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Grantor: O(//l/@@ %

Name Pa oo (X Dociomend 1fkancy Dapyig 72 J:%f;,,
StreetAddress 2 051 A e OLET L Ave Q{}O%
Ctystatezip (s AT N [( 108

Grantee:

Name R.QJ\! F.O%0¢id  and WAkt nee t)D\{ Le — Cooxin

Street Address D\ AY Gene AW S

Cityistaterzip _Graey - TN Mo 09
Abbreviated Legal Description (i.e., fot, block, plat or section, township, range, quarter/quarter or unit, buitding and
condo name): __ 5S¢, Adkdcined. IDoCisonedt ‘ :
Assessor's Property Tax Parcel/Account Number(s): 9\5" 43-30Y9-1| (-!
THIS QUITCLAIM DEED, executed this___ Th vl dayof __FCine oy :
20_Qta_, by first party, Grantor, £a bl 00 ¢ia —and Adacy DH0YL0 , whose
mailing address is_QQBT {41 . OIS A€ vy T L 4 odk  to
second party, Grantee, RQ\E DSoyio and Whkiynee Doyld —C50v; o
whose mailing address is _34 34 (re DY 8y G St (T(U'kg TN AN 04 0+

o
WITNESSETH that the said first party, for good consideration and for the sumof _ Q n €, ~S
Dollars ($_A4 ) 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
= ’ 002382
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances ’
thereto in the County of __ -Gl e, _Stateof_Ladione
to wit: L

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first writien above. Signed,
sealed and delivered in the presence of:

Signature of Witness ﬁ: / %

. /" -
Print Name of Witnass é{’eé F Osorio

Signature of Witness
Print Name of Witness

¥ Signature of Grantor
)C Print Name of Grantor

State of Mﬂ’w“-;

County of 07&//:.—’————

) _
9'649 v 6.9  before me, \yﬂéé‘{/&)f f@éubfu/ﬁb

appeared nplb < UA—AJCZV Ocsnis , personally known to me {or proved
to me on the basis of satisfactory evidafice} 1o bethe person{s). whose hame(s) isfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in histher/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, executed the instrument.

ys my hand and official seal.

Signature of Notarﬁ/ ﬂ/UCE//L/'f" \j Egm_{j) J /l/.4,
/l{// ém’l'ﬂ/;_s/ac\) ’éggfd.a/c',.sS ‘/—-91_200?

Affiant Known Produced ID
Type of ID
{Seal)
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Prescribed by the County form 170
State Board of Accounts
{2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer of the atfached document, in accordance with 1C 36-2-7.5, do
herby affirm under the penalties of perjury:

" . 1. Ihave reviewed the attached document for the purpose of identifying and, to the

extent permitted by law, redacting all Social Security number in attached document.

2. Ihaveredacted, to the extent permitted by law, each Social Security number in the
attached document.

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.

(A es s Ry ey SO
Signature of Declarant

WRGtaee, Doyle. ~050tin

Printed Name of Declarant






