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QUITCLAIM DEED
THIS QUITCLAIM DEED, executed this / day of OC/7 , 200\3 ,

by first party, Grantor, Z—JSA M. C;/ cluo
whose post office address is a (p o 8/ A6 /O Z.//u C(_J//l) s7 /71( é"/(-/kﬂ 4“)%3 A

-to second party, Grantee, /;(Q 7 AL 'Q ‘ /0,47&{,00/ C Lo |
whose post office address is a 3" C/O\Jébl Hee. AL/ 561[’4\0 i'u

Y ¢34
%{

3
WITNESSETH, That the said first party, for'good consideration and for the sum of / 09
Dollars (§ /O )

paid by the said second party, the receipt whereof is hereby ‘acknowledged, does hereby remise, release
and quitclaim unto the saidisecond party, foreves; all the,right; titleinterestand claim which the said first

party has in and to the following deseribed parcel of landyand improiements and appurtenances thereto in

the County of L,;H@ ,"State of A to wit:

E. 02,377 of N-[870S 0F Lo. J0ROS NE MW (BxC poz
S. X0 fee? ST 736 /%

GULY ENTERED FOR TAXATS
FINAL Accsprmceroaowgm

0CT 3 2003

Lﬁ}EEPHEN R. STIGLICH
COUNTY AuDITOR D
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This product does not constitute the rendering of legal advice or services. This product is intended for informational use onl

y 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 (o 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

Wed and delivered in presence of:

Signzfture omitness

Signature of Firs\f@wﬁ
ot ) i Sl Gisgie

Print name of Witness Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party

State of /mz?z"’f‘

County of &

On /‘5/1 /OZ before me, M aptten O Cornt®
appeared (. Sa é}‘oz o

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 inn 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 my hapd and official seal.

Sig'naizére of Notary

’

Affiant Known 14oduced D
Typegof 1D N
(Seal)
State of
County of }
On before me, ,
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 my hand and official seal.

Signature of Notary
Affiant _ Known Produced ID
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer
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