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TENNESSEE QUIT CLAIM DEED

STATE OF TENNESSEE
vidspon COUNTY

KNOW ALL MEN BY THESE PRESENTS, that QH\SD(‘\ Qlfﬁ_bﬁ

(Grantor(s) nhame), on \\ for and in consideration of the sum

2. yo dolloxs ¢_Q@ ) does hereby bargain, sefl,
release, remise, quitclaim and convey unto Lrwe ets WLC
(Grantee(s) name) all rights, title, and interest in and to the following described real estate,
situated in’ Davi dSDNy County, Tennessee, to-wit:

200 N S SF NoShi Ik (TNE1207T m P Ol e O 005.00
Lotiad- Joe Brown Estades « PT o-f Closed Rovv
beod 2ol . 20150122~ 00112-29F

[WRITE LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

A Preceding Instrument Has Been Recorded: [TYes [ONo
Instrument Type:

Office Where Recorded:

Book and Page Number:

IN TESTIMONY WHEREOF l/we have hereunto set my/our hand(s) this | \ | 1% l 2 l .

OXCIa

Grantor’s Signature Grantor’s Signature
A0 Padtod

Grantor's Name Grantor’s Name
H2m wWinderod K Rt

Street Address Street Address
Noswille TN &12071

City, State & ZIP City, State & ZIP
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In Witness Whereof,

e _
Witness’s Signature Witness’s SignauV
Witness's Nye/ Witness’s Na/me/
Stre?dﬂress Stretyiﬂress

City, State & ZIP 9@/ State & ZIP

STATE OF | LVUN-£55€-€)
DawedSon )

COUNTY OF

Before me, undersigned Notary Public in and for the County and State aforesaid, personally
appeared _ W 11EDN % 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.
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1, or we, or affirm that to the best of gffiant's knowledge, information, and belief, the
actual consideration for this transfer is $ .

NSV VYOCU,T\’\ Olmen m&m@&g ’

X Affiant/Grantee’s Signature Fa

fison 4 . Pad—rn

Affiant/Grantee’s Name

e
STATE OF £
COUNTY OF o

Subscribed and swom to before me this HQHﬂay of Nlouermmber™ 2025

\\\\\\l mum,,,

i, (Jlaude L0

STATE OF otfary Public
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