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" THIS INSTRUMENT WAS PREPARED BY
William Timothy Hill, Attorney at Law 201 Fourth Ave North Ste 1800, Nashville, TN 37219

ADDRESS NEW OWNER(S) AS FOLLOWS: SEND TAX BILLS TO: MAP-PARCEL NUMBERS
HONGJUN LIAO & YIQUN ZHANG HONGJUN LIAO & YIQUN ZHANG 163-05-0OA 048.00 CO
(NAME) (NAME)
1300B Ashwood Avenue 1800B Ashwood Avenue
{ADDRESS) {ADDRESS)
Nashville, TN 37212 Nashville, TN 37212
(CITY) (STATE) (ZIP) (CITY} (STATE) (ZIF)

FOR AND CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND PAID BY THE HEREINAFTER
NAMED GRANTEES, AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THE RECEIPT OF WHICH IS

HEREBY ACKNOWLEDGED, WE,

HSBC Mortgage Services, Inc.

HEREINAFTER CALLED THE GRANTORS, HAVE BARGAINED AND SOLD, AND BY THESE PRESENTS DO
TRANSFER AND CONVEY UNTO

HONGJUN LIAO & YIQUN ZHANG

HEREINAFTER CALLED THE GRANTEES, THEIR HEIRS AND ASSIGNS, A CERTAIN TRACT OR PARCEL OF LAND
IN DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS FOLLOWS, TO-WIT:

Land in Davidson County, Tennessee, Being Lot No. 48 as shown on the Plan of Hickory Hollow Town
homes (Mill Park), Phase 1, a Horizontal Property Regime (Private Element), of record in Book 9700, page
686, Register’s Office for Davidson County, Tennessee, to which plan reference is hereby made for a more
complete legal description thereof.

Being the same property conveyed to HSBC Mortgage Services, Inc., by Substitute Trustees Deed from
Richard J. Meyers, Trustee, dated February 15, 2013, recorded February 26, 2013, of record in Instrument No.
20130226-0018831, Register’s Office for Davidson County, Tennessee.

THIS CONVEYANCE IS SUBJECT TO: This conveyance is subject to any and all restrictions, easements and building
setback lines of record.

unimproved O
Thisisimproved X  property,knownas  * 5170 HICKORY HOLLOW PARKWAY, UNIT 268, ANTIOCH, TN 37013
(House Number) (Street) (PO, Address) (City or Town) (Postal Zip)




To have and to hold the above described property together with all and singular the tights of appurtenance thereto in any
form belonging unto the said Grantees, their successors and assigns forever, and except as to the reservations from and
exceptions set forth in this instrument, Grantor does hereby bind itself and Grantors’ successors and/or assigns, to warrant and
forever defend all and singular the said property unto the said Grantees, their successors and assigns, against every person
whomsoever lawfutly claiming or to claim the same or any part thereof, by, through or under the Grantor, but not otherwise.

Without limiting the foregoing warranty of title, Grantor makes no warranties or representations, oral or written, express or
implied, concerning the condition or value of the property, or the improvements located thereon (if any), including, but limited
to, any warrant of habitability, merchantability or fitness for any purpose. Grantees have carefuily inspected the property, and by
acceptance of this deed, accepts the property “as is” and “where is” in its present conditions. Wherever used, the singular
number shall include the plural, the plural the singular, and the use of any gender shall be applicable to all genders.

/ .
Witness my hand this I‘D day of 2014,

HSB ORTGAGE SERVICES, INC.
-B‘;BQQ ool a s

Rosemarne Garcia .~
Vice President and Asst S!;_"ecre;?_)
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ACKNOWLEDGMENT
State of California
County of )
On before me,
(insert name and title of théfficer) personally appeared — ,

subscribed to the within instrumentand acknowledged tg.afé that he/she/they executed the same in
his/her/their authorized capacity(ies),
person(s}, or the entity upon behalf of whi

i certify under PENALTY OF PERJUR s of the State of California that the foregoing
paragraph is true and correct.
/ Sea Atached

WITNESS my hand and official seal.

Signature (Seal)




CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of _ Los Angeles

\
On Jan. lg , 2014 before me, Hﬂﬂa‘ , Notary Public

ere insert name and title of the officer)

personally appeared RoseMarie Garcia

who proved to me on the basis of satisfactory evidence to be the person¢s) whose name are subscribed to
the within instrument and acknowledged to me that hefshg/they executed the same in his @ eif authorized
capacity(ies}; and that by signature(s} on the instrument the person¢s), or the enfity upon behalf of
which the person{s) acted, executed the instrument.

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

B. STRICKLAND
Commission # 2017475
Notary Public - California

Los Angetes County
My Comm. Expires Apr 29, 2017

Signature of Natary Public

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment compleied 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
Title of document or description document is 1o be recorded owside of California. In such instances, any alternative
acknowledgmery verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
Title or description continued California (i.e. certifying the authorized capacity of the signer). Please check the
{Tifle or description of aftached document continued) document carefully for proper notarial wording and attach this form if required.

(Title or description of attached document)

» 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).
Print the name(s) of document signer(s) who personally appear at the time of
notarization,
CAPACITY CLAIMED BY THE SIGNER Indicate the cormect singular or plural ferms by crossing off incorrect forms (i.e.
O Individual (s) he/she/theys- is fare ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Titte) sufficient area permits, otherwise complete a different acknowledgment form,
O Partner(s) Signature of the notary public must match the signature on file with the office of
, the county clerk.
0 Attorney-in-Fact %  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
O % Indicate title or type of attached document, number of pages and date.
% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document

Number of Pages Document Date
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