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QUITCLAIM DEED

THIS INSTRUMENT, made and entered into on this date, 20 December 2016, by and between
Brenda A. Woods, as the surviving Tenant by the Entirety between her and her husband, Michael
B. Woods ("Grantor") and Michael Anthony Woods, Kelly Cheyenr.e Woods and Deborah Anita
Roland, Trustees of The Brenda A. Woods Residence Trust, U/A/D November 1, 2016

("Grantees");

WITNESSETH:

FOR AND IN CONSIDERATION of the sum of Ten and No/1G0 Dollars ($10.00) and other
good and valuable consideration, the receipt and legal sufficisncy of which are hereby
acknowledged, Grantor does hereby convey, transfer, remise, relzase, relinquish and forever
quitclaim unto Grantees, Grantees' heirs, successors and assigns, including successor Trustees of
the Trust referenced above, all of Grantor's right, title and interest in and to the following described

real estate TO WIT:

Land in Davidson County, Tennessee, being Lot No. 13 on the Plan of Bell .
Trace, Section One, as of record in Book 5210, Page 36, Register's Office for
Davidson County, Tennessee to which plan reference is here made for a

complete description thereof.

Being the same property conveyed from Martin Howard Hutson, unmarried,
to Michael B. Woods and wife, Brenda A. Woods via Deed, of record in Book
7921, Page 276, Register's Office for Davidson County, Tennessee.



The death certificate of Michael B. Woods is attached to this deed to demonstrate that the Grantor
is the surviving Tenant by the Entirety between the Grantor and her husband Michael B. Woods.

The above-described property is improved property commonly known as 100 Hickory Park Lane,
Antioch, Tennessee 37013.

The source of Grantor's equitable interest is a deed recorded in Book 7921, Page 276, Register's
Office for Davidson County, Tennessee.

This instrument and the interest hereby released and quitclaimed are subject to such limitations,
restrictions and encumbrances as may affect the premises.

THIS DEED WAS PREPARED FROM INFORMATION SUPPLIED BY THE
PARTIES HERETO, AND THE LEGAL DESCRIPTION OF THE PROPERTY WAS
OBTAINED FROM THE HEREIN-REFERENCED DEED, WHICH WAS ALSO
PROVIDED BY THE PARTIES. NO TITLE SEARCH WAS PERFORMED PRIOR
TO THE DRAFTING OF THIS DOCUMENT. ACCORDINGLY, THE DRAFTER OF
THIS DOCUMENT MAKES NO WARRANTY ABOUT THE STATUS OF TITLE TO
THE SUBJECT PROPERTY OR THE INFORMATION CONTAINED HEREIN.

Witness my hand this 2 ) day of ,_D&ég_m bep 20 _{é

1 Boerll Nyl

Brenda A. Woods, Grantor

STATE OF TENNESSEE )
COUNTY OF WILLIAMSON )

Personally appeared before me, the undersigned Notary Public in and for said County and State,
the within named Grantor, Brenda A. Woods, with whom I am personally acquainted (or proved
to be on the basis of satisfactory evidence), and who acknowledged executing the within
instrument for the purpose therein contained.

 Witness my hand and official seal, this 9"’1& day of, Deom L-./ , 20[£
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mmission expires: January 13, 2020
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