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STATE OF TENNESSEE

COUNTY OF RUTHERFORD : QUITCLAIM DEED

FOR AND IN CONSIDERATION of the sum of ONE AND NO/100 DOLLARS
($1.00), cash in hand paid, the receipt of which is hereby acknowledged, the undersigned,
Michelle Monique Mathews has/have this day bargained and sold and hereby conveys and
quitclaims unto Tim Mathews, his heirs and assigns, forever, all of her right, title and interest in
and to that certain parcel of real estate located in the Civil District of Davidson County, State of
Tennessee, and being deséribed as follows, to-wit:

Land and property lying and being situated in Davidson County, Tennessee, to wit:

Being the west 17 1/2 feet of Lot No. 7 and the east 32 1/2 feet of Lot No. 8 of the James
Burns Subdivision as of record in Book 421, Page 40, Register's Office for Davidson County,
Tennessee. Said part of said lots fronts 50 feet on the northerly side of Petway Avenue and runs
back between parallel lines 150 feet to an alley.

Being the same property conveyed to Tim Mathews, Married by Warranty Deed from

Mark Tumer and wife, Kimberly Price Turner appearing of record in Instrument Number

201212.0-Ol| 2747) in the Register’s Office for Davidson County, Tennessee. -

IN WITNESS WHEREOF, the undersigned has executed this instrument on this

O dayof @ BILL GARRETT, Davidson County

Trans: T20130013604 DEEDQC

Recvd: 82/19/13 11: 49
Fees:17.00 Taxes: 2.00
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ichelle Monique Mathews

STATE OF
COUNTY OF

Before me, the undersigned authority, a Notary Public in and for said County and State,
personally appeared Michelle Monique Mathews the within named bargainor(s), with whom |
am personally acquainted, (or proved to me on the basis of satisfactory evidence) and who

acknowledged that executed the within instrument (QUITCLAIM DEED) for the purposes
therein contained.

WITNESS MY HAND AND OFFICIAL SEAL this day of December, 2012

3% attacned  GchnCiedoment

NOTARY PUBLIC

My Commission Expires: ]@Nn A QOB

AFFIDAVIT

I hereby swear or affirm that the actual consideratign for this transfer is none.

AFFIAN'I\@/ ~

: , Jan
SWORN to and subscribed before me this aé day of Deceraber, 2012
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NOTARY PUBLIC

My Commission Expires: 3 ) ‘ —I lLt’
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CALIFORNIA ALL-PURPOSE
CERTIFICATYE. OF ACKNOWLEDGMENT

State of California

County of ___ X0y IGO0
Om).QDQ.,_&QJl before me, I RN I\-DJI'OY\ Dl:t)\\“(j_

{Here insert name and title of the uﬁ'car)

personally appeared m\(’ﬂe\\e, W\G\U‘? m@&m\\ls

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(,ﬁ 1s/aré subscribed to
the within instrument and acknowledged to me that pe/she/tfey executed the same in hié/her/thefr authorized
capacity(ips), and that by l}«rs/her/tlymr signature(#) on the 1nstrument the person(s), or the entity upon behalf of
which the person(g) acted; executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

-

WITNESS my hand and official seal.

COMM. NO. 18563401
SAN OIEGO COUNTY

(Notary Seal) MY COMM, EXP. AUGUST 81, 2013

¥ stEnature of Notry Public
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ADDITIONAL OPTIONAL INFORMATION I
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be

: . - properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a decument so long as the
verbiage does not reguire the notary to do something that is illegal for a notary in
California {i.e. certifying the authorized capacity uof the signer), Please check the
document carefully for proper notarial wording and artach this form if required.
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(Title or description of dttached document)

(Title or description of attached document continued)

« State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
« Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
{ Additional information) + The notary public must print his or her name as it appears within his or her
: commission followed by a comma and then your title (notary public).
e Print the name(s) of document signer(s) who personally appear at the time of
" notarization. ‘
CAPACITY CLAIMED BY THE SIGNER ¢ Indicate the correct singular or plural forms'by crossing off incorrect forms (i.e.
he/she/ is fare ) or circling the correct forms. Failure to correct! mdu::ne this
O} Individual (S) mfonnammay lea)d to rqectf)n of document recording. Y

Number of Pages Document Date

= Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com ..

[0 Corporate Officer . e The notary seal impression must be clear and photographically reproducible.
) Impression must not cover text 6r lines. If seal impression smudges, re-seal if a
(Title) - sufficient area permits, otherwise complete a different acknowtedgment form.
O Partner(s) . e Signature of the notary public must match the sigrature on file with the office of
. . the county clerk. 4
g Atto"}eyfm‘F act ' <  Additiona! information is not required but could help to ensure_thig
O Trustee(s) - acknowledgment is not misused or attached to-a different documeng” .
T Other ) : % Indicate title or type of attached document, number of pages’ .Jhd Lol -
% indicate the capacity claimed by the signer. If the claimed cnpamry :s. a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary) ‘ot w4
""”?-n-v" i




