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Bofore me, the undersigned, a Notary Public in and for suid County this date _SEPTEMBER 6,2000 , 19
YOLANDA Y, FEAGIN-JETER & J,C,FEAGIN , and acknowledged the execution of

came,
the foregoing Quit Claim Deed.
Witness my hand and official seal. SEPTEMBER 6, 2000 >
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