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Ruth Amn Ewing, Trustee 104-01-0F-005.00-CO
of the Ruth Ann Ewing
Trust dated October 9, 2006
1316 Antigua Way
Newport Beach, CA 92660

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, Ruth Ann Ewing, a single person,

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

and quitclaim unto Ruth Ann Ewing, Trustee of the Ruth Ann Ewing Trust, dated October 9, 2006,

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:

Land in Davidson County, Tennessee, Being Unit 5, West End Station Condominiums, Phase 1,

as established under Master Deed of record in Instrument 20070712-0083315, amended at
Instrument No. 20071220-0146057, 20080919-0095641, 20081029-0108160 and 20090825-0080074,

in the Register's Office, Davidson County, Tennessee, to which Master Deed reference is hereby
made for a more particular description of said unit.
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Being further conveyed to Ruth Ann Ewing, a single person, by Deed from Jonathan Diaz and
Elizabeth Diaz, husband and wife, dated August 17, 2020, recorded September 2, 2020, and
appearing of record in Instrument No. 20200902-0100040, Register's Office for Davidson County,
Tennessee.

WITNESS OUR HAND, this 19th day of November, 2020.

‘“~Ruth Ann Ewing “~—

STATE OF CALIFORNIA _—
COUNTY OF SAN DIEGO o

State, the within named Ruth Ann Ewing, the bargainor(s), W_it.h'Whom I am personally acquainted (or
proved to me his/her identity on the basis of satisfactory-evidence) and who acknowledged that he/she

executed the within instrument for the purposes therein contained.
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Witness my hand thi§,l«9tﬁxcﬁlréy of November, 2020.

e Notary Public
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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 document.

State of California . )
County of Q%CM\ /j& \ ei’;Q O )
On NQ\IQJN\{\R{" \o\: Mbefore me, Carole E. Ahmadi , NOh:\{ Y @{,@,{g’,\\,‘a

Date Here Insert Name and Titlé of the Officer

personally appeared R « %&(\ ‘@f 0 g w i\

Nam'gz;) of Signer(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged 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 foregoing paragraph
is true and correct.

WITNESS my hand and official seal.
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Certificate of Authenticity

sk Gars do
l, \/‘/S/K’U GﬁﬁSJ . do hereby make oath that | 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.
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Signature
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County of J)a v/ﬁflj on

Personally appeared before me, fyo“” LMX , @ notary pubilic for this

county and state, Lesle Garside who acknowledges that this
certification of an electronic document is true and correct and whose signature | have
witnessed.
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\\\\\%Illllip;lll ”
. \ /
My Commission Expires: . \\\\\“ N ?“Nil.q, ",
§ STeTATE™, %
Notary’s Seal (If on paper) S OF . %
S ITENNESSEE:! E
E ‘-.. NOTARY _.-' H
2,/ - PUBLIC %
27, &
,(2) %, // OS DN CO\?\\Q%;@
;”/lmnm\\“ Qv
Sion Expire®

202012090143719



