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WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ ) 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, inter-
est and claim which the said first party h in and to the following described parcel of land, improvements and
appurtenances thereto in the County of A /Zﬁ » State of A Z ,{ oy ﬂ_
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IN WITNESS WHEREQF, The said first party has signed and sealed these presents the day and Jgr first
above written. e

Signed, sealed and dehvere‘d;x?gzprjggéﬁ ot

AUG . 2008 S
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SEGGY HOLINGA f(\u“\f"v" Yl Ws"é/

Witness ERETCOUNTY ALUDITO! Second Party T - 
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State of | L

County of S .
On Ofﬂ)\;,Q, QLHV\ 2,00 before me, ﬁﬂ FS RN
appeared C/Mq b+ wilie ard 32. i S
personally known 'to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose nams(s) -
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hig/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the ertity updn
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official Seal.

Signature of Notary Affiant Known Produced ID
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(Seal)
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