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TENNESSEE QUIT CLAIM DEED

STATE OF TENNESSEE

DAYipson COUNTY ' |
KNOW ALL MEN BY TH!?S(; eresents, tat (AEM (N N[ ord) X [ADQ/_’ l AK) Xu

(Grantor(s) name), on 9 /ZD‘LUfor and in consideration of the sum

ZERp ‘ (300 ) does hereby bargain, sell,
release, remise, quitclaim and convey unto ‘FIJ{‘R LoA G 4L C .
(Grantee(s) name) all rights, fitle, and interest in and to the following described real estate,
situated in I AV [ Psl?n County, Tennessee, to-wit:

ToredNotd, :ii;tﬂllmi’@l‘o.‘m-m4 i Honzka] Bope H?ﬁ“’“doc&d T V&:%T

CGraandbills Te (50 l?acm(a'{,BCUK‘ $2m,) b | Kelpster's @@&—ﬁr Lhvdsen _
Towwrse ( See Aetecivg) . T WP b S0 140 . DEDOARY 202084 |
[WRITE LEGIL DESCRIPTION HERE OR ATTACH AND INSERT] 0677

A Preceding Instrument Has Been Recorded: ElYes @No
Instrument Type:

Office Where Recorded:

Book and Page Number:

REOF l/we have hereunto set my/our hand(s) this

A/
Grantor’s Signature

GEMIN AL Xiho(d L) Xul

Grantor's Name Grantor's Name |,
)16 TLoRA PL 41 ELORA PE
Street Address Street Address
CMNT LowsS mB300 SAINT [pis Wwpbauy
City, State & ZIP City, State & ZIP
eSign | Page 1 of 3
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In Witness Whereof,
WZesﬁ”é‘S@nature Witness’s Signature
Witnesss’Nam Witness's Name

W Boniary @
Street Address /

ot //\/?702/7

City, State & ZIP City, State & ZIP

STATEOF ___ __ ;/J )
COUNTY OF QZQ 'dﬂﬁ 2h_)

Before me, the undersigned Notary Public in and for the County and State aforesaid, personally
appeared with whom | am personally acquainted (or proved to
me on the basis of satisfactory evidence), and who acknowledged to be person(s) within named and
that they executed the foregoing instrument for the purpose contained therelg Wil i'\i Lig, /,

\\

Witness my hand and seal this 67/ 6/9/ y (mm/dd/yyy “

\ ] s%EE /%D’ ’E

Street Address

Notary Public = Expires s
O 28 S
My Commission Expires: % QYRR 0%:\\
ON L&

I, or we, hereby swear or affirm that to the best of affiant's knowledge, information, and behef the
actual consideration for this transfer is $

Affiant/Grantee’s Signature

Affiant/Grantee’s Name

STATE OF )
COUNTY OF )
Subscribed and sworn to before me this day of , 20

Notary Public
My Commission Expires:
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The following information is not a part of this Deed:
Property Address:{4eD RI( dp‘ﬂ 2. TONCS m)ﬂi‘
NASHVUE TN3T21 6

Owner's Name: (7N,
Owner's Address: 415 [ pRA PL
Saint lpuia Mog3ite

Parcel Number: (17 15 ok 016.0D0
Mail Tax Bills to: e AN AJ]
LS FLORAPL

Loy Loui e - WD 42110

eSign
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~ "KAREN JOHNSON PO Box 196398
Nashville, TN 37219-6398
REGISTER OF DEEDS (615) 862-6790 phone
www.nashville.gov/rod (615) 880-2039 fax

" The following oath of consideration is required on all deeds transferring property:

STATE OF TENNESSEE
COUNTY OF DAVIDSON

whichever is greater for this transfer is

The actual consideration or true valu
s




