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Quitclaim Deed

This Quitclaim Deed is made on \ 0-3 \ - 2 0\ Lo | , between
N okalie /GD V\oé\* _Grantor,of (p B O M \\ov oo Qé\"
, City of _ B " ndoo<d ,State of __ VeNNELS < €
and j@\’\\eg A\{XG«A@(T; rbe‘;\)f, Grantee, of \ oO4 RDN\A\"\\\\ D\(\
, City of AN\ asS\ (i (\e. ,State of ___\- "W\ €SS e <.

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 \ Lo (\Z o\ | N>
,Cityof . W) adnvi W\ Stateof Jernnes<e  STa

o AD\ Brad-Lord WS

SeC RO LQ Ceviga A
Grordar Souvce o8 Whve Rook Vo9l
Paag 0 Ko

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

Taxes for the tax year of 9\0\ L@ _shall be prorated between the Grantor and Grantee as of the date of

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



Dated: Vo -3 \- QD\LQ

Signature of Grantor

Nlatalie. TV ov bett

Name of Grantor

q{)\,,\@g*&, ARl ShsusEy

Signature of Witness #1 « Printed Name of Witness #1
D@N Z'/1"(’&3'\:\:31 (Dkazxe e HQV(’(Q
Signature of Witness #2 Printed Name of Witness #2
Stateof ___\exvoessee County of ___ \nl\\\vamnson
On WO /3 /1o , the Grantor, _Natolie oot ,

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.

Notary Signaﬁe

Notary Public,
\\\\\\umm,,,
In and for the County of 5‘\_5 e State of __e;gggﬁgg_\ JOH,V /,,
°e® s, //
My commission expires: 0 \R / \9q S@ STATE 3 42
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