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Quitclaim Deed

' This Quitclaim Deed is made on D cC (e’ ; 0’7 O/ 92 , between
JNARK T /—lb{ 47 hr S , Grantor, of S T te DCL.-\!’ e Ra
? , City of Nbush\) e , State of TenneSSe e
& 24
OL’ afld_(\\@ae¥ T Woches , Grantee, of gL-\5 =, '\'LDC-:‘:-CC,K
:l' .

, City of Na%hu;\\e_, , State of \c,rmespp_vc_

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 %LlS T:r\'t, OO0 ke Qé
JCityof Ao \e ,Stateof Ve Nl Sec.

-’%:‘\r\f) ot ¥ 23 Lard\wood Sccrion 3

Pler ook 3300 ?CL%G- S4O
BV Qood 0430005 T38|

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
FNOVA Quitciaim Deed Pg.1 (01-09)




STATE OF TENNESSEE
COUNTY OF DAVIDSON
The actual consideration or true value,

é / ) ;vhichev r is greater for this transfer is
Dated: / C = LKZBW

Subscribed and sworn before me this the

D Dayof Mge. 201D

- » Deputy Register

Signature of Grantor

MMJ%%ZO

Name of Grantor

i Hommist et thmmets

Slgnature of Witness #1 Printed Name of Witness #1

r
W M/ ”7/4/7’//€£-—— £ 6/ Ifees €2
Signature of Witness #2 Printed Name of Witness #2

State Qﬁ/ﬂw County of OﬁM’CO{O 29,

On é 20/02/ , the Grantor, mﬂj),&éz 9\ m

personally came before me and, being duly sworn, did state and prove that he/she is the person cQscnbed

in the above document and that he/she signed the above document in my presence.

Notary Signature

Notary Public, 0@/(/‘ .
In and for the County of 0/067}\ . __ State of

My commission expires: 1/1/ . o _3/ 20L57

Send all tax statements to Grantee.
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