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QUIT CLAIM DEED
BE IT KNOWN BY ALL, that Linda Bonner ("Grantor"), whose address is 756 Garrison Drive,

Nashville, Tennessee 37207 hereby REMISES, RELEASES AND FOREVER QUITCLAIMS TO
Angela Bonner ("Grantees"), whose address is 756 Garrison Drive, Nashville, Tennessee 37207 all
rights, title, interest and claim to the following real estate property located at 756 Garrison Drive in the
City/Township of Nashville, located in the County of Davidson and State of Tennessee and ZIP code of
37207, to-wit:

LAND in Davidson County, Tennessee, being Lot o, 2U Haynes Hanor, Section 7,

as of record in Book 6250, page 2u2, Pegister's Office for Davidson County,

Tennessee, to which plan reference is hereby made for a more complete and
accurate legal deseriptien, ,
BEING the same property conveyed to Bond & Bond Construction & Realty Co.,
Inc,, by deed from Charlie Johnsor and wile, daggie T. Johnson, of record

in Book 6914, page 36U,register's Office for Davidson County, Tennesssee,

Bond & Bond Construction & Realty Co,, Inc., is now known as dond & Bond
Builders, Inc, Sourceof 77LE. Kok 7/79, /led"é 7% '

FOR A VALUABLE CONSIDERATION, in the amount of $1.00 dollar, given in hand and other good

and valuable consideration, the receipt and sufficiency of which is hereby acknowledged as of

November 25, 20109.

STATE OF TENNESSEE

COUNTY OF DAVIDSON
The actual consideration or true value,
whichevex is exeater for this transfer is

W , Deputy Register
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Linda Bonner

{Grantor's Printed Name)

Angela Bonner

{Grantee's Printed Name)

Qi Lonsies

(Gfantee's Signature)

J

Signed in opr presence:
(Witness E] gignature) -

Sz BRow sl

(Witness#2 Signature 4 g

'gxiﬁfé/‘a, 2 S

(FIRST WITNESS NAME PRINTED TYPED)

Grantee's Address:
Angela Bonner

756 Garrison Drive
Nashville, Tennessee 37115

Mail Subsequent Tax Bills To:
Angela Bonner

756 Garrison Drive
Nashville, Tennessee 37207

(SECOND WITNESS NAME PRINTER/ TYPER)

Grantor's Address:
Linda Bonner

756 Garrison Drive
Nashville, Tennessee 37207
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STATE OF TENNESSEE
) SS.

COUNTY OF DAVIDSON

The foregoing Quit Claim Deed was acknowledged before me on / / / 025 / o'ZO / 7 by Linda
/ [

Bonner, who is personally known to me or who has produced a valid driver's license, a State issued 1D

and/or passport as identification, and such individual(s) having executed aforementioned instrument of

his/her/their free and voluntary act and deed.

IN WITNESS THEREOF, to this Quit Claim Deed, I set my hand and seal.

Signed, sealed and delivered in the presence of:

U

(Signature of Notatyy™

ALtese. KLae

(Printed Notary Name) Davidson, Tennessee

/1 feoze

My Commission expires:
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hereby cemfy the above to be a (rue and oorrect representahon of the record ordocument on ﬁle in h‘ns &
depanmem This cemﬁed copy is valid only when printed on security paper shmmng the red mraossed seal
of the: ennessee Depanment of Heatth. Alteranon or erasure: voids lhls certl on Reprogud.lon of th}s
documen“spmhib"ed "__‘ B .‘ 3 E 'a T j- ‘. . K . 3 S § ria g ~-;-e x.

_; A8 AP “LASa Piercey, MD MBA.
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