BILL GARRETT, Davidson County
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Recording requested by: Space above reserved for use by Recorder’s Office

When recorded, mail to: Document prepared by:

Name: Name GI ALY Ef S l(' AS- gcjw'

Address: . Address 2988  UpA /4 !U'lf IL,(_/\ '&
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Quitclaim Deed

This Quitclaim Deed is made on TU’\J-’ Cx) C;)-OI 4’ , between
1t J\CH’ RAp0T ,Grantor,of_3%&  Ash  Goave BF

Clty of NC)%\“ , State of r\) 373 / ,
and 6! NQer  FErs kr it S?‘_hf(mrantee of 3TY ﬁS/’\ (,-;{h\re %/‘
cityof_Nashiille Suteof Tps  R72I

For valuable consideration, the Grantor hereby quitclaims and transfers ail righ, 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 & 3 ?b D(M A’ H/UT /0 C/f\ P’ b

W ,Cityof HM‘!‘( oCh ,State of __ T ) 7013
o} & Ecskiv Sub s el

. . «D-Q Ti\'}(L{
‘Swm CablololId —008232S

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of 90 { shatl be prorated between the Grantor and Grantee as of the date of

recording of this deed.
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Name of Grantor
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Printed Name of Witness #1

ZNL\O\) m&;b Evely Ololham

Signature of Witness #2 Printed Name of Witness #2

State of TEA’\Q)S{'Q County of Kvl\h(rﬁorg‘

On_ e 20 L2014 , the Grantor, TMU! 0 Braadr ,

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 Public, z ARLC 3
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In and for the County of ﬂ-"'*kuporJ State of  {RaAess e , )

l,," \\\\
My commission expires: IO[Z&J {13

Send all tax statements to Grantee.
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