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Quitclaim Deed

Date of this Document: __{ A\ I/ [3 /,;? 00 o

Reference Number of Any Related Documents:

Grantor;

Name : ' ne
Street Address _ A 100 HOw i &eden oo w5t R\cﬂa A
Citystaterzip Y@ (1)1 e 10 4L4UID

Grantee:

Name Wilia.m H\z' el
Street Address 4100 houisidn o St ‘K[dg A
_7 Ciystatezip _MNeRB i lle, T Yo4y(D

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name): . : ) 4 ne
a5 Recorded in Lake Coonty Kecerders Dice

Assessor's Property Tax Parcel/Account Number(s): - A € &1 & 10=Hlo = PR
.................................................................................................... Z O e RS

THIS QUITCLAIM DEED, executed this \?5“‘ dayof_December , # )%

20.0lo , by first party, Grantor, 1 N NG Sty Budders Tnhe , whose

mailing address is Q100 kovisin . St ,Bkﬁ% A Mmera\lle. “Tin ,to

second party, Grantee, Wi\ \ cuen \4\\1‘ e K ,
whose mailing address is 4100 hoo i sicuna. S él&f) A Megpiluiile, TyJ ﬁ% Lf}
does hereby remise, release and quitclaim unto the saioc%"éo’ﬁd“p"é’r@ orever, all the right, title, interest and claim, W

¥

WITNESSETH that the said first party, for good consideration and for the sum. é
Dollars ($__{, & ) paid by the saidmﬂtbﬁ@b%ﬁt&[ “91‘ ;&ggtm is hereby acknowledged,
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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'P«Ke, ‘ ,Stateof _"T DtanQ_,

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness m

Print Name of Witness Qﬁ' sico—  Metcos
Signature of Witness U‘/\ &/Q/\A-)A’\ u? \‘ \Q/L-/

Print Name of Witness WMe ) STA \\\\\\ c X

Signature of Grantor Q “"Q"Q(/EM/\ \ ‘
Print Name of Grantor W Bul\&ezks )ma i

State of _ Fadrs-a )

County of _ ¢ ter )

on Decembes i3 el before me: g K Jie be el . Se MNess '
appeared (WM iden k—\\t le , personally known to me (or proved

to me on the basis of satlsfactory 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 han a)r?fﬂu seal.

Slgy‘g’;re of N /otaryS) S fors

//O/‘?C

"| AEFIRM. UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-

Affiant v’ Known Produced ID ABLE CARE TO REDACT EACH SOCIAL
Type of ID_Drivess LicenSe SECURITY NUMBER (N THIS DOCUMENT,

UNLESS REQUIBED BY LAW. )
el PREPARED BY: crsxca Yledecs
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