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QUIT CLAIM DEED

BE IT KNOWN BY ALL, that Mrs. Rikki Jean Douglas (“Grantor”) , whose address is 4996 Bull Run Rd, Ashland City,
Tennessee 37015, hereby REMISES, RELEASES AND FOREVER QUITCLAIMS TO Mr. John E Douglas (“Grantee") ,
whose address is 4996 Bull Run Rd, Ashland City, Tennessee 37015, all right, title, interest and claim to the following real
estate property located at 4996 Bull Run Rd in the City/Township of Ashland City, located in the County of Davidson and
State of Tennessee and ZIP code of 37015, to-wit:

Property having Lot No.046-00-0-041.00, with the Section No., and having the following description: Tract No. 15, E. E.
Brown Farm
Plat Book 161, Page 117
Square Footage: 952 sq ft
Number of Beds: 2 bed
Number of Baths: 2 bath
Number of Rooms: 4 rooms
Land Area: 0.37 Acres
Zone: 4.
20170426 ~ 004 0T71Y
FOR VALUABLE CONSIDERATION, in the amount of $1.00 dollars, given in hand, and for other good and valuable
consideration the receipt and sufficiency of which is hereby acknowledged.

BE IT FURTHER KNOWN, that this transfer shall be effective as of , and that the Grantor makes no promises as to ownership
of title to the above-referenced Property, but simply agrees to transfers whatever interest the Grantor has in it to the Grantee.

TO HAVE A | of Grantor's right, title and interest in and to t e described Property is hereby transferred
unto the Grantee, Grantee's heirs, administrators, cessors and/or aSSIgns forever; so that neither Grantor nor
Grantor's heirs, administrators, executors, suc ts and/or assigns S demand any right or title to the
aforesaid property, premises or appu nces or any party thereof.

(Grantor's or Authorized Representative’s Signature)
Rikki Jean Douglas

(Grantee's
Signature)
John E Dougl

, STATE OF TENNESSEE
COUNTY OF DAVIDSON
The actual consideration or true value,
whichever js greater for this transfer is
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Signed in our presence: ! W Dﬁ of Filo
' Q , Deputy Reglster
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STATE OF TENNESSEE )
) SS.
COUNTY OF DAVIDSON )

The foregoing Quit Claim Deed was acknowledged before me on /‘7 / 4 byMrs. Rikki Jean Douglas,

who is personally known to me or who has produced a valid driver's license and/or passport as identification, and such
individual(s) having executed aforementioned instrument of his/her/their free and voluntary act and deed.

IN WITNESS THEREOF, to this Quit Claim Deed, | set my hand and seal.

Signed, sealed and delivered in the presence of:
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(Printed Notary Name) Davidson, Tennessee g% N%A.;.ESSEE ¢ ¢
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My Comimission expires: J1 //J / 70 75 'o.v ’S""o 8Lic Yy
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(witness #1 Signature) (Witness #2 Signature)
(FIRST WITNESS NAME TYPED) (SECOND WITNESS NAME TYPED)
Grantee's Address: Grantor's Address;
Mr. John E Douglas Mrs. Rikki Jean Douglas
4996 Bull Run Rd 4996 Bull Run Rd
Ashland City, Tennessee 37015 Ashland City, Tennessee 37015

Mail Subsequent Tax Bills To:
John E Douglas

4996 Bull Run Rd
Ashiand City, Tennessee 37015
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