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STATE OF TENNESSEE 2@13121 3-012

COUNTY OF DAVIDSON

The actual consideration or true value,
whichevg is greater for this transfer is

O A
ubscribed and sworn before this the

, Deputy Register

Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:

Name: N\ eCan O A e Name Necan O Fawcaa

Address: 2049 Mor!iswade d O Address M 104 T™Moacr;Swaaa Oy
City/State/Zip: _ONASWONC T 310N City/State/Zip_ YA Ne , T 31704

Property Tax Parcel/Account Number: _ \ D2 0 0011 00

Quitclaim Deed

This Quitclaim Deed is made on December \R 2013 , between
Neran Bnbonida Falrrow Og}an ,Grantor, of 4709 YWoraswoed Y
,Cityof  N\aswville , State of N ,
and___Nevamn Padoni¥a Faierow , Grantee, of  M209  Maediswaad €A
,Cityof __ T\ aswih e , State of N

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, locatedat _ 12 O  N\arfi seohd Gy

,Cityof DY aswmviNe , State of TN

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 2O\  shall be prorated between the Grantor and Grantee as of the date of

recording of this deed. <
Quitciaim Deed PQ.1 (11-12)
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Signature of Grantor

—r—— \ “ o AN ‘F\-?‘Q:erD Oﬁan

Name of Grantor

o, \/)f/em 0 Fihol

Prihted Name of Witness #1

C
Printed Name of Witness #2
State of N County of Da\] ) éSon
On [ etem bes '/3131, 20/ ,the Grantor, N eran Onvamyd Fiecds Dagn

personaily came before me and, being duly swom, did state and prove that he/she is the person described

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

Notary ure

Notary Public,
In and for the County of Oau'a/sw-\ State of %)ﬂfff(z
My commission expires: j_dnua,;/ 9 ﬁ, Ro/6

Send all tax statements to Grantee.




