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~ THIS QUITCLAIM DEED Executed thrsz ’ day of M , (Y?a’)vma .
by first party, Grantor, W w “ '

‘.whose post o ofﬁce address is 5 5 W ‘
to second party, Grantee, | udtﬂ/?.d) ,0«

i " whose post ofﬁce address is 3 Z 5

WITNESSETH That the sard first party, for good conmderatron and for the sum of

@(y‘m L/O/y_,d, )U(’/ o) 7;‘ | Dollars ($_1_D OO ) pald by the said second | |

f party, the recerpt whereof is hereby acknowledged does hereby remlse release and qu1tcla|mf

_ unto the sald second party forever, all the right, trtle, mterest and clalm wh1ch the sard ﬁrst party |
: has 1n and to the followmg described parcel of land and lmprovements and appurtenances there- i

toin the County of M g State of

l
'towrt.‘ e
l
l

o “" i Q%mo FOR TAATION SUEGTTO

FlNAl. ACOEPTANCE FOR' TRANSFEH.

MAR 2 1 MO

Rcv 4/99

L ZAHH (1) : ' DETER BENJAWN ............
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IN WITNESS WHEREOF The sard first party has srgned and sealed these presents the day and year ﬁrst above
wntten. Sngned scaled and delxvered in presence of
5 Srgnature 9 rmess ignature of First Party e )
i //LZ,MON Do») B | W
Print name of Wrtness : .., Print name of First Party - - "
Signature of Witness =~ ek - S fSignatore of First Party =
‘Print name of Witness x y} W EEEo - Print name of First Party . LR e , - ,
Stateof M’-L/ S ') O e e g
Countyof W T e e G e :
- i 4 3'( 9539 beforeme. s o NN I M PN T o N PR
: appeared i RNt R O LIRS EH R e

- personally known to me (or proved to me on the basis of sausfactoxy evrdence) totbe 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 capacrly(xes), and that by. hls/her/thelr srgnature(s) on lhe lnstmment the person(s), or the enmy upon

" behalf of which the person(s) acted, executed the mstrument o f
WITNESS my hand and official seatys 5 e : mm&Anm,WMA

%M Lake € , MYCOAWM MAYSZOOO‘V SRR

Srgnature of Notary o i a e ~Affiant Known ‘ *Produced o

.. Type of ID‘ :
LR s b (N SRR T Al (Seal)
= State of o e R TR
On N TN beforeme, A TR A - 00 e B
appeared Ror : y - B W : BT » i
. pereonally known to me (or proved to me on the basis of satrsfactory evrdence) to be the person(s) whose name(s) . . EE el
~ " isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their * N Ve
authorized capacity(ies), and that by his/her/their signature(s) on the mstrumem the person(s) or the enuty upon :
behalf of which the person(s) acted, executed the mstrumem : 2 |
WITNESS my hand and official seal. by

~Signature of Notary -~~~ TR : . : Faites “‘Afﬁan{— Known Produced D
' ' o ' TypeofID R

~ (Seal)

" Signature of Preparer i

Print Name of ‘Preparer; -

| - Address OfPféparer; B

1f your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line. -




