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Quitclaim'Deed

This Quitclaim Deed is made on DD L0 O (i::e v P ; Xany , between
(}\‘)}l(}qm ]1\ . Qa&é’kaw .-Gtantor, of “ UL Qc; (wi A
, City of = (\\ AMMme ;u"& , State of ffvdﬁ ;a NA ,
and  O\iahens B Qplabey sGranteeyof 296/ g hanks
, City of L a Q?/ , , Statc of _:Z:/\f(j}j AAA

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
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' 25 | Faipbaulls S
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Subject to all easements, rights of way, protective covenants, and mineral reser\@aaggﬁgxspf;reg@% if any.
Taxes for the tax year of ) 3y _shall be prorated between the Grantor andLG‘rantere as of g&%@%ﬁpf
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recording of this deed.



Dated: = ixecemz@ev\ 09 2009
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Signature of Grantor
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Name of Grantor

OM\J@@U& @Qj&@@ @yhn@% Al ca(%vré\,

Signature of Witness #1 Printed Name of Witness #1
Smignﬁmr?‘f)gWitness #2 Printed Name of Witness #2

State of :Z:/uéfo\ A ___ County of LO\ K &

On h@é‘:ﬁ{m 4 eR , the Grantor, ff/U i llt arn J 4 Cc) s Fern ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.
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Notary Public, -~ : ) .
In and for the County of ey wﬂ/éé State .of J)déﬂ"%
My commission expires: N AL 5; 207¢ Seal

Send all tax statements to Grantee.
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