STATE OF TENNESSEE

) COUNTY OF DAVIDSON
QUITCLAIM DEED
THE ACTU? RATION-FOR THIS TRANSFER IS $0.00
Affiant
SUBSCRIBED AND SWORN TO BEFORE ME, THIS T;\BAY
OF 2017.

MY COMMISSION EXP A\ d

(AFFIX SEAL) =" Q O < )@jro(-
D X oA

THIS INSTRUMENT WAS PREPARED BY
Rudy Title & Escrow, LLC
2012 21st Avenue South
Nashville, TN 37212

ADDRESS NEW OWNER (S) AS FOLLOWS: SEND TAX BILLS TO: MAP / PARCEL NUMBER (S)

Blue Gates, LLC Same

(NAME) (NAME)

) 174110A20600CO
845 Marina Blvd.
(ADDRESS) {ADDRESS)
San Francisco, CA 94123
CITY) (STATE) ZIP) (CITY) (STATE) @P

FOR AND IN CONSIDERATION OF THE SUM OF NO DOLLARS AND NO CENTS, CASH IN HAND PAID
BY THE HEREINAFTER NAMED GRANTEES AND FOR OTHER GOOD AND VALUABLE
CONSIDERATION, THE RECEIPT ALL OF WHICH IS HEREBY ACKNOWLEDGED, WE, BRANDON
DUNCAN AND KRISTAL POLLACK, HEREINAFTER CALLED THE GRANTORS, HAVE BARGAINED
AND SOLD, AND DO HEREBY QUITCLAIM AND CONVEY UNTO, BLUE GATES, LLC, A TENNESSEE
LIMITED LIABILITY COMPANY, HEREINAFTER CALLED THE GRANTEE, THEIR HEIRS AND
ASSIGNS, ALL OF OUR RIGHT TITLE AND INTEREST IN AND TO THE FOLLOWING DESCRIBED
TRACT/PARCEL OF LAND IN DAVIDSON COUNTY, STATE OF TENNESSEE AS FOLLOWS, TO WIT:

BEING LOT NO. 227, ON THE PLAN OF CANE RIDGE FARMS, PHASE FOUR, OF RECORD

IN INSTRUMENT NO. 20030721-0101773, REGISTER’S OFFICE FOR DAVIDSON COUNTY,
TENNESSEE, TO WHICH PLAN REFERENCE IS HEREBY MADE FOR A MORE COMPLETE
AND ACCURATE LEGAL DESCRIPTION.

BEING THE SAME PROPERTY CONVEYED TO BRANDON DUNCAN AND KRISTAL
POLLACK, BY WARRANTY DEED FROM MICHAEL M. STRAUBE, A MARRIED MAN, OF
RECORD IN INSTRUMENT NUMBER 20170109-0001945, REGISTER’S OFFICE FOR
- DAVIDSON COUNTY TENNESSEE DATED DECEMBER 20, 2016.

THIS CONVEYANCE IS SUBJECT TO ANY AND ALL EXISTING EASEMENTS AND
RESTRICTIONS AS SHOWN OF RECORD.

‘"Thls instrument has been prepared by information provided by the parties***
*#*No title search was conducted and no representations regarding title have been made by the Drafter**#*

" BILL GARRETT, Davidson County
Trans:T20170010701 DEEDQC

Recvd: 02/06/17 ©9:43 S pgs
Fees:27.00 Taxes:0.00

20170206- 001215




This is .
( ) unimproved
(X)) improved

property known as 2521 Kanlow Drive, Antioch, TN 37013

(House Number)  (Street) (City or Town) (State) (Postal Zip)

Witness our hands this the ‘ day of & byuvay ﬂ ,2017.

Brandon Duncan

/lin'stal Pollack
STATE OF )
COUNTY OF ' )

satisfactory evidence), and who acknowledged
contained.

 Notary Public ) " QAo \—\

My Commission Expires:

STATE OF )
COUNTY OF )

Personally appeared me, the undersigned, a Notary Public in and for said County and State, Kristal
Pollack, the within named bargaingr, with whom I am personally acquainted (or proved to me on the basis of
satisfactory evidence), and who ackmewledged that she executed the within instrument for the purposes therein
contained.

