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—Tabtera Voruta S~
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TENNESSEE QUIT CLAIM DEED

STATE OF TENNESSEE Jax Bills - ‘7650'1 O
0&'§> B~ Mj“; Cove Dr.

DAVIDSor  COUNTY AlMocle, 70 27613

KNOW ALL MEN BY THESE PRESENTS That for and in consideration of the sum of
ottt + TrouSans Awy P lies($_UO, 000, 0o ) in hand paid to

JoSR Heuven 2 Cv\hn\xS - a yresidingat \o1\ 2e5 Ave S

xINC Tty County of_DAIZhsen ~ City of _snSMv=wé __ State of TENS ESIRE

(heremafter known as the “Grantor(s)") hereby remise, release and forever quitclaim-to
TpSon ohbS | IwNes Blowa g , residing at 1% BAeagS ove SR
County of _pavspson , City of _aexxocw , State of ___tenn<Esog

(hereinafter known as the “Grantee(s)") all the rights, title, interest, and claim in or to the
following described real estate situated in DA NEOSon County,

Tennessee, to-wit:

AL Bwld S N HASHIT WS, +n  F o
THX  fakes- nvmBeR 0A3ibogooroo co
Ve 2B 11 0 eRY Seer RESademies
[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]
Qo)ﬁcf m‘ Title 901707142 007;000
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Gran@é Signature
Sosn Heaue M

Grantor’'s Name
o1\ T~ Qs S

Address

PAVE L  an 37210
City, State & Zip

In Witness Whereof,

A0

e

—) e QL
Witness's S| Rature
: ob—

>

Witness's Name

_G204  Apvlowse ylan

Address !

Brwnocop  TW 3217070

City, State & Zip.

STATE OF TENNESSEE)

COUNTY OF Iy illicers o

sl

Grantor’s Signature &—
Lbecty s ML preyy

Grantor's Name J

LA Moty Lafo O
Address

Anth T 37005

City, State & Zip

Witness's Signature
Witness's Name

Stos Me e ‘/Uv\

Address ~ -

_Brd A TN 7627
City, State & Zip

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

that Jash Befl perr Chia tes @n;ni:
instrument, and who is known to me, ackn

whose names are signed to the foregoing
owledged 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 />~ day of F,a,gmwv.

20L&

S

//Notary Public

My Commission Expires: € //( 2e~¢

My Commission Expires Fab, 1, 2021
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