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STATE OF TENNESSEE
COUNTY OF __ Davidsaem

THE ACTUAL CONSIDERATION OR VALUE, WHICHEVER IS
JER, FOR THIS TRANSFER IS $0.00.

Aﬁ/&/

SUBSCRIBED AND SWORN TO BEF@QRE ME, THIS THE ZO
DAY OF ugu 2019
Mﬁ -"‘“"'"

/

1114 11th Ave. North
Nashville, TN 37208

411 W. ondmrio ST-
Rpt. 7102
c\,uca jor TL bOLSY-

FOR AND IN CONSIDERATION of the sum of TEN and NO/100 ($10.00) DOLLARS, cash in

hand paid by the hereinafter named Grantee(s), the undersigned, Kevin Francis Ramos, a married

man, hereinafter called the Grantor(s), have quitclaimed and sold and by these presents do hereby remise,

release and quitclaim unto Nicolaus Ramos, unmarried and Adam Brown, unmarried, their heirs and

assigns, all their right, title and interest in that certain parcel of real estate situated in Davidson County,

Tennessee, and being further described as follows, to-wit:

A certain unit located in Davidson County, Tennessee, being known and designated as Unit No. 4
of Buena Vista Towns, a Horizontal Property Regime with Private Elements, established
pursuant to the Declaration of Covenants, Conditions and Restrictions establishing Buena Vista
Towns, a Horizontal Property Regime, of record in Instrument No. 20160802-0079445, in the
Register's office for Davidson County, Tennessee, and with said Unit being depicted on Exhibit
"C" to said Declaration; together with a percentage interest in the common elements as set forth

in said Declaration.
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My commission expires: 23 :‘: , QTATE 6\ )"‘__
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THIS INSTRUMENT PREPARED BY: EAY NOTP\Ré ek
Magnolia Title & Escrow, Inc., 1104 Fatherland St., Nashville, TN 37206 =~ c}) pusl _.-‘2335
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ADDRESS NEW OWNER: SEND TAX BILLS TO: MAP-PARCEL NU’MﬁBf;:SO\: ?)‘f’\‘ *
Nicolaus Ramos Nioelavs Ranos 081-16-0K-003.00-CO ““*resititsy
& Adam Brown



Being the same property conveyed to Nicolaus Ramos, a single man, Kevin Francis Ramos, a
married man, and Adam Brown, a single man, as tenants in common, by Warranty Deed from
Timothy Quillin, dated August 16, 2019, recorded , and appearing of record in
Instrument No. » Register's Office for Davidson County, Tennessee.

WITNESS OUR HAND, this /jﬂfzf day of August, 2019.

Y57

Kevin Francis Ramos

(Sk'
STATE OF \ ; Ww

COUNTY OF N\ 0&

Personally appeared before me,\the undersigned, a Notary Public in and for the County and
State, the within named Kevin Francis Ramos)\he bargainor(s), with whom I am personally acquainted
(or proved to me his/her identity on the basis of 3atisfactory evidence) and who acknowledged that
he/she executed the within instrument for the purpdses therein contained.

Witness my hand this day of August, 2019.

NotaryN;\lch
My commission expires:
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of California
County of &B@W&%W\%@
0B,

On 'A'U{‘égg %4\’%’ 3&}‘ ,Zﬁ‘z{i before me’ S}ré inser/namé and title of the
personally appeared Keyin H/?H( 1S TRumNS

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name is/!ar’é subscribed to the within instrument and acknowledged to me that
he/spe/they executed the same in his/het/théir authorized capacity(ies), and that by
his/hér/their signature(g) on the instrurment the personﬂ(sj’, or the entity upon behalf of
which the personsisffacted, executed the instrument. *
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| certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct.

0. GOGA
Commission No. 2246755
NOTARY PUBLIC-CALIFORNIA

SACRAMENTO COUNTY
My Comm. Expires  JUNE 18, 2022

:

mmrzgé}f% hapdand official seal.

Notaky-Public SiW4

&

(Notary Public Seal)

&
A4

INSTRUCTIGNS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,

if needed, should be completed and attached to the document. Acknowledgments
Sfirom other states may be completed for documents being sent to that state so long
as the wording does not require the California notary fo violate California notary
law.

DESCRIPTION OF THE ATTACHED DOCUMENT

(Title or description of attached document)

(Title or description of attached document continued) °

Number of Pages Document Date

CAPACITY CLAIMED BY THE SIGNER
0O Individual (s)
[1 Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

O0oo

.

-873-3865

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/theys- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.
The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.

*  Additional information is not required but could help to ensure this

acknowledgment is not misused or attached to a different document.

Indicate title or type of attached document, number of pages and date.
Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFO, Secretary).
Securely attach this document to the signed document with a staple.
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True Copy Certification
I, (,g_g [/(;C A QM S /‘Qé& , do hereby make oath that I am a

licensed attorney and/or the custodian of the electronic version of the attached document
tendered for registration herewith and that this is a true and correct copy of the original

document executed and authenticated accordinfg%w.

N

Signature

State of '/\‘/6}/\ WSS L
County of [ ) WVL\OLSU/\

Personally appeared before me, Ma rey Morﬁaﬂ a notary public for this county and

state, . (2<slie A @Mg iole. who acknowledges that this certification of
an electronic document is true and correct and whose signature I have witnessed.

LM/)M L/\W WM‘/\M— Wiy,

\\
NQtary S :jg tur () \\\\\‘ o MO-? “,

.......
i

My Commission Expires: 3~ > 0O <
Notary’ Seal (if on paper) < ,7,7 ...........
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