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QUITCLAIM DEED OF GIFT
Address New Owner(s) As Send Tax Bill to: Map Parcel Numbers:
Follows:
Sandra J. Fossick Same Parcel ID: 11705016300

3603 Hampton Ave.
Nashville, TN 37215

SANDRA J. FOSSICK (the “Grantor”) hereby quitclaims to SANDRA J. FOSSICK (the
“Grantee”) all of Grantor’s right, title, and interest in the following described real estate:

Land in Davidson County, Tennessee, being Lot No. 2 on the plan of resubdivision of the
Henry Sperry Subdivision, Lot 12 & eastern Part Lot 13, of record in Book 4470, page
164, Register’s Office of said County.

Said Lot No. 2 fronts 90.0 feet on the southwesterly margin of Hampton Avenue and

extends back between parallel lines 315.0 feet to a dead line.

Being the same property conveyed to Ray B. Fossick and wife, Sandra J. Fossick, by
deed of record in Book 5954, page 282, Register’s Office of Davidson County,

Tennessee.

IN WITNESS WHEREOF, the Grantor has executed this instrument as of the Zc)ﬂ’day of

W 37 v

SANDRA J. FOSSICK

V. ,2014.




STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

Personally appeared before me, a Notary Public in and for said County and State,
SANDRA J. FOSSICK, with whom I am personally acquainted (or proved to me on the basis of

satisfactory evidence), and who acknowledged that such person executed the within instrument
for the purposes therein contained.

Witness my hand, at office, this 2D _day of Nolembes ,2014.
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QUITCLAIM AFFIDAVIT

STATE OF TENNESSEE )
COUNTY OF DAVIDSON )

I hereby swear or affirm that the actual consideration for the foregoing transfer is
$-0-.

SANDRA J. FOSSICK,
Grantee

By: 74 W&O’WL

Sandra’]. Fossick

Witness my hand, at office, this 20 day of _NOJ@mber, 2014.
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NOTARY PUBLIC
My Commission Expires: §{pY .10, 201?
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