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Quitclaim Deed

Date of this Document: L‘//{ ¥ / 100"

Reference Number of Any Related Documents:

Grantor: »

Name Ty H o

Street Address % \Teﬁ 7 A .
City/State/Zip C(U‘ifﬂllj"’bt:'ﬁj/ RV 82 K|

Grantee:
| ‘ e oy ENTE TAXATION SUBJECTTO
Name tlarre y Henderepn LC L%ﬁﬁ@gm £0R TRANSFER
Street Address _1~. 0.« 150K 5({14675 |
City/staterzip (1 M)\@ j 3L GO 2PR 29 2000
SEGGY HOLINGA KATONA

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, u@dﬁ&@@k@%%ﬁﬁ%@ and
condoname): (O (Sonls Sub. AL L 4 > 2 pL.g S . 5F7T L3 acd

Assessor's Property Tax Parcel/Account Number(s): &>@© 1— 257~ 47 - 6283 7 oot |

THIS QUITCLAIM DEED, executed this , !Yﬂ\ dayof AP \

20071, by first party, Grantor, Ui HO\I(’IS ' - , whose

mailing address is _320 defte/yh Ave Catiize Y ey T (oD , 10

second party, Grantee, 1\ 1% VHoolee S\ (8 - A ,

whose mailing address is {-(. Bok 02495 _Cinie uug[)/ T (X0 : /g -

WITNESSETH that the said first party, for good consideration and for the sum of "7
Dollars ($_ 0. (5 ) paid by the said second party, the receipt whereof is hereby acknowledged, - C>
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,

A AGCAESLET Page 1ot 2 V2005 Soctates tedia, LLC
Li 2985 Rev GRIC5

021092



which the said first party has in and to the tollowing described parcel of land, and improvements and appurtenances
thereto in the County of lakte. , State of “diual

towit, A0SO« &8 Tennessee ST, carsy N

Wi(dns JuB Ace vz 4L &8 S. SFr 7.3 BL.E

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

Signature of Witness

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor i(’l )\AAJCR\/G U)b/

Print Name of Grantor u(’%& ‘HCU MS

State of b,L/(/ﬁf A /A )

County of M 6 ﬁ
g%é{ L/ 5 &égi :2  before me, s / % .
appeafed 7’ LA . /)/1&4’/ personally&éwn to me (or proved

to me on t asis of satlsfactory ewdence ) to be the person(s) whose name( ) is/are subscribed to the within
instrument and acknowledged to me that 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, executed the instrument.

{):9 my hand and ofﬂz& al.

Signature of No

CAROL J, COoDY
Sg?tar}fl 'Pubhc
! € of Indiang
My Commission Expires Oct 11,2014

Affiant Known_ Produced ID
Type of D D, yres L irCealSe
(Seal)

“|'AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW."
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