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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 g‘izn\tee, and his or her heirs

and assigns, to have and hold forever, located at 37&&' AD, /ﬂg\{ Z/CUQE,
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Subject to all easements, rights of way, prétective covenants, and miheral reservations of record, if any.
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State of //(r\&( OALA County of L&L./K
On__ &M L L §w\~q , the Grantor, %H\“ Cn ,
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