2002 0L0S6O0 M7t -1 i8S

LF298-04

QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this V7 day of MARCM 2ol (year),

by first party, Grantor, ,ﬁuua L. H "\'T\- t

whose post office address is 33 14 Yy ple Road ‘
Davesgaer « 1/ - s2203

to second party, Grantee, Dy 01iS~ WI- *‘"“TTL%‘

whose post office address is Z\& VV\\'D.OU.—. ﬁonb ( _
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WITNESSETH, That the said first party, for good consideration and for the sum of
o Dollars ($ \.0O )
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release
and quitclaim 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 parcel of land, and improvements and appurtenances thereto in
the County of = L-AME , State of 1AJD/IAJIA to wit:
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This product does not constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for legal
advice. State laws vary, so consult an attorney on all legal matters. This product was not necessarily prepared by a person licensed to practice law in your state.
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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 delivered in presence of:

Signature of Witness Signature of First Par’ty
Codsppace llt-\fr\,b ALNA LL\H,TLE,
Print name of Witness Print name of First Party
\ Tove L L0 0 Ulesra 5ttt
Signature of Witness ‘ Signature of First Party
i ! j
TARA Mawsens . Muss L liple
Print name of Witness : Print name of First Party

State of Lowe-

County of S«
On (Y\Af\o\)‘v\ \}' 2002 before me, Am\o\ L . H'."‘HL ,
appeared

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

i . entity upon behalf of which the person(s) acted, executed the instrument.

/—\41’
~—Signature of Not y ﬁ ‘
‘ ‘ Affiant Known Produced ID
LORI Typeof ID

KRONGARD
Com Number 197208
‘A M;?‘Jsc:"noalssi Expires (Seal)
/2, o

ow!

State of Z5S =

County of 5e-sT" . )

On mu«}v\ 3 oo before me, \&n\.\o\ Vo . H\ 19 1& ,
appeared

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 mr\< hand and officialkse
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Affiant Known Produced ID

ONGARD Type of ID
*; CoLmeﬂ'::kﬁ':lumber 197206 i (Seal)
. y My Commission Expires !
7%70 ! =
' ~:Q}L~m £

Signaturé of Preparer

Deaalts W Hoaale
Print Name of Preparer

221k Wudole foan
Address of Preparer ;
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