Prepared By/Mail Tax Statements To:

Erika Knigge

National Asset Advisors, LLC

PO Box 1996 Davidson County DEEDQC

Irmo, SC 29063 Recvd: 01/28/16 10:56 6 pgs
Fees:32.00 Taxes:0.00

After Recording Return To: 20160128-0008311

National Asset Advisors, LLC

PO Box 1996

irmo, SC 29063
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PROPERTY APPRAISAL (TAX/APN) PARCEL IDENTIFICATION NUMBER
15007046900

QUIT CLAIM DEED

HARBOUR PORTFOLIO VII, LP, a Limited Partnership organized and existing under the laws of the State of
Texas, whose mailing address is 8214 Westchester Dr., Suite 635, Dallas, TX 75225, Grantor, for
$29,755.62 (Twenty Nine Thousand Seven Hundred Fifty Five Dollars and 62/100) in consideration paid,
forever remises, releases and quitclaims to SG CAPITAL PARTNERS LLC, a Limited Liability Company
organized and existing under the laws of the State of Delaware, Grantee, whose tax mailing address is
One Dock Street, Suite 501, Stamford, CT 06902, all the right, title, interest and claim which the Grantor
has in and to the following real property:

See Exhibit “A”

Notwithstanding anything herein to the contrary, there is, excepted from this conveyance and reserved
unto Grantor and its successors and assigns all of the oil, gas and other mineral interests of whatsoever
kind or nature in, on, under and that may be produced from the Property not previously conveyed or
reserved of record, and all rights pertaining thereto; provided, however, Grantor waives and
relinquishes any and all rights to the use of the surface of the land conveyed hereby for exploration,
development and/or production of such minerals.

Property Address: 3348 Oak Trees Court, Antioch, TN 37013
Parcel No.: 15007046900
Prior Instrument Reference: 20130204-0011421



Subject to easements, restrictions and reservations of record.

To have and to hold, the above quitclaimed premises, together with all and singular the
hereditaments and appurtenances thereunto belonging or in anywise appertaining, to the said Grantee,
her heirs, successors and assigns, forever.

IN WITNESS WHEREOF, |, the undersigned David W. Campbell in m i torney-in-Fact
for Harbour Portfolio VII, LP have hereunto set my Hand and Seal on the Degémber, 2015.

HARBOUR PORT

V

By: David W.Cambbell
its: Attorney-in-Fact

SIGNED, SEALED AND DELIVERED
IN THE PRESENCE OF:

Tamra Radford . Y U

O e Ao

Deidre Thomas

State SOUTH CAROLINA )
SS
County of LEXINGTON )

The foregoing instrument was acknowledged before me this 8" day of December, 2015, by David W.
Campbell, Attorney-In-Fact for Harbour Portfolio VII, LP, who is personally known to me to be the
same person who executed the within instrument, and said person duly acknowledged execution of
the instrument tp,be the free act and deed of the corporation.

il

LA WS WA VI 0,
ushha_ [Jlliams SO g e %,

Notary Public for South Carolina 5&@ .

My commission expires: _fl -03-,



Exhibit “A”
Legal Description

All that certain parcel of land situate in the County of Davidson, State of Tennessee, being more
particularly described as follows: Lot Number 46B of the Zone Lot Division of Lot Numbers 46 and 70,
of Lakeshore Woods, Section 3, of record in Plat Book 6250, Page 507, amending Plat Book 5200, Page
621, in the Register’s Office of Davidson County, Tennessee, to which plat reference is hereby made
for a more particular description.

Being the same property conveyed to the part of the first part and recorded at: Book 723, Page 11546.



AFFIDAVIT OF PROPER ALUE

1. ASSESSOR'S PARCEL IDENTIFICATION NUMBER(s)

Primary Parcel: - - -
BOOK MAP PARCEL  SPLITLETTER

Does this sale include any parcels that are being split / divided?
Check one: Yes [:l No |:|

How many parcels, other than the Primary Parcel, are
included in this sale?

Please list the additional parcels below (no more than four):

(1) 3

2 4

9. FOR OFFICIAL USE ONLY: Buyer and Seller leave blank

(a) County of Recordation:

{b) Docket & Page Number:

(c) Date of Recording:

(d) Fee/ Recording Number:

Validation Codes:
(e) ASSESSOR

ASSESSOR’S USE ONLY
Verify Primary Parcel in ltem 1: - - -

Use Code: Full Cash Value: $

2. SELLER'S NAME AND ADDRESS:

%fWW&Y\Oﬂ :L?
Q2 Weskester, Suite L3S
TDewas \ITX ASE2S

3. (a) BUYER'S NAME AND ADDRESS:

S Copite\ Torners  LLC
Stewnkrd | CT @(A02

Yes |:]

(b) Are the Buyer and Seller related?
If Yes, state relationship:

