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QUIT-CLAIM DEED

KNOW ALL MEN BY THESE PRESENTS, that the Grantor(s) Kathleen A. Gibbs-
Cannon, aka Kathleen Arzelia Gibbs, an unmarried woman, for Ten Dollars ($10.00) and
other valuable consideration paid, does hereby bargain, sell, remise, release, quit claim, and
convey unto the Grantee(s), Kathleen A. Gibbs-Cannon, an unmarried woman, whose
address is 104 Grandville Ct., Nashville, TN 37207, the following described real property located
in the County of Davidson, State of Tennessee and further described as follows:

Being Lot No. 10 on the Plat of Grand Villa, Section 1, as of record in Book 4675, Page
30, Registers Office for Davidson County, Tennessee.

Said Lot No. 10 fronts 195.31 feet on the north margin of Grandville Court and extends
back 256.18 feet on the east line and 233.50 feet on the west line, to a line on the rear on
which it measures 190 feet.

Be the same more or less, but subject to all legal highways.

This description is the same as the description contained in the prior deed referenced

herein.

Subject to all easements, restrictions and matters of record, zoning ordinances, real estate

taxes and assessments, if any, prorated to the date of this deed.
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County Parcel Number: 03215002900
Street address of property: 104 Grandville Ct., Nashville, TN 37207

Prior Instrument References by which Grantor(s) acquired title: Instrument Nos.
20160307-0021534, 20210322-0037708, and 20210412-0047989 all in the Register’s
Office, Davidson County, Tennessee.

Signed this {5 “day of ‘\),cm ) 2021 .
Signature of Grantor(s):

. ; s s !
/(a;éé};,—;(, Bl (ennin 4o Kot Afebecs Al

Kathleen A. Gibbs-Cannon,
aka Kathleen Arzelia Gibbs

STATE OF lﬁnncSS(C , COUNTY OF DaViclfoo , SS:

BE IT REMEMBERED That on this Z\Siéaay of (T(}ﬂC ,20 7/ before me,
the subscriber, a Notary Public in and for said state, duly commissioned and qualified, personally
came Kathleen A. Gibbs-Cannon, aka Kathleen Arzelia Gibbs, known to me, or proved to me on
the basis of satisfactory evidence, to be the Grantor(s) in the foregoing deed, and acknowledged
by the signing thereof to be her free and voluntary act and deed.

In testimony whereof, 1 have hereunto subscribed my name and affixed my official seal on

the and yegs last aforesaid.
zw/—

Notary Public

Exp: 12/21[24
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Property Address: 104 Grandville Ct., Nashville, TN 37207
Tax Parcel: 03215002900

Qath of Consideration

. ill..C N Non/
I or we, I((;\H/l\ ceN /.\,(5",' %hLe&A iant(s), herby swear or affirm that to the best of mé/our

knowledge, information and belief, that the actual consideration for this transfer is $ .

Signed this Z_L%ay of J—[)ne/ , 202, / )

Signatures of Affiant(s):

/Jc{,ﬁ‘fw ‘ M/y . / /ckow bre
Sworn and subscribed before me this 7 Eﬁaay of | i Jne ,202)

Y=

Notary Public

EXp: 12]2)[24
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True Copy Certification

1, ‘J"/"‘ M ‘dler , 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.

- _
Signature

State of pNVC
County of pm el Eniure,

~ Personally appeared before me, JAMIE S. hobqau™ , a notary public for this
county and state MeextSutBerr—ite- ¥ who acknowledges that this certification
of an electronic document is true and correct and whose signature [ have witnessed

* TJeha Mcle
3 Notary's Signature

My Commission Expires: o2 {4 (2023 g,
‘ \\\ \;\\E s WEy “,
/b/‘
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Notary Seal (if on paper)

Notary Public
Gaston County
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