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QUITCLAIM DEED

THIS QUITCLAIM DEED OF REALTY, executed this
between MARK G. RUOF and DIANNE S. NURY, husband and wife (“Grantors”), and

yh

day of March, 2025, by and

FOURVILLE, LLC, a Tennessee Limited Liability Company (“Grantee™)

That for and in consideration of the sum of Ten Dollars ($10.00), cash in hand paid by the
Grantee, and other good and valuable considerations, the receipt of which is hereby acknowledged,
the undersigned Grantors do hereby quitclaim and convey unto Grantee, all of Grantors’ right,

title, and interest in a certain tract or parcel of land in Davidson County, Tennessee, described as

follows, to-wit:

WITNESSETH:
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Property 1:

Land in Davidson County, Tennessee, being Unit A, together with common areas,
as established by Declaration of Covenants, Conditions and Restrictions for Homes
at 2713 Torbett Street Townhomes, a Horizontal Property Regime with Private
Elements of record as Instrument No. 20200408-0037231 and being shown on Plat
attached thereto as Exhibit "B", in the Register's Office for Davidson County,
Tennessee, to which Plan reference is hereby made for a more complete description
of the property.

Being the same property conveyed to Mark G. Ruof and Dianne S. Nury, husband
and wife by Warranty Deed from KF Legacy LLC, a Tennessee Limited Liability
Company, dated May 14, 2021 and recorded May 20, 2021 of record in Instrument
No. 20210520-0068521, in the Register’s Office for Davidson County, Tennessee.

This is improved property, generally known as: 2713-A Torbett Street, Nashville,
TN 37209.

Property 2:

Land in Davidson County, Tennessee, being Unit B, together with common areas,
as established by Declaration of Covenants, Conditions and Restrictions for Homes
at 2713 Torbett Street Townhomes, a Horizontal Property Regime with Private
Elements of record as Instrument No. 20200408-0037231 and being shown on Plat
attached thereto as Exhibit "B", in the Register's Office for Davidson County,
Tennessee, to which Plan reference is hereby made for a more complete description
of the property.

Being the same property conveyed to Mark G. Ruof and Dianne S. Nury, husband
and wife by Warranty Deed from KF Legacy LLC, a Tennessee Limited Liability
Company, dated May 14, 2021 and recorded May 20, 2021 of record in Instrument
No. 20210520-0068525, in the Register’s Office for Davidson County, Tennessee.

This is improved property, generally known as: 2713-B Torbett Street, Nashville,
TN 37209.

This instrument and the interest hereby released and quitclaimed are subject to such

limitations, restrictions and encumbrances as may affect the premises.
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IN WITNESS WHEREOF, Grantors have executed this quitclaim deed of realty as of the

MARK G. RUOF ¥ Grantor

date written first herein.

STATE OF

COUNTY OF

Personally appeared before me, the undersigned authority, a Notary Public for said county
and State, MARK G. RUOF, the within named bargainor, with whom I am personally acquainted
(or proved to me on the basis of satisfactory evidence), and who acknowledged that such person
executed the within instrument for the purposes therein contained.

Witness my hand and seal at office this the day of , 2025.

Notary Public
My Commission Expires: (-fcher \& . Q08 Plens e cee Allached Certe ogl’

D 5 SS9~ —

DIANNE S. NURY (Gfantor

STATE OF

COUNTY OF

Personally appeared before me, the undersigned authority, a Notary Public for said county
and State, DIANNE S. NURY, the within named bargainor, with whom I am personally
acquainted (or proved to me on the basis of satisfactory evidence), and who acknowledged that
such person executed the within instrument for the purposes therein contained.

Witness my hand and seal at office this the day of , 2025.

Notary Public
My Commission Expires: (r4doec 1& 2028

Please see  Attachred Cu‘\“&/
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF 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 California

County of Frrano

On Mavch 20,2025

personally appeared _Wawvll (.
who proved to me on the basis of satisfactory evidence o be the person(g) whose

name(s) @

before me, \ecwae \-eckre

NOTARY PUBLIC

(Here insert name and tille of the officer)

are subscribed to the within instrument and acknowledged to me that

she/they executed the same in (fjléfher!’[hew authorized capacitylies), and that by
@iherﬁhelr signaturefs) on the instrument the person(g), or the entity upon behalf of
which the person(g} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that

the foregoing paragraph is true and correct.

