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ThisInstrument s propared by T
Darlene Genese Cobble Tucker
2835 Creekbend Dr | 20240108-0001490
Nashville -

STATE OF TENNESSEE
Once recorded, return to: _ ‘ COUNTY OF DAVIDSON

The actual consideration or true value,
Darlene Genese Cobble Tucker whichever is greater for this transfer is

2835 Creekbend Dr TP pWAfﬁant-
Nashville - } Subscribed and sworn before nte this the

Day of J&A.\AN"I »20 Zﬂ’

ﬁaﬁ Wy s Deputy Register

This Space for Recorder's Use Only.

Tennessee Quitclaim Deed

State of Tennessee, County of Davidson

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

10 ‘ US Dollars ($ 10 ) in hand, paid to
Arlene S Cobble ,
an unmarried individual with an address of

‘ 3605 Fairmeade Dr, Nashville TN 37218
(the “Grantor” or “Grantors”), does/do hereby remise, release, and forever quit claim to
Darlene Genese Cobble Tucker

an unmarried individual with an address of
2835 Creekbend Dr, Nashville, TN 37207

(the “Grantee” or Grantees”) all the rights, title, interest, and claim in or to the following
described real estate, situated in Davidson County, Tennessee, to wit:

A complete legal description of the real property being conveyed by this
instrument is attached hereto on page 4 as EXHIBIT A.

Tax Parcel ID Number 05812001600

The property identified herein is -OR- |:|is not registered as the homestead of the Grantor(s).

Until amended, tax information shall be sent to:

Name: Darlene Genese Cobble Tucker

Address: 2835 Creekbend Dr, Nashville, TN 37207
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IN WITNESS WHEREOF, the Grantor(s) has/have duly executed this Quitclaim Deed as of the
date hereinunder.

Grantor Signature: d;‘/%é_/,.ﬁ éﬁm/%é/ Date: J_-/ B ZDZQ\

Printed Name: ('Arlene S Cobble

Grantor Signature: M

Printed Name:

1t Witness Signature:

Printed Name:

2" Witness Signature:

Printed Name:

Date:

Date:

Date:
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NOTARY ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Tennessee

County of lga Vi C)ﬁm )
before me, Q_ALD Qm—DA’Vl 5 rﬁ” ,

personally appeared f‘len'e_, ( /)bbl'e_L ,
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the state of Tennessee that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal.

' \
Signaturgvd(/\d\u_/ﬂ?m ~
Printed Name A ‘DA'V‘ 5‘ K)é/
My Commission Expires 0[/'7/8 Cﬂ
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EXHIBIT A

Legal description of the real property being conveyed by this instrument.

LOT 24 FAIRMEADE ACRES 162X322XIR
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3 NESSEE ?00'@425 PAGE 96

;c‘oum;! OF ﬂgﬁbson

5_ gmé oqhsxmmon OR VALUE, WHICH-
’f G

MY COMMISSION EXPIRES: 12-12-72
(AFFIX SEAL)

THIS INSTRUMENT WAS PREPARED BY
Percy Wilkins, Jdr., Attorney, 633 StahIlman Bldg., Nashville, Tenn.

NAME ADDRESS
ADDRESS NEW OWNER (8) AS FOLLOWS :

SEND TAX BILLS TO: HAP-PARCEL NUMBERS

illie Eugene Cobble Collateral Investment Co. 13D 18285
AT AR
3605 Fairmeade Drive 2233 Fourth Ave. North 58-12-16

{STREEY ADDAESS OR ROUTE NUMBER) (STREET ADDRESS)

| Birmingham, Alabama

[T 47] (sTave)

[1=2147]

terare) {r. 0. 1P} e

FOR AND IN CONSIDERATION OF THE SUM OF TEN DOLLARS, CASH IN HAND PAID BY THE HEREINAFTER NAMED
GRANTEES, AND OTHER GOOD AND VALUABLE CONSIDERATIONS, THE RECEIPT OF WHICH IS HEREBY ACKNOWL-
EDGED, WE, HOWARD B, MOQRE AND WIFE, MARGIE M. MOORE

HEREINAFTER CALLED THE GRANTORS, HAVE BARGAINED AND SOLD AND BY THESE PRESENTS DO TRANSFER AND
CONVEY UNTO

HEREINAFTER CALLED THE GRANTEES, THEIR HEIRS AND ASSIGNS, A CERTAIN TRACT OR PARCEL OF LAND IN
DAVIDSON COUNTY, STATE OF TENNESSEE, DESCRIBED AS FOLLOWS: TO-WIT:
v oo S

LAND in Davidson County, Tennessee, being Lot No. 24 on the Plan of
Fairmeade Acres, as of record in Book 3700, page 52, Register's
Office for said County.

SAID Lot No. 24 fronts 162 feet on the southerly side of Fairmeade
Drive and runs back 301.2 feet on the easterly 1ine and 321.7 feet

on the westerly 1ine to a dead line in the rear on which it measures
88.4 feet.

BEING the same'broperty conveyed tO'Howerd B. Moore and wife, Margie
M. Moore, by deed from Carley Ray Lewis and wife, Betty Jean Lewis,

of record in Book 4388, page 96, Register s Office for Davidson
County, Tennessee.

known as

3605 Fairmeade Drive, Nashville, Tenn.
(Btreet)

[Houss Nmber) (P. 0. Addross) (City or Town) (Postal Z3p)

TO HAVE AND TO HOLD t!lo llld tract or rucel of land, with the sppurtensnces, estate, titls and interest thmbo belon, sald
GRANTEES, thelr- helrs lnd forever; an: do_covenant with thom:uld GRANTEES thst we :m I and Lo ) ‘2: mid
lnl.nnd in fed simple, have vight to eonvey i, and the ame

s otherwise herein sot t.mnd-odnhuthuwn-
B t and bind wmlm onr heln-nana tatives, to warrant mgnm ddondmz.lhu title to the sald hnd to the sald GRANTEES, thelr =
and the lawfyl
the singular, ""‘ht’mdlln.vlelnilu'r m?l‘ﬂ-"-ppu:-bhb-umu the e hatl Inclde the plorl, the piaral
%ﬁ? . OUY hand_S___ this 19th day of ___Jdune ,19.70
££¢4raL4_lo éé? )11t~ahzo 2 )744443454.ZZz.zzzgtnzizA;.

Howard B. Moore

Margie M. Moore

[T Tortar ne ¥
. Ay,

PS/pe
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