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Quitclaim Deed _

This Quitclaim Deed is madeon | ) 0( PC : \ . QO\ S , between
'ﬂ\@(u\ & Wade , Grantor, c‘>f ’ DQ\)L' ASen Coont
City of NeaSho V€  suwof TTenneSdel |
and C\ e ¥t Y : U*,)g%ﬁ%e,of |9~33 ?};rﬁfﬂﬂﬁf Df‘
, City of Na<ho a"\l.’f- , State of “rermPSJt’CO ?)F)Q‘g-l

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 Qbo\ \‘\ \ \ 5\'.)’0(‘0 de g - (-l

_ ,Cityof (\\ C‘\ﬁk\\) A ,State of __ | enne.SSee. :

L oid i~ Cauidsan Coundy Tennessee Being ni+ No E-Y
Yorce | B AN H ot zontal Q(bpeﬂ-b' Qe_%\ mewhich s

located onthe Plan of Villeger Candominiom, o cecatd of

Pooll S200,P5q 20 R eq sters o £or DovvidsanGounty

Tenressee chouhadPlan feference | s heceby Mad e R @ complede

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

Taxes for the tax year of N ’ A shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.

and Gecermi desce! oon thereo £,

FNOVA Quitclaim Deed Pg.1 (01-09)



bated "/ 7’/ 5

\ STATE OF TENNESSEE
4 ' COUNTY OF DAVIDSON
1 The actual consideration or true value,

Signature of Grantof \ whichever is greater for this transfer is
’i $ LY AL~ |, Affiant

ri a orﬂe rem is the
J\/{ e /\'y/ M@ Je/ I Sub‘s_i; b:(; OFd sg \fo zoe \thS t
|| e

——— = Deputy Register

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of [ € e Sy At County of 0 w S= o -

On e ’7.;»L aLAg—:\ 2otS | the Grantor, SLU'D, W aode o,

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.

%Si gnature

Notary Public, TENSE::\;EE
1 N

In and for the County of ) erolye— State of [ €mme3yt— PUBLIC

My commission expires: S S -*5i¢

My Commission Expires May 5, 2015
Send all tax statements to Grantee.
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