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TENNESSEE QUIT CLAIM DEED

STATE OF TENNESSEE )

Dowidsart COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
Xero ($_G.00 ) in hand paid to

Chria MEHR ,a residing at /48 GaZore— D&

County of £/ neqg—, City ofﬁm@M(’LL& State of "7 A

(hereinafter known as the “Grantor(s)”) hereby remise, release and forevey quitclaim to

ETly [1EHR ,a , residing at /A6 Ga DR,
County of Suwunesr_ Clty of Hiritlle , State of _ 771/

(hereinafter known as the “Grantee(s)”) all the rlghts title, lnterest and claim in or to the
following described real estate, situated in" Doy MGUM County,
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Grantor’s .iignature Grantor's Signature
7

Grantor’s Name Grantor's Name

CHR IS MEHE.

Address ! [4(, Gallgne- DR - Address
Hendidoninlle T 37075 ho

City, State & Z:p

. p.,;;fy. = _'

STATE OF TENNESSEE
COUNTY OF B nex )

|, the undersigned, a Notary Public in and for said icézu.nty, in said State, hersby certify

that @%r B4 M EHR . whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being

informed of the contents of the instrument, they, executed the same voluntarily on Qqa\‘“' Wiy,
day the same bears date. s \)7« 4,1/

Given under my hand this l E dday of

Pl . . Z{/ &0 .o.....o. S
A ioin Expires: OUN

My Comm ,.,m““

AWe hereby swear or affirm that to the best of afﬁants i(nowledge information and
belief, the actual consideration for the transfer is $ ﬂU‘(/ Cﬂ \OY)

Affiant |

STATE OF TENNESSEE

COUNTY OF _{_

Subscribed and sworn to before me this } b day of

mmission Expires:




