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Quitclaim Deed

This Quitclairﬁ Deed is made on AU@ MS’l’ ) 7! 2,0 |5- , between
Sharon \. Talley Y Grantor, of_ 4| (lairevest Drivé
cityof_ Antioch ,State of _lenne SSee . and

&)@VO“; and él'e 'ﬁhCV\ J . 'T—ZLl (e_\[ , Grantee, of 4‘0, C ‘ aircves+
E)ViV& , City of Aﬂ‘hlo CJ’\ , State of TN —EHHCSSQ&

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 "Hp | c [ & TCTC,§+ DV' ve

.. City of Prﬂ‘H och _,Stateof __Jenn eSS e

Being Unit No. 64 on the Plan of Clairmont, Phase | as of record in Plat Book 6050, Page 286 whjch.is’
amended in Book 6200, Page 393, Register’s Office for Davidson County, Tennessee, to which said plan
refgrence is hergby made for a more complete and accurate legal description thereof.

?lmﬁ TRZ Same PM“&T:& ConuiveD To Dnarsy T . Jones \aq dred_
econded as TLﬂ.sTa.urn.w't AVCUORUL- 00 LALT,, R.0.D.C, Tn, Sharen?,
Tones ts married as 13 Kaown as Sharen Y. TARwLLLY,
Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

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

recording of this deed.
Quitclaim Deed Pg.1 (11-12)




J " STATE OF TENNESSEE
COUNTY OF DAVIDSON

1‘ Th? actual consideration or true value,

’ chever is greater for this transfer is

|

{

|

' — LDay of _Q-_m,gse_ 20\,
Dated: AL(C{“SIL ]7/ Z’ O/ b Q\i—QM‘M Deputy Register

M%W

Slgnature of Grantor

Sharm ‘/ &//ﬂ/

Name of Grantor

Printed Name of]
Oﬂm/ W Jﬂm// Lot tzvstrs
Slggature of Witness #2 Printed Name of Witness #2
State of _ | o n £ S5 2E_ County of __\Dautd sen
On H—u& 1. 20\ S™ , the Grantor, Ao e Y Told oy

personally came before me and, being duly sworn, did state and prove that he/she 1£ the person descrlbed

in the above document and that he/she signed the above document in my presence.

Notary Signature

Notary Public,
In and for the County of _T>awu'al S e State of __\ @ e N
My commission expires: A"UDQ 23 20l g\mm,,
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