2011 047386 1M AUG30 P 2: 0

Micoo AN
TR o

Recording requested by: “JHEIrSE Mspas Space above reserved for use by Recorder’s Office

When recorded, mail to: Document prepared by:

Name: "' 7}7’:‘73651’—/ M Seolus Name 47325%2 M- SOA/S
~7Address: /2 BL— [ 7T Fi Address 1 >=22 —/77W ﬁ(__—

City/State/Zip: _HAMNOMND K Y3 X Citysaerzip_ HAPIMOND —TF/ 4632 DYy I
Property Tax Parcel/Account Number: ‘-//5 ~ 07 (R Lfp2-O3 | —-COO- 23

Quitclaim-Deed

This Quitclaim Deed is made.on , between
TYCHN N TSoAS , Grantor, of +, 17 2 ,/ et H
HETIM O A D , State of .‘,7’7?19/ e O et ,
ﬁ Wm SpA/S | Grantee,of ]2 3K - 1T ANy pe—
, City of __H Ammeplo , State of _——X=A ) A ) ’ 87 v
(31/}3
For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by V%

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 / 228 )7 71‘1‘ [T =

,City of /SN /2 [ State of __F ALYy ALA
L8T 36"y 30ve aiky A, o /?-i‘?/? JTICN, JN THE
"‘ OF Jrdgh S PR T e RO

C Ul DET™ /9 f‘ Wf Fw/c’ B2, NEE Fe A THC
[/'f/f/(c CF THe BLCCRDL 22 fpuey CELLTY FThip,
¢ 2 )

Subject to all easements, rights of way, protective covenants, ang gnriqeqﬁUﬁ%Ws of record, if any.

Taxes for the tax year of 2C | [  shallbe prorate;l %)etwﬂen«thé Grin 6P M8 Grantee as of the date of
recording of this deed.
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e of Grantor -

@éﬂ M SoNZ

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of_Z0d 9w g County of . Lo <

On %7&24/0(/ /1T Fey  the Grantor, <) &/7,0 41 S ,

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.

| AFFIRIM, UHDEH THE PENALTIES FOR
‘/ﬁ[ & /é 7 /[—/ PERJURY, THAT | HAVE TAKEN REASON-

ABLE CARE TCO REDACT EACH SOCIAL

otary gnature SECURITY NUMBER IN THiIS OOCUMENT,
UNLESS REGUIR
PREPARED Y™ CAE
Notary Public, _ .
~ In and for the County of LA / <C-0 State of 2 n./‘c( v 9 0(_/!‘-/7
My commission expires: 7 - .97 ? - 6’ Seal

Send all tax statements to Grantee.
o OFFICHAL SEAL
) KATHY MARTIN

. Notary Public, State of Indicna
4 My Cornrnission Expires

3 July 24, 2014
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