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gy QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this ZOMday of f‘ apk wher , |99 ‘7 o,

by ﬁrst party. Grantor, ,4/{04/20 W J@.ﬁ/a?g LJ ) M .[046... ﬁ)«iﬂt%azz,

Co-glcnhins of Y ., 3 ek Jp Aud -
whose post office address 5@” AxJasy. ’a‘w‘?“:‘?%%—ﬁwi ,

i Gtf Kenvesaa v
to second party, Grantee, m"'"ﬁf%‘a G Sodlt

e /'f,f/”,zy o d?éff/

E WITNESSETH That the said first party, for good cons:deratmn and for the sum of
: %,u— ﬂuw&'d _— ————Dollars (§ 500"' ) paid by the said second
' party, the receipt whereof is hereby acknowledged does hereby femise, release and qultclaxm
unto the said second party forever, all the right, title, 1nterest and claim which the saxd first party
has inandto the following descnbed parcel of land, and 1mprovements and appurtenances there- |

‘ “whose post ofﬁce address is;

to in the County of M‘t ' o State of ,]ZUA«LM o th
e o Jot 2, 3)0410 s )«;Jm«ﬁﬁ |
Gew (T

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 prescnts the day and year ﬁrst nbove
ga, Signed, sealed and deh & in presence of

\r{mzsa A <

Printqame of Witness ‘Print name of Fusl Party

%naturz % First arct: A .L’u

4 £ é&

Print na‘ne of Witness ‘ First arty,

Jace«acj&m 45 SfCCK

State of &o ; }
County of rﬂ:b - v
On - [p=©].-G1 y before e, ; ;o R L
appeared )41_0 ZO B km)l ﬂ:E FE PRI
personally known to me (or proved to me on the basis of satisfactory evndence) to be the person(s) whose name(s)
is/are subscribed to the within insfrument and acknowledged to me that he/shefthey executed the same in his/her/their
authorized capacity(ies), and that by his/herftheir signature(s) on the mstrument the person(q). or thc entxty upon
behalf of which the persongsy acted, executed the instrument. .. ¢ , ‘ , ‘
WITNESS my hand and officiaf seal,” e o i wfutait A el

otary ,gta | Affiant _Known X Produced ID

State of SouH\ quolu N&}

gountyof R\C\\ |O.n «b
n

o (Sea)

before me,

appeared . € 3 ' e
p};rr’:onally kno ‘ikor prog'e%’}otu‘xéq on ﬁ ‘gﬂs :tmsg.ctory evxdence) to be thc 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 enuty upon‘ ‘
behalf of which the person(s) acted, executed the mstrumcnt ‘
WITNESS my hand and official seal.
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ngnature of N&xry Produccd D

oS B e 16,2008
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St¢ 7 lreparer
W (S LA kud —l—“
Prmt Name of Preparer -

264 1&’ Mg v
Address of Preparer Jf M{j_{,q,ﬂ P 50?@
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