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Quitclaim Deed

This Quitclaim Deed is made on \XU,Y\Q,

\ekae, L WiKEAL

, City of H&W\VY‘OY\A

QC(D\ , between
, Grantor, of .U 2.& SQQMC& S'h , Mﬁwﬁﬁ‘&%
, State of ‘\Wﬂ(mf\ﬂi >

and_ Devrzn Sanckeed,

Grantee of JO ‘L 6}37’()&(’_9 5\\”

,City of_ HAmMm ond

, State of \Y\(Q\Cﬂa.

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
loas g@ud}e St
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Ammov\d LaJat
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and assigns, to have and hold forever, located at
, City of \-\@.\\"\iﬂ TJV“\§

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. l g o0
Taxes for the tax year of 20 [2— shal‘l be pro%agted Ee%vg@&& qth% aranter and Grantee as of the date of 0(3

recording of this deed. ~CEPTANGE FOR TRANSFER
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Dated:

LQ“ g T j%&f}’n@
Signature of GrW ]

\idie L. Wlam e

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of __\ Qu. A ttem o/ County of el e

On Aere 7 _pro- ,the Grantor,  V<¢ M—u/*zﬁ é/,éé&/gq%n_,g

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 S1gna

Oﬁtﬁuﬁi’ i3, 201 8

Notary Public, T A .
In and for the County of oéé&_,/ State of W
My commission expires: Seal

Send all tax statements to Grantee.
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