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THIS QUITCLAIM DE%Executed this l(o day of 94.0«4‘ ) qug (year),
by first party, Grantor, S@{ Mﬁo\g\majmu 5€®o’wu q
whose post office addressis 3963 Hawrrison ST. Gaey -V

to second party, Granteeﬂxa ene BU‘W end 4 408"’ .
TN 16498

whose post office address is 38563 Harrison STReet GAQY , e 1,, -
< s T R

WITNESSETH, That the said first party, for good consideration and for the sum of \
\it/)’\, O[p-w/v‘l) Dollars ($ /0. 00 ) paid by the sald 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 described parcel of land, and improvements and appurtenances there-

to in the County of 5@)&, , State of ndlanas to wit:

Sots 30 and 3, L M%{bw)&%
@ma 4 dand  Compani W

tp"\AJ-MA) ond. ¢ Jdnouwn ob
3863 Hammm St Indians? 16408
aawwm!wu #5141-3¢ 0L IQ

(l) (Revised 3/98)




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

/

LA

Signature of Witness ngnature of Fnrsl’Party

LaShone &gc)gg{tm Lashe
Print name of Witness Print name of First Party
- B e, o Yot b
Signature of Witness Signature of Firet Pagty

peaShong, Boyrnaton Ohares Bduellee 1L
Print name of Witness Print name of First P

State of j‘-‘J WU

}
C f
Oﬁuniyvoh ‘Q_?J:: ::. /947 before:me, LA S )\l'N \ 7 ’5 4 }/ lmg M Zﬂ—\)/\ t-

appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to 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
) ‘hisﬂler/mcnr authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
" entity opon.behalf of which the person(s) acted, exccuted the instrument.

WITNESS my hand and official scal. (omm e~ €<

LR QM Sumt \S )_00&

Signature of Notary Affiant uced ID
Bdariar Type of B Sl v D o0
SR (Seal)
' “State of }
County of '
On before me, ,
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to 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.

WTITNESS my hand and official seal.

Known Produced ID

Signature of Notary Affiant
Type of ID

Signature of Preparer g g

LaShtne Bo yrinofon Lashos

Print Name of Preparer
3§e3 Hrarisan ST Guey Tw 4gpn

(Seal)

Address of Preparer




