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f " THIS QUITCLAIM DEED, Exccuted this 'F dayof JAN. 1999 qem,
by ﬁrst party, Grantor, AN%MA S QKVAQMO
whose post ofﬁce address 1s L{\12. DEAKbORN S\‘ EHS* G.l\a('.ASo :DJd 40’3‘2-

to second party, Grantee, \-\E&oe. AkVARAc{o
whose post ofﬁce address is 86933 MPATHELOS RN - CROU”’ PONJT 'E‘MD ‘“"307-
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WI \‘NESSETH ‘That the said first party, for good cons1derat10n and for the sum of =~~~ - i
{'TEN ('Dow_‘p‘\ks e %Dollars $ 102 22 ) pald by the sald second : g s

‘)1

unto the sald second party forever, all the nght tltle, interest and clalm whlch the sald ﬁrst partyr
has in and to the followmg described parcel of land and 1mprovements and appurtenances there- | o o
to in thc County of K“KE Ey State of Iudmw A ”f.': Ctowit; LY \}‘
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It your state requires 8 ¥2".x 11" forms, cut off the bottom of this »page at the dotted line. . .

I




g
i
g

TR A S T

--%-‘:,WITNESS my hand:and. ofﬁcxal seal. -

IN WlTNESS WHERE()F, The said ﬁrst party has srgned and sealed these presems the day and year first above

written, Srgned sealed and dehvcred in presence ¢ of

Dol OV it JM_

:ngnature of Wnness T o Slgnature of hrst Party v
Antonin S F\Lunmda ' _A&m__S ALVAam{a

Print name of Witness . - e Prmt name of Frrst Party

. Signatuxe of First Party

Vuét:\-oa AM{AMO , -l—’(c—c_-[-o& ALvAp\kcfo

Print name Of Witness - L ' - Print name of Flrst Party

State of _uoo//a,n a. ‘ } -

County of (,4,/6& — .A L
On g,‘é‘mé)eforeme gé#;e;e C’ é‘. "’""32.'/ S T T

appeared ﬁn t’ sriia.
personally known to me (or proved to-me on the basis of sausfactory 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 sigiature(s) on. the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the mstmment

_,‘Stateof M"’-—*‘c“" } R I o
County of Lok€- o ‘ o 0 T
appeared Moc e ﬂm@/b"'f“"me’ c‘s#’ue K Gubeere 0 L

personally known to me (or proved to me on the basrs of saUSfactory evndence) 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 mstmment the person(s), or the emrty upon
behalf of which the person(s) acted, executed the instrument. .

WITNESS ‘my hand and ofﬁcral seal,
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Srgnature of Notar§ - - ) a/

Comen. €xp. 4—.99 o/ . T

Print Name of Preparer
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: »Address of Preparer
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