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Quitclaim Deed

Date of this Document: 9 -/3 £

Reference Number of Any Related Documents:

Grantor:

Name \'7’}4;4/2’,4/ ARk 7’7/4)’6'/€N Olyyr,

Street Address _/ s 50 / IR 4 v / vZ. FWZI/VZEC/ZED FOR 1y,

City/State/Zip D) VELy ZN o3/ %p"WC;ﬁZ%%/g/g "
Grantee: pE SE’D 2 "
Name "Donnn Clemens-Gice 1.41\_%61’/7'0 Uog

Street Address _/ 552/ bt G457, A o ('OU/\/Ty'f1 /(47'0,.. v
City/State/zip 1 Dyern , TN A L3/( "oy Toyf

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name): teJ, / ZLOLf oF £, 4.3 eds oF N. 483.3 it of sS40 S S.A8
7-35 R.I0 /. 33‘S’A

Assessor's Property Tax Pargéi;\t't%‘oammb%r 69% ‘4 O Q-[/[-00629-0053

THIS QUITCLAIM Eaio,exee - dayof S eo2tem Bes
2008 by first party, Grantor, W] Az oﬂge 7 NAyden , whose
mailingaddre55|s [550 L o DI PTAVE DV&P TN Y30/ 1o
second party, Grantee, (D & sy iy 13 (L & pun eizs ~ (Pi LE ,
whose mailing addressis /560 + - Qlst v, DyEA LA YL 30

WITNESSETH that the said first party, for good consideration and for the sum of @/

Dollars ($ (Q’ ) 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,
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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 __ L L& ,Stateof T NAigNA

towit: . [LOFt oF £. 4.7 9% ASs. oFN. 4§33
AFt o Si2 Sw 5. 25" 7.35 R.j0 [ 3354

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 Ev; 2 Mauwte) vaQucwm,

Print Name of Witness hov  $e o, \,\‘;ﬂmj

Signature of Witness

Print Name of Witness

Signature of Grantor M@MLX}E?LV\/
Print Name of Grantor margocetymoyden

State of _FA& 147A )

County of LAt )

On Q‘%ﬂ%/b‘ 790 i _before me; . LA KE1EL ¥ WWJ’& ,
appeared . personally known to me (or proved

to me on the basis of satisfactory evidence) 1o 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 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.

official seal.

Sig{nature. of Nogtary

Affiant Knovf/ Produced ID
Type of i

{Seal)

"1 AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED L//XV/)
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