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QUITCLAIM DEED
KNOW ALL MEN BY THESE PRESENTS THAT:

THIS QUITCLAIM DEED, made and entered into on the |  day
of Mau ZOLL{ between Hyang Chon, a single person, whose
address is 305 Ocala Clrcle Nashv1lle Tennessee 37211("Grantor"), and Hyang Chon, a
single person, whose address is 305 Ocala Circle, Nashville, Tennessee 37211
("Grantee").

For and in consideration of the sum of Ten Dollars ($10.00) and other good and valuable
consideration, the receipt and sufficiency of which is hereby acknowledged, Grantor
hereby Remises, Releases, AND FOREVER Quitclaims to Grantee, the property located
in davidson County, Tennessee, described as:

Being Lot No. 67 on the Plat of Hickory Valley Subdividion, Section 3, of record in book
4460, page 86, Register's Office for Davidson County, Tennessee.Said Lot No. 67 fronts
111.21 feet on the easterly margin of Ocala Circle and extends back 115.37 feet on the
northerly line and 135.39 feet on the southernly line, to a line on the rear on which is a
broken line, which measures 129.61 feet.

Prior instrument reference: General Warranty Deed, Volume/Book 4460, Page 86,
Document No. 1605020300, of the Recorder of davidson, Tennessee recorded

QA0ONI005H~- O8Nl ( Ste drarh cutid c&'{boﬁch:.c.\\gcgb

SUBJECT TO all, if any, valid easements, rights of way, covenants, conditions,
reservations and restrictions of record.

Grantor grants all of the Grantor's rights, title and interest in and to all of the above
described property and premises to the Grantee, and to the Grantee's heirs and assigns
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forever in fee simple, so that neither Grantor nor Grantor's heirs legal representatives or
assigns shall have, claim, or demand any right or title to the property, premises, or
appurtenances, or any part thereof.

Tax/Parcel ID Number: 1620502030p

IN TESTIMONY WHEREOF [/we have hereunto set my/our hand(s) this |9[ day of
M(U_A‘ ,2004 .

H o~ G .
yang Chon, Grantor

“T Ze & 277081270

State of —fg AISPSSTE
County of mavIiDEG ot

Before me, the undersigned Notary Public in and for the County and State aforesaid,
personally appeared Yar G CHerrs , with whom [ am
personally acquainted (or proved to me on the basis of satisfactory evidence), and who
acknowledged to be person(s) within named and that he/she executed the foregoing
instrument for the purposed therein contained.

Witness W and seal this {9 ﬂaay of MH';/ ,20 _&/
- .___--""'_"_-- "y,
l\/ / '/ /&—/ \‘\:K\ze "T,q""

Notary Pubk(c / § & oy

\}
A
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My Commission expires My Commission Expires MAY 5, 2015 :

o,
d‘.'
o
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IN TESTIMONY WHEREOF I/we have hereunto set my/our hand(s) this |44 day of
Mai ,2004 .

,L/ﬁ%,,s:» s

H “Chom, G
ang on, Grantee DL -*o“?'?qg\;?é

State of “TEAI NESS EE
County of _ AU ’.j)_se.r-/

Before me, the undersigned Notary Public in and for the County and State aforesaid,

personally appeared S0 INTA C_J- , with whom I am
personally acquainted (or proved to me on the basis of satisfactory evidence), and who

acknowledged to be person(s) within named and that he/she executed the foregoing
instrument for the purposed therein contamed

Witness my hgnd and seal this ay of W‘f .20/ { e,
\“ “‘KE ""l
‘\? ......'. J“'"o
o i’

Notary Plﬂ)llc

m;'h';'&m,,

\)
#3050
S .?
S50 658
d
Illl" terne

My Commission expires My Gommission Expires MAY 5, 2015

QOath of Consideration

I hereby swear or affirm that the actual consideration for this transfer is
$ , and the true value that the property would command at a fair and
voluntary sale is §

STATE OF TENNESSEE

COUNTY OF DAVIDSON
The actual consideration or true value,
whichever is greater for this transfer is

$
P 2 2 B N
Subscribed and sWorn before me this the
Day of fN\owas 2008\,
. , Deputy Register
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