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QUITCLAIM DEED
Address New Owner: Send Tax Bills To: Map and Parcel:
Al L. Condrey Al L. Condrey 06016031600
2613 lones View Dr. 2613 Jones View Dr.
Nashville, TN 37206 Nashville, TN 37206

THIS QUITCLAIM DEED made and entered into on the day and date last written by and
between, Al L. Condrey, hereinafter referred to as the “GRANTOR™ and Al L. Condrey and
Linda A. Webb as joint tenants with rights of survivorship, hereinafter referred to as the

" “GRANTEE™:

WITNESSETH

FOR AND IN CONSIDERATION of the sum of One and No/100 ($1.00) Doilars cash in
hand paid, the receipt of which is hereby acknowledged, and other good and valuable
consideration, Al L. Condrey, has this day quitclaimed unto Al L. Condrey and Linda A. Webb
as joint tenants with rights of survivorship, any right, title and interest in and to certain real
property located in Davidson County, being more particularly described as follows, to wit:

Land in Davidson County, Tennessee, being Lot No. 14 on the Plan of Jones Village, of
_record in Plat Book 6250, page 861, Register’s Office for said County, to which plan
reference is hereby made for a more complete and accurate description.

Being the same property conveyed to Al L. Condrey and wife, Delores Condrey by deed

from Jack Kemp, Secretary of Housing and Urban Development, of Washington, D.C. of

record in Book 8718, Page 209. Delores Condrey having since died thereby vesting title in

Al L. Condrey as the surviving tenant by the entirety. (see exhibit A- Death Cert)

Said property is conveyed subject to such limitations, restrictions and encumbrances
as may affect the premises.

In Witness Whereof, the undersigned has hereunto set his hand on this the 19" day of
August, 2014,

@oaﬁy@@ww

Al L. Condrey




STATE OF TENNESSEE

COUNTY OF DAVIDSON

Personally appeared before me, the undersigned, a Notary Pubiic in and for said County and State Al L.
Condrey, with whom [ am personally acquainted (or proved to me on the basis of satisfactory evidence)

and who acknowledged that he executed the within instrument for the purposes therein contained.
Witness my hand and official seal this 19th day
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I hereby certify the at;oveft_o be a.true and correct copy of the original document on file in this department. This certified copé isvalidonly -,

~ when printed on security paper showing the red embossed seal of the Metropolitan Government of Nashvifle and Davidson County.
Alteration or erasure voids this cerlification. ‘
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