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TENNESSEE QUIT CLAIM DEED

STATE OF TENNESSEE
DAVIDSON COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
One Hundred dollars ($100.00) in hand paid to Tink Lucy-Bouler, a Grantor, residing at
6341 Parson Brown Dr, County of Orange, City of Orlando, State of Florida (hereinafter
known as the “Grantor(s)”) hereby remise, release and forever quitclaim to Thomas
Lucy-Bouler, a Grantee, residing at 106 Habersham Ct, County of Davidson, City of
Goodlettsville, State of Tennessee (hereinafter known as the “Grantee(s)”) all the rights,
title, interest, and claim in or to the following described real estate, situated in Davidson
County, Tennessee, to-wit: '

106 Habersham Ct, Goodlettsville, Davidson County
Map & Parcel; 026 06 0 003.00
LOT 3 WINDSOR GREEN PHASE 1 SEC 1 RE-SUB LOTS 1-18

Plat Book 6250 Page 65, Reglster’s Office for Davidson County
Q\M (eNFOuUce OF T +2013019Z-N0N
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secand party forever.
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l, the undersigned, a Nota Public in and for said County, in said State, hereby certify
that 77 £ Excz«. - Bowlrr whose names are signed to the foregoing
instrument, and #ho 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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