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Q2003

by first party, Grantor, An 0/ e /? / exer) d/é "

‘ . X
whose post office addressis /3D / / Z“ 7L / € /f € 574/' ec %/ l-ar 7 /o

to second party, Grantee, (/.// T/ e %7/ e /ﬁa/«é ey // K
whose post office address ist ¥/ & (/1€ 2/ /67 St ree f/ b-a "y

/n Yo ¥o5

WITNESSETH, That the said first party, for good consideration and for the sum of
Five Thou sand Dollars ($ 5,22+ ©< ) 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 there-
to in the County of ,L(L/L{ , State of I/) g,/ /z.i N to wit:
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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 o

Signature of Witness §énature of First Part?

/9/2/ Des /s @,w /z/,/ er

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 .Ihdlana/ }

County of L&,V\ e
On %e%:’ 8, 2005 .. , before me Rﬁﬂ@@ (1 LOHS ,
appeared rew Qle Xa n(l N

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 theinstruments

ESS my hand and official seal%
WQ AN

Slgnalure of Notary Affiant Known duced ID
Type of IN. nDr \/81" 5 i CenNse

mu Q'O mm %Seal)
State of }
County of \) 30

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)

Olood %WJL»

Signature of Preparer

AlbesT /7’/@(/90/26/“

Print Name of Preparer
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