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Quitclaim Deed

This Quitc'laim Deed is madeon 9 / | ‘F ﬁbf{)a y (4 O’YD) 20 | 3, between
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For valuable consideration, the Grantor hereby quitclaims and transfers all righ, 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 L'[Q7 G L()U |Sana. S+(5‘6’4-
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Subject to all easements, rights of way, protective co&@&%%;\gﬁ@ mineral reservations of record, if any. ﬁ’ ’%
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Taxes for the tax year of a( )| :5 shall ?I?&@%%é;@&(ﬁgtween\ he Grantor and Grantee as of the date of

recording of this deed. 3\5\‘{@\?\}6 \ C S
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Dated: FEBTUOY(} %, 2013
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Signature of Grantor

’\//LL//?—/V\ T Créﬂ//lt‘/\/

Name of Grantor

waﬁv }/Va)//v Chrenta Lwoan

S‘/gnature of Witness #1 Printed Name«of Witness #1 7
LQQ.&M& CA&O/B&Q_M( be (N(M EXLEXS /iL,
Signature of Witness #2 K\ Printed Name of Witnessi#2
State of County of
On , the Grantor, ,

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

in the above document and that he/she &gnT the above document in my presence.

ey

D)
Notary Signature
Notary Public, THOMAS EARL VAULX JR.
In and for the County of Z_A\z_f State of ] é\cf\c "‘;‘:’.’.?‘:‘n‘:h::'l
. ¢ 2
My commission expires: -2 -2 o19 Satommission Expires Dec 26, 2019
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