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A298-10 QUITCLAIM DEED
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THIS QUITCLAIM DEED, Executed this 07 day of SEpiember, e, S 4

by first party, Grantor, LA).\L.L..;AM canL Erm oy

| = e, o Po. 1913
whose post office address is o 00 /> Saldo @d Fhile detpnie Po. 19131
to seeond party, Grantee ODE 5 50 5 \ m.‘ 5 0)3

. o T—ﬁ th, QD4
whose post office addressis - )85 Tarey ST GN‘-:O e

Y S
WITNESSETH, That the said first party, for good consideration and for the sum of
ON &€ Dollars ($ | . ) paid by the said seconu;:‘ :
party, the receipt whereof is hereby acknowledged, does hereby remise, release and qultcl‘um\'}
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 parce! of land, and improvements and appurtenances there-
to in the County of =~ L A (¢ yState of 2 A Ay w iy en to wit:

KEY # 25-47-0317-0016

WOODED HIGHLANDS ADD. L 16 BL. 2
AND N 1/2 VAC., 22ND AVE ADJ.

A
|

) __________________ , _he (1) ‘ Rev. 49
If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line. o
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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 dehvered in presence of:

Slgnature of Wlme Signature of First Party

MATHers J m féﬁw/hu (L Yo 2 Eomopy
Print name of Witness Print name of First Party ' ,
Q s, \ \ 3\,\.-/‘- }

- State of P p{ }

2 MATTHEW J. MeGETTIGAN, Notary Publio
= b \/ ' 7’)/) Lowar Merian Twp., Mantgemery County
: My Eommission Expites August 28, 2003

Signature of Witness k , Signature of First Party N
?A yt J 3 o \q S
Print name of Witness g Print name of First Party

County of NON MER
O(x)lu%yé(;)'r gclnboqq q \/before me,V) ATIHAWL T m(C’fﬁ?GW '

appearcd W)Ly A7)y (. € MOR

personally known to me (or proved to me en-the Xasxs of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to mi that he/shelthey executed the same in his/her/their

authorized capacity(ies), and that by his/her/their s1gnature(s) on the mstrument the person(s) or the entnty upon o
““behalf of which the person(s) acted, executed the instrument. e

WITNESS my hand and official seal. NOTARIAL BEAL

S I‘sxgnamre of No'ary 0 Affiant __Known Produced ID
S ‘ Type of ID
S RN p : : : (Seal) .
;“State of - : )
Cotnty of
On before me, . )
appedred

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.

WITNESS my hand and official seal.

Signature of Notary : Affiant Known Produced 1D
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

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