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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Exccuted this Lo Y'v  day of Fabruary J19 QL

by first party,  \oysmeot \NeHinska
whose post office address is 39 TL Qtecn S, Lake Sdalion. TN 40405

to second party, Miahaal A’?w“o
whose post office address is 351 Dfecon &), LakeSktion .IM‘ 4,405

« WITNESSETH, That the said first party, for good consideration and for the sum of ON€ DO AR
40D, 1 py—m—R0Mlars (§ .00 ) paid by the said second party, the receipt whereof is hereby
acknowledged, does hereby remise, release and quitclaim unto the said second party forever, all the right, title, inter-
~est and claim which the said first party has in and to the following described parcel of land, and improvements and
apgunefnances thereto in the County of  Lake. ‘ yState of  Tncliania ~to wit; B
Let 36s Soudh 1561 of Lol 31 o~ blocle A SP'\c\mama. Aldition do Gary Known ag laks Sladion o

TN Pl Bock 12 61 inbaka (o, Racorder Known as 28972 Drecon S LekeStabion . IN 40405

IN WITNESS WHEREQF, The said first party has signed and scaled these presents the day and year first
above written. Signed, sealed and delivered in presence of:

gnature of Witness

© " Don o Hulllestod Ao Wastnsk

Print name of Witness Print name of First Party
%W% -

Signature of Wifness

&_n“ hO hev Kﬁhxx \'\S\('l

Print name of Witness Print name of First Party

State of W

County of € o ke
On L. b, /9947 before me, ,
appeared ?W ()2 s ‘
personally Known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized ¢apacity(ies), and that by hisfher/their signature(s) on the instrument the person(s), or the entity upon
behlf of which the person(s) acted, exccuted the instrument.

~WITNESS my hand and official seal.

iy R ioAinsnent

Signature of First Party
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Consult o lawyer if you doubt the form's fitness for your purpose und ase, -2 Legal Forms and the retailer make no representation or warranty, : f ;
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