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TENNESSEE QUIT CLAIM DEED

STATE OF TENNESSEE

eyl COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

) in hand paid to

, residing at [#£ Gadoris—DR.

State of “FTAI

, residing at (44 Galavieg DR,

Lery $0-00
Chna  MEi //R ,a
County of &zmﬂgq , City of
(hereinafter known as the “Grantor(s)”) hereby remise, release and forever quitclaim to
Ly MEHR ,a
County%f Luven , City of

tate of 771/

(hereinafter known as the “Grantee(s)”) all the rights, title, interest, and claim in or to the

following described real estate situated in
Tennessee, to-wit: :Be//g
Subdeifidton » a0 /chgfzafae/
T

County,

‘70{3@6@\\5” Ttz /2 Crtlonden
m,@@@/(qmﬁgi,éq 9{7 Zd aﬁtcg_, rDcw/ f

Tl 1moned Fmpu%k/aown w0 133 Hickocy LE Mediggn TH.ZTS

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]
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Grantor's Signature

Grantor’sé%}tw/eé’%
Grantor's Name
&Zm MEHR-

Grantor's Name

Address 1/ f feana DR Address

City, State &Zip — 7>/ - :
STATE OF TENNESSEE

COUNTY OF /é{{/m Ng )

I, the undersigned, a Notary Public in and for said zcéunty, in said State, hereby certify

that C/LA/OQ M EAHR_ - whose hames 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, e;xgcuted the same voluntarily on the
day the same bears date. e wWHitty,,

. \\\\ \)Z! E. B( ,"’
M 20 21 S\ %,.--" 5..,;Z¢
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/2‘4, O;b&\ '.‘“

NN ('/J:-'
Notary Pub@ 0 =Z :o ©

Given under my hand this ]b day of

My Comimission Expires: Sreameestt

I/We hereby swear or affirm that to the best of affiant's §<nowledge, information and
belief, the actual consideration for the transfer is $ﬂ e,fD( 0-99)

Afﬂapt

STATE OF TENNESSEE

COUNTYOF&SL(WLQ(Z B

-~ :
Subscribed and sworn to before me this [ b day of

W,

/ ™ \)1\E BL. 4 '/,’

Notary F‘u iicQ

My Commission Expires: 5%72(
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