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Nashville, TN 37210

Hendersonville, TN 37075
QUITCLAIM DEED
.| Address of New Owner: Send Tax Bills To: Map & Parcel:
Evan K. Craft NEW OWNER 105160F00200CO
329B Vivelle Avenue

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid,

and other good and valuable consideration, the receipt and legal sufficiency of which are hereby

irrevocably acknowledged, Rachel Jacoby "the Grantor,"” conveys and quitclaims unto Evan K.

Craft "the Grantee," the following described real estate in Davidson County, Tennessee:

Land in Davidson County, Tennessee, being Unit No. B together with common
areas, as established by Declaration of Covenants, Conditions and Restrictions for
Vivelle Residences I, a Horizontal Property Regime with Private Elements of

‘record as Instrument No, 20170420-0038923 and being shown on Plat attached

thereto as Exhibit “C”, in the Register’s Office for Davidson County, Tennessee,
to which Plan reference is hereby made for a more complete description of the

property.

Being the same property conveyed to Evan K. Craft and Rachel Jacoby, husband
and wife, by Warranty Deed dated December 21, 2021, from Andrew R.
Schneider and wife, Austin E. Schneider, of record in Instrument No. 20211229-
0171367, Registier's Office for Davidson County, Tennessee.

FOR INFORMATIONAL PURPOSES ONLY: Propeny Address: 329B Vivelle
Avenue, Nashville, TN 37210.

THIS CONVEYANCE IS MADE SUBJECT TO: (1) all easements, restrictive covenants and

conditions, and other matters of record, fncluding all items set out on any applicable plat of

record; (2) any and all applicable governmental and/or zoning regulations; (3) taxes which have

been prorated as of the date of closing and assumed by the Grantee herein.

GRANTOR, BY EXECUTION OF THIS QUITCLAIM DEED, AND GRANTEE, BY ACCEPTANCE OF
AND/OR FILING OF THIS QUITCLAIM DEED, HEREBY ACKNOWLEDGE THAT THIS DEED WAS
PREPARED FROM INFORMATION FURNISHED BY THE PARTIES INVOLVED, AND PREPARER
MAKES NO REPRESENTATION-AS TO THE STATUS OF TITLE OR ACCURACY OF THE LEGAL
DESCRIPTION HEREIN AND THAT NO TITLE ]NSURANCE IS BEING PROVIDED.
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IN WITNESS WHEREOF, Grantor has executed this Quitclaim Deed on the ‘f day of
2022.

Rachel Jacob

STATE OF TENNESSEE )
. )
COUNTY OF Daddsen )
Personally appeared before me, a Notary Public in and for said State and County, Rachel
Jacoby, the within named Grantors, with whom I am personally acquainted (or proved to me on

the basis of satisfactory evidence), and who acknowledged that they executed the within
instrument for the purposes therein contained.

WITNESS my hand and official seal this_ 7 */dayof March . 2022,
\\\\\Illlp,'l
\\ HYOU ’I /
S, St f s T
S Y. % 4 zZ 7 7
~ . . % Notary Publlc 7. 2
s 5 sTaTe v My commxssmn_explres ~Po-70 7
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- '._. PUBLIC . > v
",,,;,7(0@\ &y MyCommission Bigies
',;,‘MMSONC RO July 20,2 ‘
STATE OF THAESSEE "
COUNTY OF

The actual consideratiop,or value whichever is greater, for this transfer is $ O ¢ O .

{/ (Affiant)
5@4 wlay Temmel52€ Pilosrlty ponf £

Notary Public My commission expires: _~
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INDIVIDUAL ACKNOWLEDGMENT

i :
State/Commonwealth of 'f”'lf\éﬁee-

SS.

County of Pawh?&m .
On this the L( # day of W\M , 9‘0)\}\

, before me,
Month Year '
g@%ﬂ’\ Vwm 4\ , the undersigned Notary Publiic,
Name of Notary PUb/ICE/“'/f o
personally appeared .EV“V\ . _m,'ar/\l‘ .
Name(s) of Signer(s)
O personally known to me — OR —
proved to me on the basis of satisfactory evidence
Wiy : to be the person ‘whose name e subscribed
\\\\‘\:\YOUNN ., to the within instrument, and acknowledged to me
\\\‘ 0%%-?‘ .......... ?4'4,",, that @}éyﬁey executed the same for the purposes
s V. < therein stated
< :-' STOA'F"E . =
= TE:gTE::fE : ;_-: WITNESS my hand and official seal.
- % Pmeuc S g
X e %/ A —
gyt Stghatus€of Kotary Public
My Commission Expires . ' {/’_—‘
July 20, 2024 !
Any Other Required Information
Place Notary Seal/Stamp Above (Printed Name of Notary, Expiration Date, etc.)
OPTIONAL

This section is required for notarizations performed in Arizona but is optional in other states.
Completing this information can deter alteration of the document or fraudulent reattachment
of this form to an unintended document.

Description of Attached Document

Title or Type of Document: (i\)uv{(l’ (//“'\W‘ ﬂ&@@l
Document Date: Yﬁlf’%}}\ Number of Pages: Q

Signer(s) Other Than Named Above: e
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