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QUITCLAIM DEED

FOR AN® IN CONSIDERATION of the sum of Ten Dollars {S10 @8). 2nd ether good and
valuable consideration, receipt of which is heredy acknowledged. we, Exeter 17331 DE. LLC. &
Relaware limited hiability (“Grantor™) does hereby quitcleim and convey unto L. G.
SEPARATE PROPERTY TRUST AGREEMENT DATED NOVEMBER 16. 2805
(*Grantee”), its successors and assigns, all of eur Granters' right, title and interest m and 10 a
certan tract or parcel of tand located in Wavidson Ceunty, Tennessee and described as foliows

Being the westerly 50 feet of Lot No. 83 on the Plan of J.B. Hayaies Oriental, of record
in Plat Book 161, Pages 26 and 27, Register's Office for Davidson County, Tennessee,
t6 which plan reference is made for a more complete description.

Said part of 1et fronts S0 feet on the Nertherly Side of Duke Street and runs back
between Paratlel lines 140 feet (o an alley.

Being the same property conveyed ta Exeter 17331 DE, LLC, 3 Delaware limited
liability company, from Greg Teanel and Josh Braun, by deed on January 18, 2018, of
record in Instrument Number 20180122-0006146, Register's Office for Davidsen
County, Tennessce,

This is improved property known 3s 308 Duke Street, Nashvitle, TN 37207

Said preperty is conveyed subject 1 such limitations, restrictions and encumbrances as
may affect the propaerty.

IN WITNESS WHEREOF . the Grantors have caused this instrament to be executed
on this 16th day o July, 2018,

Exeter 17331 DE, LLLC. a Delaware limited
liability

By: Exeter Exchange Managemeni Corperation,
A California Cn/rf)ﬂ\ti.n, its Manager

B;mn/l:a aga
Exc L\éﬁyj
Ext smg? minisyration Assistant Manager

By:

William L.
President
Chief Executive Officer
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189
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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 decument.

State of California )

County of _DAn b[e;,j & )
C
- . Is .
On ek before me, Tames g Al edaw, Adofrny Folol e
Date Here Inser! Name and Title of the éfﬁcer

personally appeared Bing fia‘ba}sm amet W illpon 4 e dve
‘ Name(s) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the personfs) whose namef(s) is/are
subscribed to the within instrument and acknowiedged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregeing paragraph
is true and correct.

WITNESS my rgnd and official seal.

. i) B T H A
San Diego County Signature A D K;JA\.U\M«\ N

Commission # 2205815 T Signature of Notary Fublic
My Comm. Expires Jul 16, 2021 F

=2 TAMARA (HRARIM AL NEDAW)
2 Notary Public - California

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the docurment or
fraudulent reattachment of this form to an unintended docurment.

Description of Attached Document

Title or Type of Document: _ (Juyd-rld,mn  Dee o/

Document Date: /b rn odpny o Fodis o o R Number of Pages: 4
Signer(s) Other Than Named Above: [

Capacity(ies) Ciaimed by Signer(s)
Signer’s Name: Signer's Name:

[ Corporate Officer — Title(s): _ i Corporate Officer — Titiefs):

i) Partner — [JLlimited  General Partner — {ILimited 7 General

[.) Individual .. Attorney in Fact L Individual I Attormey in Fact

1 Trustee " Guardian or Conservator i Trustee - Guardian or Conservator

1 Gther: . Other:

Signer |s Representing: Signer is Representing:

frarssaes e ol e R NG R R BIR S S OB Gl R B RS R G SR S S N Sl S A =

©2016 National Notary Association - www . NationaiNotary.org + 1-800-US NOTARY (1-800-876-6827)  Item #5907
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CALHFORMNIA JURAT WITH AFFIANT STATEMENT GOVERNMENT CODE § 8202
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= See Aftached Document {Notary to cross out lines 1-6 below)
See Statement Below (Lines 1-6 to be completed only by document signer|s], nof Notary)

Signature of Document Signer No. 1 Signature of Document Signer No. 2 (if anv}

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

State of California ] Bubscribed and swom to (or affirmed) before me
County o _Gan O'fﬁ"’ on this _Jeo  day of _ Jedey 2048
by Date Mcnth Year
) Bana 'jﬂb{wﬁ
Yol it (and @) Willipan, Lo Exefer )

TAMARAIBRAHIM AL NEDAW!
Notary Pubiit - Calitoraia
San Dego County

E““"“"E*Cf‘.ﬁ?ﬁ??eu i proved to me on the basis of satisfactory evidence
L T, BN 10,
My o : to be the pf?son(s) who appeared before me.

i . '
Signature MMW\

Place Notary Seal Above Signature of Notary Public

Name(s) of Signer(s)

£ Wi P

OPTIONAL

Thoigh this section is optional, completing this information can deter aiteration of the document or
fraudulent reattachment of this form to an unintended document,

Description of Attached Document

Title or Type of Document: @tu'# C&ﬁrf;n Decedf Document Date: T/ 6 /f"'_f’ }E

Number of Pages: 2._ Signer{s} Other Than Named Above:

R R B N R > A A N SR S PR G O S asTT LLAESEIGR R

©2016 National Notary Association - www.NationalNotary.arg + 1-800-US NOTARY (1-800-876-6827)  Itern #5910
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True Copy Certification

I, __Margaret Philpott , 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 according to law

[
State of -TU\ WSS €
County of (}iu (‘c‘S'OV\

Personally, appeared before me,
state,

Brittany Sensabaugh  , a notary public for this county and
Margaret Philpott who acknowledges that this certification of an electronic document is
true and correct and whose signature | have witnessed.

IR M M‘//‘V
‘\>\\\\ SEN k/// 4y, W
‘:x\{ 5‘? (2

oWt T N Y Notary Publid/

\A‘y STAT E@v 2 My Commission Expires: 0s-01 "Z',§
c‘;; . OF § -

x =

MOTARY ;

7 A
Mg ’fu T, Qg)()
Tigr, Expueg
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