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QUITCLAIM DEED

FOR AND IN CONSIDERATION OF the sum of ten dollars ($10.00), cash in hand paid, and
other good and valuable consideration, the receipt of which is hereby acknowledged, MARIE ANN
WEATHERLY, hereinafter called the Grantor, does hereby transfer, convey, and quitclaim unto, TANYA
BREWER, as Trustee of the Marie Weatherly Irrevocable Income Only Trust dated July 18, 2022, to hold
the said property pursuant to the terms of said Trust, land described as follows:

Being Lot No. 78 on the Plan of Gatewood Subdivision, Section I, as of record in Book
3300, pages 47 to 52, both inclusive, Register’s Office for said County.

Said Lot No. 78 fronts 80 feet on the westerly side of Gates Road, and extends back
between parallel lines, 186 feet to a dead line.

Being the same property conveyed to George S. Weatherly and wife, Marie A.
Weatherly, by Warranty Deed dated January 6, 1967, of record at 4091, Page 779,
Register’s Office for Davidson County.

WITNESS my hand this /¢ / day of j;é(/ 2022.

L=

W rsee lsse %M(/’/—/%

MARIE ANN WEATHERLY
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STATE OF TENNESSEE
COUNTY OF SUMNER
Personally appeared before me, the undersigned, a Notary Public in and for the said County and
State, the within named Marie Ann Weatherly, with whom I am personally acquainted, and who
acknowledged that she executed the foregoing instrument for the purposes therein contained as her free
act and deed.

Witness my hand and alln, Tennessee, on this, the / y day of Jul .

A/E

& 4 NOTARY PUBLIC ( /

My commission expires:  f / 29 / ZC)ZQ/

STATE OF TENNESSEE
COUNTY OF SUMNER
I hereby swear that the actual consideration or value of this transfer is $0.00.

BOTARY PUBLIC U
My commission expires: (2]} /zq /ZOZ{
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