Based solely on information provided by the parties to Thomas A. Travaglini, Esq.
P O Box 1245 Madison, TN 37116

QUITCLAIM DEED .
ADDRESS OF NEW OWNER(S) SEND TAX BILL MAP & PARCEL
DEBERA RUSSELL WHITE Same No. 043-02-0-83.00
612 May Court South 100 Prede < [{d

Madison, TN 37115 ggg!‘sm\_!"! N, g7£lé/

FOR AND IN CONSIDERATION OF love and affection (and no monetary consideration) Barbara Louise
Dunman (ex deceased ) and Kenneth Eugene Russell (a married person, and by these presents does transfer, Quit Claim
and convey unto the said Debera Russell White (a married perosn) , their heirs, successors, and assigns, all of their
right, title and interest in and to that certain tract or parcel of land in Davidson County, Tennessee, State of Tennessee

Land in Davidson County, Tennessee, being Lot No. 74 on the Plan of Fairview, Section 3 as of record
in Book 3700, page 113, Register’s Office, Davidson County, Tennessee

Being the same property conveyed to James P. Dunman, et ux, Barbara Louise Dunman, by Warranty
Deed from Nina McConnell. dated March 11, 1975, and filed of record on March 14, 1975, in Book
4896, page 239, Register’s Office, Davidson County, Tennessee.

Being the same property conveyed to Barbara Louise Dunman, e, Kenneth Eugene Russell, and
and Debera Russell White, July 21, 2014, by instrument 20140721-0064718, in Register’s O ce of +l )C( CO\'{“ <
Davidson County, Tennessee. Bourb are. Lo wis e, Dunancr. 15 deceas e CQX oled

This improved property known at 612 May Court South, Madison, TN 37115

f(ENNETH EUGENE RUSSELL

STATE OF ALBSSES
COUNTY OF

Personally appeared before me, a Notary Public for said County and State, KENNETH EUGENE RUSSELL
known to me.

Witness my hand and official seal at Nashville, Tennessg

¢, this the Z34/ day of Qg,; ,2017
~ *

Co mlssmn Expires:

BILL GARRETT, Davidson County
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STATE OF TENNESSEE
COUNTY OF DAVIDSON

The Actual consideration or true value, whichever is greater for this transfer is $$0,000.00

STATE OF TENNESSEE

COUNTY OF DAVIDSON

Subscribed and sworn to before me, this thl%é:y of Z/—)/?};/ ‘ 2017
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