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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of _/ /2 /1 & ,State of _ZAA A 079 -
to wit: -

IN WITNESS WHEREOQF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of;
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appeared MM&M@M@MQB@M 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.
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