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QUITCLAIMDEED  54550828-0069052
Prepared by: - OWNER’S ADDRESS: SEND TAX BILLS TO:
M. Oliver Osemwegie, Atty. James A. Pillow and Thessely A. Pillow and
P.O. Box 281412 Alma Pillow (deceased) Ursela S. Pillow
Nashville, Tennessee 37228 2609 Walker Lane 2609 Walker Lane
Nashville, Tennessee 37207 Nashville, Tennessee
37207

MAP PARCEL NUMBERS 059-150-11400 BOOK 5358 PAGE 463

KNOW ALL MEN BY THESE PRESENTS that I, James A. Pillow, for and in
consideration of Twenty Dollars ($20.00) cash in hand have agreed and do hereby
convey, remise, release and forever quitclaim unto Thessely A. Pillow and Ursela S.
Pillow ONLY, ALL of my rights, title and interest in and to a certain tract or parcel of
land in Davidson County, Tennessee, described as follows and accordance with the
Warranty Deed:

“LAND in Davidson County, Tennessee, being Lot No. 4, Haynes Heights, Section
4, as of record in Book 3842, Page 96, Register’s Office for Davidson County,
Tennessee.

SAID Lot No. 4 fronts 110.0 feet on the easterly side of Walker Lane and extends
back 371.8 feet on the northerly line and 378.5 feet on the southerly side to a
broken line in the rear, measuring a total of 110.7 feet thereon.

Being the same property conveyed to Triad, Inc. from James H. Chandler, and
wife, Elzer S. Chandler, by deed of record in Book 5105, page 623, Register’s
Office for Davidson County, Tennessee.”

The subject of this improved property is 2609 Walker Lane in Nashville,
Tennessee 37207, for which James A. Pillow will have no financial responsibility.

BE IT KNOWN that Mrs. Alma Pillow has since passed away (see Exhibit 1).

Witness my hand this the 15th day of August, 2025.

STATE OF TENNESSEE
DAVIDSON COUNTY

On this the 15t day of August, 2025, before me, a Notary Public, in and for the
aforesaid state and county, personally appeared James A. Pillow, who is the person
described and who executed the foregoing QUITCLAIM DEED, and acknowledges that
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QUITCLAIM DEED
James A. Pillow

he executed the same as his free act and deed.

1 A -
JL’Z : &Z/WLLWQ(Z October 4, 2027

Notary Public ¥ My Commission Expires

Witness my hand this the 15th day of August, 2025

/%ewé/ // ///% [

THessely A. Pillow

Lonton & /Z%uv Cby ﬂ@«Zssrw/

@ﬁ\ Ursela S. Pillow

Witness: % J/(/Laﬂu g .

Lillian E. Ray

STATE OF TENNESSEE
DAVIDSON COUNTY

On this the 15th day of August, 2025, before me, a Notary Public, in and for the
aforesaid state and county, personally appeared Thessely A. Pillow and Ursela S. Pillow
via telephone who are the persons described and who executed the foregoing
QUITCLAIM DEED, and acknowledge that they executed the same as their free act and
deed. (Ursela S. Pillow gave verbal permission for Thessely A. Pillow to sign her name
on this document.)

/ /\‘ Y\WQ(C@\ , October 4, 2027
Notary Publi¢’ My Commission Expires

STATE OF TENNESSEE

DAVIDSON COUNTY

SW()U\ and subscribed to before me this the 15t day of August, 2025.

/UL M‘Q(L October 4, 2027 w0
Notary Public 3 My Commission Expires
QUITCLAIM DEED ,

James A. Pillow
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