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METHODIST WEALTH SYSTFEMS FEDERA]. CREDIT UNTON
TRUST DEED RELEASE

WHEREAS, By the hereinafter described trust deed. _., herclofore recorded in the Register's Office of NeSoto County,

«MS - certuin real perty was conveyed by the hercinaflter named grantor___, to ——-
Bruce Woods

This instrument prepared by:.. .

ag 'I‘rustee for the purpose of securing the payment and mdcbteduess evidenced by nol.ea fully described in such trust deed—; and

WHEREAS, All of the notes described in and sccured by said trust decd. .. have been paid in full, and there is nothing due
or owing on said indebtedness nor under the terms and provisions of said trust deed_ _3 and

WHEREAS, Said trust deed.... are briefly described as Tollows, to-wil:

GRANTOR Date of
T Instrument Recorded Deseription of Property
Willaim M. and -  9/28/98 Book 1038 Puge 0438 _ ALL DESCRIBED IN

Tiffany R. Zachary SAID DEED OF TRUST
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NOW, THEREFORE, in consideration of the premises the undersigned METHODIST HEALTH SYSTEMS FEDERAL .
CREDIT UNION et e e e a8 legal owner and holder of the notes secured by eaid trust dee],
acknowledges full payment and satlefactmn lhcreol' and hvrclw rc]oases and discharges the lien of said trust deed, and to this end
quit claim— and convey-— unto said grantor.., ... .. . heirs and assigns al) THEIR . ... right, title, and interest in
and o the real cstate described in said trust deed, 1o which reference is made for a particular description of said property.

The undersigned, METHODI_ﬁ_T HE_A.LTH ﬁYﬁTl_“M_S FEDFBAI‘EBFQ:‘[? ,UF_I ON -., covenants with the said
grantor_ that __he._ . the legal owner.... and holder. .. of the notes described in and secured by said trust deed, and that _ _ he_ ..
ha.... the lawful right to release and discharge the lien thereof.

IN WITNESS WHEREOF the soid .o e i e e e - ha.. .
herevnto set - ... . __ hand.__. (or caused its cor]mrato nimne o be slgnod lu-reto by and through ltu proper officers duly au-
thorized so to do) this the ._6Lth .. day of___Novenmber . .. .. ... .. .19.98

_ METHODIST HFALTH SYSTEMS FCU

B M@_W

STATE OF TENNESSEIS
COUNTY OF SHELBY

Onthis . _dayol .. o . .., 19 .., before e, & Notary Public in and for said State and
County, duly commissioned and qualified, personally appeared. . - to
me known to be the person. .. described in and who execuled the foregoing instrument, and acknowledged that . ; he .. executed
thosame as .. oo frtc net and deed, L et ‘J"h; M,

L , ’-','

WITNESS my hand and Noturial Seal at office the day and year above wrilten, \.»“\_‘\(';_,\-_‘,‘.--"_'--._ v';’.,f".,

. § {‘_'_:-ll ."“ ] ",:\‘.‘ -
Iy o3 Notp Y lybllc
My commisgion expires___ .. _ . ... .. dayof 1, : t’; i} r re
z ey S H
STATE OF TENNESSER LR L2 gy L :
COUNTY OF SHELBY AN Lol 3
Before me, a Notary Public in and for said State and County duly commissioned and qualified, |)l(ﬂjg)l‘hl”} hm)tnrc (,-- S
Bruce Woods e - e e co e e —With whom 1 niﬂ:pprwnall) atquainted,
and who, upen oath, acknowledged himsell to be the —. .. .. . l‘rc‘ndcnt of theMethodist Health' diys temg FCU
the within named bargginor, a corporation, and that he as such . .. . . President being authorized so to do, executed the fore-
going instrument for the purpose therein contained by sizning the name of the corporation by himeself as . oo Prosident.

WITNESS my hand and seal at office in_._. ... . Memphis, TN _ _ o e mmeen ., Lhis 6th.  gay
of _November e 0. 98 éio

Nulmy Public
My commission expires_.____13th  gqyof. February ., 2002
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