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THIS QUITCLAIM DEED, Executed this |7 day of Adg ast 1999 e,
by first party, Grantor, JZ‘;(. Q< Ihne M oor &
whose post office address is 213+ TA++ PL, AR y L.

to second party, Grantee, A e /V\ Qo€
P Yot l—-
whose post office addreS¥isis 2 )3 1T ¢ + P/. : 6 AR AL & W,

7

WITNESSETH, That the said first party, for good consideration and for the sum of

one cdo IHar Dollars ($ /., O 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 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 L Ake Stateof L wd i ana to wit:

The North 4 Jeed od Lot 15,Lot 16,
C{hc/ ‘Hu_ Sou(-b\ é'(‘c(-/- 01[ /-d+ /7, B/UCA /7,

(},q,Qy Land Cumpanc/'s Frdth Subdivision,
/h 'H‘\—(. C,lvly 010 (?#I/(../, as Shown in PlLaf

book 15, Page 35, L AKe Lounty + Twdawg,
Keys

AQHH ( 1 ) Rev. 499

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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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:

gnature of Witness (W Sigiature of {5tst Party
' gR

Saes) D. ks «Jpcqueling  MoSRe
Print narge of Witness "Print name of First Party
e d. 2 (o,
Signature of Witness Signature of First Party

Siner D, JRuwa) 1 odrea Moore
Print name of Witness Print name of First Party
State of SN&\QMW }
County of WeNee_
o \% \y ALCCN before me, Eu oo N\\\QQK’TON .
appeared J S N RNV e NGO

personally known to me (or proved to me of the basis of satisfactory. evidénce) 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 byghis/her/their, signature(s).on-the instrument thegperson(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official sgal. EUGENE M NORTON
mwmcsumam
LAKE COUNTY
MY COMMBSION B, JUNE 1.20m
Affiant _____l(nown____-.~
Typeof ID __ D Ciwess lalcs
(Seal)
State of Y wa é\\v\N “~ } B
County of \eda< .
On & V) N\AANN before me, E.U%LNQ \\5\ No TN . ,
appearedv‘&NA Ret A Weote

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whos¢ name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/er/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.

WITNESS my hand and offigial seal. BUGENE M NORTON
muymmcmnormw

COUNTY
MY QOMMISSION EXP. JUNE 1,2001

Sigflature of Notary Affiant Known Produced ID

Type of ID __K) ¢

, (Seal)

Signatuze of Preparer
Mrc P a0re

Print Name of Preparer

213 Trit PL.

Address of Preparer

............................................................... )
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