Witness my hand and official seal, ¥his the day of _ ,2017.
O(‘\*Q c.\\e
Notary Public qc_“ e G\)J\Q %W
My Commission Expires: _% \)\
Son QWL SN

RETURN TO:

Rudy Title & Escrow
2012 21* Ave. South
Nashville, TN 37212




CIVIL CODE § 1189

CALIFORNIA ALL- PURPOSE ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Cahforma )
County of < CAaARC\S(L

On O A\ O\ }e\‘\ before meF?o\ “\L\O\V\F\\f\b (\Q)(C\(\,\ Q\)\Q\\t

Date : Here Insert &Zme and Title of the Officer
personally appeared __ Y\ QAN SN &\ Q \\c\
Name(s) of Signer(s)
/ L —

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

e is true and correct.
ey ] PAMELA KAHN WITNESS my hand and official seal.

Notary Public - California =
San Francisco County é
2 Commission # 2074034 = . \Q
= Slgnature Q’VNJ
[=

E \dERS My Comm. Expires Aug 3, 2018
mmulmnnmuummmmuumnummnmumnmmmmlmmmun Signature of NOta’y ublic

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Daogument '
Title or Type of Document: O \ﬁ(.\o\\ M‘DQ’CC %cument Date:

Number of Pages: S\igner(s) Other Than Named Above:
Capacity(ies) Claimed by Signer(s)

Signer’'s Name:

Signer’s Name:
[ Corporate Officer — Title(s): O Corporate Officer — Title(s):
O Partner — O Limited [ General O Partner — O Limited [ General
O Individual [ Attorney in Fact O Individual {0 Attorney in Fact
O Trustee O Guardian or Conservator O Trustee O Guardian or Conservator
O Other: O Other:
Signer Is Representing:

Signer Is Representing:

ltem #5907

©2014 National Notary Assocratlon www, NatlonaINotary org * 1 -800-US NOTARY (1 -800- 876 6827)

-



CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Caljfornia )
County of éﬁ%k\ﬁk&) )
on O o\- )\Q\ N before me ?C\N,\Q\ \kﬁ\\(\y& X o.\Q-\T\\ Q\)\O\\K

Date % Here Insert Name and Title of the Offlcer
personally appeared AavSan —b OV OaA N

Name(s) of Signer(s)

\

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and ackriowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph

AR is true and correct.

= PAMELA KAHN E
PE Notary Public - California 2 WITNESS my hand and official seal.
: g iy San Francisco County §
PER } Commission#2074%342 018 =

£ S My Comm. Expires Aug 3. s Signat
P E ignature AN
. e
N ﬁlllllll"llllllllll‘I.IIllllllIllllIl||||vlllI|III||llll||Il | Signature of Not a\y bl

Place Notary Seal Above

OPTIONAL
Though this sectlon is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.

Description of Attached Daocyment .
Title or Type of Document: b\'iL\CA\m }c((’(q}ocument Date:

Number of Pages: Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)

Signer’s Name: Signer’s Name:

(O Corporate Officer — Title(s): (0 Corporate Officer — Title(s):

O Partner — O Limited [ General O Partner — [ Limited [ General

O Individual O Attorney in Fact O Individual (O Attorney in Fact

O Trustee (0 Guardian or Conservator O Trustee * 0O Guardian or Conservator
(O Other: O Other:

Signer Is Representing: Signer Is Representing:

©2014 National Notary Assomatlon WwWWw. NatlonalNotary org 1-800-US NOTARY (1 800 876 6827) Item #5907

-



CALIFORNIA JURAT WITH AFFIANT STATEMENT

GOVERNMENT CODE § 8202

fSee Attached Document (Notary to cross out lines 1-6 below)
(] See Statement Below (Lines 1-6 to be completed only by document signer[s], not Notary)

6

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if any)

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document

State of Cahformqgr Subscribed and sworn to (or affirmed) before me
County of Comn\S(o

y on this \Qt' day waed 20\,

by Date Month Year

{ )MM

(and (Q_—— -

Name(s) of Signer(s)

ATt
umunmmmmm AN
NotaryPubhc California

gan Francisco County
Commission # 207 74034
et/ My Comm. Expires Aug 3, 2018l
uum|||muuu|mlummunnuumun||nmmuunmmuummum

w

141 VAN

proved to me on the basis of satisfactory evidence
to be the persontg) who appeared before me.

&gnaﬁm%&/w——«

Signature of Notar>\Pubhc

PHIHINNAL i

=N

Seal
Place Notary Seal Above

OPTIONAL

Though this section is optional, completing this information can deter alteration of the document or

fraudulent reattachment of this form to an unintended document
Description of Attached Document

Title or Type of Document: g ;2 1 AN k&q\ L ; \, S& &,D Document Date:

Number of Pages: Slgner(s) Other Than Named Above:

©2014 National Notary Assomatlon www. NatlonaINotary org 1 800 uUs NOTARY (1 800 876 6827)

Item #5910