WITNESS my hand and official seal.

oz@mmz, oA

Notary Public Signature

] Ry DESIRAE LECKIE [
r‘i& Notary Public - California

| ‘;xr._; = Eresno County ;

< m ) Commission # 2502327
] 7002 my Comm. Expires Oct 18, 2028 [

(Notary Public Seal)

A 4

(Title or description of attached document continued)

Number of Pages Document Date

|
O

ooono

CAPACITY CLAIMED BY THE SIGNER

Individual {s)
Corporate Officer

(Title)
Partner(s)
Attorney-in-Fact
Trustee(s)
Other

2015 Version www.NotaryClasses.com 800-873-9865

=

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL INFORMATION This form complies with current California statutes regarding notary wording and,
DESCRIPTION OF THE ATTAGHED DOCUMENT

Q;'\r.\( Coawn Decé

(Title or description of attached document)

| l
if needed, should be completed and attached to the document. Acknowledgments
from other states may be completed for documents being sent to that state so long
as the wording does not require the California notary to violate California notary
law.

e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.

e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed. |

e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

e Print the name(s) of document signer(s) who personally appear at the time of
notarization.

e Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
he/she/theys- is fare ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

e The notary seal impression must be clear and photographically reproducible. i

Impression must not cover text or lines. If seal impression smudges, re-seal if a

sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
the county clerk.
<  Additional information is not required but could help to ensure this
acknowledgment is not misused or attached to a different document.

% Indicate title or type of attached document, number of pages and date.

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).

e Securely attach this document to the signed document with a staple.
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF 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 California

County of Frvean® }

NOTARY PUBLIC

On _Wywich 29,2008 before me, Vedwoe \Ledere

(Here insert name and title of the officer)

personally appeared D'\MY\@ S- f\)tg\r}/

who proved to me on the basls of satisfactory evidence to be the persong,s’) whose
name(g)(stare subscribed to the within instrument and acknowledged to me that
he/ghefthey executed the same in his/@st/their authorized capacity(ies], and that by
his/ier/their signature{sy on the instrument the person(g), or the entity upon behalf of
which the person(g] acted, executed the instrument.

1

I certify under PENALTY OF PERJURY under the laws of the State of California that
the foregoing paragraph is true and correct. -

N : TEaN DESIRAE LECKIE
WITNESS my hand and official seal. . Notary Public - Calfforniz

Fresno County :

Yoo~ % o : Commission # 2501327 F
m : 5o gy Comm. Expires Cct 18, 2028

Notary Public Signature (Notary Public Seal)

& 'S
A4

INSTRUCTIONS FOR COMPLETING THIS FORM
ADDITIONAL OPTIONAL IN FORMATION This form complies with current California statutes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attached to the document. Ackmowledgments

from other states may be completed for documents being sent to that state so long
as the wording does nof require the California notary to violate California notary
law.
(Title or description of attached document) e State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
e Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
e The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s) who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
L. he/she/they;- is /are ) or circling the correct forms. Failure to correctly indicate this
O Individual (S) information may lead to rejection of document recording.
O Corporate Officer The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partn er( S) Signature of the notary public must match the signature on file with the office of
4 the county clerk.
Attorney-in-Fact <  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other <» Indicate title or type of attached document, number of pages and date.
< Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
2015 Version www.NotaryClasses.com 800-873-9865 e Securely attach this document to the signed document with a staple.

(Title or description of attached document continued)

Number of Pages Document Date
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Tennessee Certification of Electronic Document

1, AN\\\‘/ \/005“_0 ,MM , do hereby make oath that I am a licensed attorney and/or the

custodian of the original version of the electronic document tendered for registration herewith

and that this electronic document is a true and exact copy of the original document executed and

authenticated according to law on 03/29/2025

(date of document).

5\\(00\4 WALIN

Affi 1r§ ignature

03/29/2025

. Date
State of I}J N [\LQSW
County of ﬁ ) ﬂ)’l/“‘fgﬂm(kﬂf

Sworn o @pg,ﬁ bscnbed before me this 29th day of _ March
\\
O

2025
§ 5 TENI‘?ESSEEE % Notaﬁ Signature
T v NOTARY 2 §
%%, PUBLIC §p§‘5 MY COMMISSION EXPIRES: JAMuany 2.3 20253
m“‘“‘“”““rn“f
NOTARY’S SEAL
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