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Quitclaim Deed

This Quitclaim Deed is made on y & g / ’fib,/ AN , between
gj\,,w ELEKAALS: -r“ o _Grantor, of, b6 e 2 S Gl Q-
, City of ﬁl\ ~\} "‘\Q\\(«N\ , State of “-1’3( - ,
and P\oY < WA {Q < ‘["'/ Grantee, of é@ &2 F\ 5 G \ewm Y.
,/City of f\ <« \} LS ‘h ~ ,Stateof "The

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 hlS or her heirs
and assigns, to have and hold forever, located at § Z \ G WAN .}"
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Subject to all easements, rights of way, protective c@EiRY %‘&@&W%T 1) ions of record, if any.
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Signature of Grantor
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Name of Grantor
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Signature of Witnesg #1 Printed Name of Witness #1
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Printed Name/of Witness #2 /

State of /I/Q/YJ a8 County of /i’;)/tf Y‘&M&/

On O;/ [Z / ZQ o ; the!Grantor, _(\/‘[ME_}%
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.

Notary Public,

In and for the County of /I//W'r ﬂ”—:}g State of ’/T'X :
My commission expires: O-Z /‘2‘7 [) ZQ‘ ’1 Seal

Send all tax statements to Grantee.

JAMES ANTHONY YOUNG
My Commission Expires ANOVA QUi beod 0 0109

March 29, 2011




