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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 2™ dayof Wowwbed 1902
by first party, £ @nest & Leln wheaten

whose post office address is 4918 Kennedy Avenue
to second party, Kennetn A Wheathen
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EAst CHioieo TN ¢63/2-~3729

WITNESSETH, That the said first party, for good consideration and for the sum of /ong_

Dollars ($ 6\ ) 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,
interest and claim which the said first party has in and to the following described parcel of land, and improvements
and appurtenances thereto in the County of £ AKE ,State of TavdiAnA to wit:
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first

abgve written. Signed, sealed and delivered in presence of: , ’ f ; ;
L/. ; »{!?
S n urcof Witagss Signature of Firs} Party %
I/P 2 Dc Kohi'viie N _ ié J Wpehl
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Print dame of Witness Print name of First Party
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personally known to me (or proved to me on the basnsmwggojgg?ence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and ack hat he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the

entity upon behalf of which the person(s) acted, executegﬁmwmeﬂ
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