to wit:

L)
w34 (Gondola Dr, Anhioch, TN 2701
3;4' 4:;'; 60 Chelsm of weﬂ' lake Sec 2- PrZL,O

uad povcel ﬁ=4soo:ao%q00
CUrren+ Source of hile
#; P01t 0S17- 0059106

AZHH
(1) Rev. 6/98

if your state requires 8 ‘2" x 11" forms, cut off the bottom of this page at the dotted line.

DAL WU I ETNEISEE

COUNTY OF DAVIDSON
THE ACTUAL GONSIDERATION OR TRUE VALUE,

WHICHEVER I3 GREATER FOR THIS TRANSFER IS BILL GQRRETT : Davidsun County
$- & -
Trans:T20120082942 DEEDQC
AFFIANT Reevd: 10/31/12 12:28 2 pgs
' ' SUBSCRIBED AND SWORN TO BEFORE ME, THIS Fees:12.00 Taxes:0.00
e e OO
Deputy Register
20121031-0100006
- QTATE NE TEUMNFEQQCEER .
© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatcvcr changes are necessary 1o your particular
transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no

representation or warranty, express or implied, with respect to the merchaniabitity of this form for an intended use or purpose,
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
wrilten. Signed, sealed and delivered in presence of:

—&&ow\\w

Signature of Witness

'ECMDTWSV\ Q‘D\\*\S o |

Print name of Witness Print name of f§rst Party

‘.q a o g_‘
S%ature of I(::frst Party ?) ) %
j&&[ﬁ(}&. D To [’\r»SW :j_uwc.ﬁor»s?

Print name of Witness Print name of First Party

Signflure of Witness

Pot, Dtz T2 bam_

/

State of )

County of _‘_'D JUC‘LS’A ie )/\0(
On (Ot )26l before me, w"“\ <. 'S
appeared

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/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 find official seal.
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Signature of Notary\ -~ Mo Za) A %T:[:f = \Iﬁlj)g ﬁduce@) ‘:-_-:
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m S P ""6‘(' :
State of ) , 5
County of * >4..~ .l‘ln A : 5 A 4 2
On 10liolZsev2 before me bﬂv‘k-( 56[-0#.5 D 'P $0 Qﬂ'mmdyﬁf

"" |\\
, ~ S AMO.S nu
”
appeared va

personally known to 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 hisfher/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 hgpd and official seal.
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R \\ \o ._.-..._-% /"
Signature-of Notary . kf Affiant Known |/ riftus ed l[lma w2
A e ; %
("N‘Q’ f‘u‘a Type of ID .uo - s mﬁﬁs E
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Signature of Prepgfer "7 A\

/Dlé'lfr n P fRas Sa—

Print Name of Preparer

5312 Copnrdoca A7

Address of Preparer
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