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QUIT CLAIM DEED

STATE OF TENNESSEE

DAVIDSON COUNTY

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

TEN ($10.00 ) in hand paid to
JAMES M. RHEA , a CITIZEN , residing at _515 Park Court ,
County of DAVIDSON , City of NASHVILLE , State of TENNESSEE

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

MARTI RENA RHEA, a

of _KING , City of ___SEATTLE

, residing at 6329 4™ Ave. NE ___, County

, State of WASHINGTON, 98115

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

County,

following described real estate, situated in DAVIDSON

Tennessee, to-wit: Grantor retains a life estate in said property.

A certain planned unit development (PUD) in Davidson County, being Lot #8 on the plan

of Park Court of record in Book 6000, page 967 Registers Office for said County. This

conveyance is subject to any and all restrictions of record.

Source of Title: #20050831.0104061
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Grantor's Signature

~ Grantor's Signature
JAMES M RHEA
Grantor's Name Grantor's Name
515 PARK COURT
Address

Address
NASHVILLE, TN 37211

City, State & Zip

City, State & Zip

In Witness Whereof,
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Po Pose 60244
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STATE OF TENNESSEE)

COUNTY OF DAVIDSON

)

ames heed

|, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that __ ) R

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.
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