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1 STATE OF TENNESSEE
i COUNTY OF DAVIDSON
* The actual consideration or true value,

i whichever is greater for this transfer is

| $340p00. % JZ

j lons, » Affiant
1 Subscribed and s¥drn before me this the

31 Dayof Moren ,2017 .
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» Deputy Register
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TENNESSEE QUIT CLAIM DEED

STATE OF TENNESSEE

Qbﬁl Vid soxs

COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

-ﬁkh'#oua"ﬂoumb;(_"" To/,00 ($ 3 ‘f: opo.°°

) in hand pai

L4

d
Linwal{ D. Thomas ., a_jAd;y: L, residingat 2 /0% /\73161\190/40 Blvd_
County of bayid soa_, City of %451./, e , State of A

(hereinafter known as the "Grantor(s)”") hereby remise, release and forever quitclaim to

, residing at £/3¢ f-'Redi g4t TRL

V;.equie [ﬂwﬂam:fé_;ms va_sNdifdaal
County of Ddvidsen , City of _Antioeh

,Stateof " /Al

(hereinafter known as the “Grantee(s)") all the rights, title, interest, and claim in or to the

following described real estate, situated in _ D AV 4S04

County,

Tennessee,._to-vyit: O torent Sevbee 7 Tt e oo D657 /’ﬂa‘?&/Zé/
Being lot #220 08 The. Fps of Hickory Woods Lstybs Soction L of Recast.

1N At Book 6900, frge. B85 Thau 337 Regishrs Dffie. of Dayilson ébm)/z,,

7ﬁ,£0 whiek %dmu;5éabé){ made -pDL A Meoae eomf/ab/ feseristion
[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]
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Grantor’s Signature

Linwall P. Thomas

Grantor's Name

208 wASIEbol s BLLD.

Address
NASHY, [Le, T 372(7

City, State & Zip

In Witness Whereof,

A A

tness’s Signétd?e
AR O\

itness’s Name

AN O v 0es 0 0

Address

NSNSV

City, State & Zip

STATE OF TENNESSEE)

COUNTY OF [t dgan )

Grantor’s Signature

Grantor's Name

Address

City, State & Zip

U7

Witness’s Signatuf
Gison Bt %f

Witness's Name ‘

a//Z/Z?/MW%/Mbm ﬂkﬂ

i viile W 3727

City, State & Zip

|, the undersigned, a Notary Public in and for said County, in said State, hereby certify

tf1£it ‘_.A V\<§\J0 A\ ‘T-V\()vv*afs

whose names are signed to the foregoing

| instrument, and who is known to me, acknowledged before me on this day that, being
| informed of the contents of the instrument, they, executed the same voluntarily on the

day the same bears date.

Given under my hand this L1 day of _/Vrch ,20/ 7.
Wiy
B ‘;}; SN.',Z ", %CJMK/A
5‘ " STATE 'tf 2 Notary Public
s 5 oF z
= TENNESSEE s : 4
% m § My Commission Expires: //‘ 5~
“ "0 SON C °°

C‘O,,m"umlﬁ‘/‘gy

© 2017 eForms.org. All Rights Reserved.




