BILL GARRETT, Davidson County

Trans:T20140010541 DEEDGC

Recvd 02/13/14 12:21 Z pgs
2.00 Taxes:0.00

lll|||l|ll||llllllllllllll\“llII\\IlIllllll

201 402 1 3—
Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by: d
Name: % 7)) 4N 0D d ¢ Name L
Address: & oty Tasad) e Adiress & Lo
City/State/Zip*? 2 auld] y A 37409 CitylStatelZip 77 =7 70209
Property Tax Parcel/Account Number: 9/ - ? - é 6
L] L
Quitclaim Deed
This Quitclaim Deed is made on F;’ﬁ;euﬂ;e v /3 20/ "/ , between
SHarond BRowWA Grantor of L._&mdl AVE
,City of __ NASHVILLE ,State of /BN ESSEE 4@,,,) OWAei
and  SHRogal f’pME&p“l , Grantee, of _6/03 RDBEATIoN AVE 4’;_21:% m
, City of __ MASHVILLE , State of __ T ENNESSEE .

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 _ /03 RpBeerseal Ave

, City of A/ ASHV Il , State of TE':AIAIE SSEL

&PMGQW Drvedesn Ceunty TWMZJLQM
tm o Of . Coc Jz’///m toered oy Dot ,za_/%@
witer 77’ o 7 > %ﬂ M Terreare
Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of Zpl_li shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
WW&’ j /.(/% 90’03@7 1= DOKJ %ufilt:/im{)eedpgl(ll 12)




STATE OF TENNESSEE

COUNTY OF DAVIDSON
The actual consideration or true value,
wh:chever is greatel for this transfer is

|ant

Subscribed a worn before me
Day of
) Deputy Register

Dated: cg" /3 "020/‘/7/

Signature of Grantor

Shitpond Arp

Name of Grantor

I 2yzat!

Printed Name of Witness #1

/ {’7/6 D. Mtlins

Slglyfure oMWitpess 4 Printed Name of Witness #2

Suteof | ENMESSEE County of__DAViD Son!
On @3{45 AR z Z 3, Zifﬁ , the Grantor, Stﬁgg/ BRon/al ,

personally came before me and, being duly sworn, 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.
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Notary Signature
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Notary Public, — §'£‘ SLAFTE ’f,’g&
In and for the County of MW amspea]  Stateof / EANNESSEE %; TEﬁgTEASRS;EE ;§
My commission expires: My %‘f“;",s on Expires Sea"”%%-f}fﬁ%{?-- \‘?Q_tgf
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Send all tax statements to Grantee,
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