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QUITCLAIM DEED

)
This Quitclaim Deed is made on q~ O% | Q? , between

'Eam;_N\Ag__ij}ml\__ Grautor; of 4R\ TV\! 5\'\'66'\’ )
City of lﬁL_\SQQO | State'of Thd\ ando , and
15 Qﬁ«\\ “Grantee of ql\ MDW\S S‘\'Vee"\'

.DULY ENTERED FOR TAXATION SUBY ,
City of -\-hm\mond , State of 'Inchg MOV ACCEPTANCE FOR TRAN S;EECRTTO

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, agp Fntge& %ﬁ?y the

Grantor in the following described real estate and improvements to the Grantee, and his or her heirs and assigns, to

have and hold forever, located at L‘B“ T“\I 3’«@.6'\' PEGGY HOLINGA KATONA
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Subject to all easements, rights of way, protective covenants and mineral reservatlons of record, if any. Taxes for & l\cl‘
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the tax year of shall be prorated between the Grantor and Grantee as of the date of recording of this
deed. S
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Dated: g' L-08

Signature of Grantor

Iy st

Name of Grantor
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Slgnature of Wltness #1 el Printed Name of Witness #1
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('glgnature of Witness #2 Printed Name of Witness #

{
State of _ LITD i A M A Countyof - EA Ve
On CI"S’OS{ 't Grantof . E A HInASE AN AR SH AW ,

personally came before me and, being duly sworn, did state and prove that he/she 1s the person described in the above

d<ument and that he/she signed the above documentin’my presence.
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S DURITY NUMBER IN THIS DOCUMENT,
Ut 53 rDCou D BY LAW. ;
Notary Public, ‘ PREPAREL
In and for the County of LA W Stateof . JNA NI A NA
My commission expires: IO t8-~ 2015 Seal

Send all tax statements to Grantee.
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