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TENNESSEE QUIT CLAIM DEED

STATE OF TENNESSEE
vidsdn COUNTY

KNOW ALL MEN BY THESE PRESENTS, that W\USI < Qih/l Loods Trust LLe
(Grantor(s) name), on h !\{ ) ' 2 S for and in copsideration of the sum

2evo  doliais $ Q{l ) does hereby bargain, sell,
release, remise, quitclaim and convey unto %q\aﬁfhz\ Trvesrents LLO
(Grantee(s) name) all rights, title, and interest in and to the following described real estate,

situated in_\Downdenn County, Tennessee, to-wit:
AHO A%t Prre ‘\’OT‘\’ N NASWINE (TNZ720R Und-C HZY 1RH~Ave
DO A~ TOWRAY o 3&2 <R Yefererce 201007109 — 0L WS

mjp OBl 03 3N oo Now

[WRITE LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

A Preceding instrument Has Been Recorded: [TYes CINo
Instrument Type:

Office Where Recorded:

Book and Page Number:

EREOF l/we have hereunto set my/our hand(s) this 2
%Mc City Jarcrtaust (e

Grantor’s Signature

Grantor’s Signature

Wiltit i Patten e T Fustee of

Grantor's Name e c ity uwdsaﬂtsrantor’s Name

2200 Clacksville Pilke

Street Address Street Address
Noohwilie TN 2190

City, State & ZIP City, State & ZIP

eSian Page 1 of 3



Page 2 of 2

In Witness Whereof,

Witness’s Signature /

Witness’s Signay
Witness’s NanV Wltness‘sN}\e’

Street Addiess

Sﬁy’ddress
|
City, State & ZIP

City, State & ZIP
— i
STATE OF \g;m_{%;', L )
COUNTY OF _a A& )

Before me, the undersigned Notary Public in and for the County and State aforesaid, personally
appeared \[\ﬂ Wit Pathm & 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 therein.

Witness my hand and seal this '\\ l [l/ 7—515
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{, or we, hereby,éwgls(beoa m‘(!o\a"t to the best of t's knowledge, information, and belief, the
o (] \ .
actual conmderéﬁ%@s‘ﬂlmgmﬁ‘sfer is$ :

OLpow BRudn bu e
AfﬁanthranteeQLé};nature olonLe ¢ %\tﬁ%\/\‘%\vmm

PlisoN Pattonm ooe :
Affiant/Grantee’s Name ™M \nelnaldf of %q@ﬂiﬂ\cm
e,

STATE OF  \onSse )
COUNTY OF \DnN0Srn )

[N
Subscribed and swom to before me this _\2- day of NNQSV\\OQ/( ) 2024§.
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\\\;{:’“\h L. 80 y(;’t/,,” % Notary/Public

2 My Commission Expires. (5] ©02.- 2029
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