4. ADDRESS OF PROPERTY:
’53‘80\ ool Trees Coxty, Bntioch, VN 3303

5. MAIL TAX BILL.TO:
Hol Partners, LC

Ore Decle S, Suide Bl
Nembiod , 1 302

6. PROPERTY TYPE (for Primary Parcel): NOTE: Check Only One Box

NOIZI

a.D Vacant Land f. D Commercial or Industrial Use

b.XSingle Family Residence g.D Agricultural
c.[_]Condo or Townhouse ~ h.[__] Mobile or Manufactured Home

d]_]2-4 Plex i. [_] Other Use; Specify:

e.[_]Apartment Building

7. RESIDENTIAL BUYER'S USE: if you checked b, c, d or h in ltem 6
above, please check gne of the following:

-To be occupied by owner or D To be rented to someone
&famﬂy-member‘ ven U'\AU’ O other than “family member.”

\and M'Pt,
See reverse side for def nition of a “ramply member.”

10. TYPE OF DEED OR INSTRUMENT {(Check Only One Box):
a. [:] Warranty Deed d.D Contract or Agreement
b.[_] Special Warranty Deed e FAQuit Claim Deed
c.[ ] Joint Tenancy Deed f. D Other:

1.SALEPRICE: $/29, 3s5.L2 00

12. DATE OF SALE (Numeric Digits): \Z / 15
Month  Year
(For example: 03/ 05 for March 2005)

13. DOWN PAYMENT: $ @ 00
14. METHOD OF FINANCING: el [:I New loan(s) from

a. <] Cash (100% of Sale Price) ::)anlzcl’z';:jz;‘g;‘:;l

@va
(B)[IFHA
f. |:| Other f nancing; Specify:

b.D Exchange or trade
c.[ ] Assumption of existing loan(s)

d.[_] Seller Loan (Carryback)

15. PERSONAL PROPERTY (see reverse side for definition):
(a) Did the Sale Price in ltem #11 include Personal Property that impacted
the Sale Price by 5% or more? Yes [:I NOE

{b) If Yes, provide the dollar amount of the Personal Property:
$ @ IOO I AND

briefy describe the
Personal Property:

16. PARTIAL INTEREST: If only a partial ownership interest is being sold,

briefy describe the partial interest:

17. PARTY COMPLETING AFFIDAVIT (Name, Address, Phone):
Clvisdivro, Lo\t eamns

i, ]9 Seand Brdrenos Bl suite &y

8. NUMBER OF UNITS: l

For Apartment Propertles otel otels,
Mobile Home Parks, RV i-Stora

': S

Properties, ett._;

TnSTINA
W/ | \so\g@-\éé,&%&\om,& 292\@

2 NOTA/;»'L Y

Phone PR3- A5~ IWH
DESCRIPTION (attach copy if necessary).
-+ . {18

-

RN, ON OATH, SAYS THAT-THE
R #F THE ABOVE DESCRIBED P

Mag oo

THE UNDERSIGNED BEING pU
FACTS PERTAINING TO THE T

O 203 20’;‘;

NGE{NFORMATlON ISATRU

CORRECT STATEMENT OF THE

4’”77/ N 1nTack

gh@qre of BuyerlAgent

Signature of Seller/Agen ﬂyny .UT.H‘
State of g{\i‘\ (0! unty of LOQYIC’}O)\ L Sfate of

, County of LQ"'/ Ng- /!7"]

Subscribed and rn to befo n this X ay of December 20 l Subscribed and smo before me on this 8 day of_lk;ﬁmL 20 Zé
i
Notary Public ‘ - I Notary Public M}lm

Notary Expiration Date “ - O 3 720 3 S’

Notary Expiration Date __[_w <




Exhibit “A”
Legal Description

All that certain parcel of land situate in the County of Davidson, State of Tennessee, being more
particularly described as follows: Lot Number 46B of the Zone Lot Division of Lot Numbers 46 and 70,
of Lakeshore Woods, Section 3, of record in Plat Book 6250, Page 507, amending Plat Book 5200, Page

621, in the Register’s Office of Davidson County, Tennessee, to which plat reference is hereby made
for a more particular description.

Being the same property conveyed to the part of the first part and recorded at: Book 723, Page 11546.



True Copy Certification

, do hereby make oath that I am a

Dheladne. 8. Weood
licensed attdzhey and/or the custodian of the electronic version of the attached document
tendered for registration herewith and that this is a true and correct copy of the original
document executed and authenticated according to law.

Sy Y 0, YR
_

State of glmﬂh (lmm]%
County of kd%“ I@im l

Personally appeared before me, Kayla McLauchlin, a notary public for this county and
state, Sheleigha A. Wood who acknowledges that this certification of an electronic

document is true and correct and whose signature [ have witnessed.

otary's Sigﬁﬁi{e
My Commission Expires:

Notary' Seal (if on paper)
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