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Quitclaim Deed

THIS QUITCLAIM DEED, erecuted this_L 2 dayof [y,
by first party, Grantor, U)Qr’l /4/1(3&- /?Ctrbff '
whose post office address is -
te second party, Grantee,
whose post office address is 4

WITNESSETH, That the said first party, for good consideration and for the sum of _onve 1 Q) \oas

Dollars ($_4 , ©O )
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 descnbed

parcel of land and |mprovements and appurtenances thereta in the County of ')e S5pbo
State of 15= 10 wit:
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in presence of: /
Signature of Witness: M P

!
Print name of Witness: n/l/.t/, C ﬂ/{/ -

Signature m\i@

Print name of Wltnesséf(a.( £ P% -an Q(/\-

Signature of First Party:

Print name of First Party:

Signature of Second Party: (IJ\.JU'U\.\ Q (C,: /f,i())tbi,b

o
Print name of Second Party: (.he,i\%l l: \(‘]J‘h@(";

Signature of Preparereﬁﬂ@d@g&mw%_u- Yoz-Z507]

Print Name of Preparer&ﬂ%ﬁ'l&_ cheﬂce:\)

Address of Preparer =

) Wmﬁ.

State of /5< /ﬁ/ 4
County of __£ Sote

g-—"?z Z%% 290 é/&/ vﬂm'/mrr /]7, /Mozﬂ .
appeared vy we

personaHy knnwn to:me (or proved to me on the basis of satisfactory evidence) to be the person{s) whose name(s) is/are
substrfbéd tothie. within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized
‘ ;eapauty(les) and that by histher/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
- person(‘s);,acted executed the insted
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