P L
: e
M FiLED F

Wor oty \_.,

~
014 002320 014 JAK 15 PH L 02
f'ﬁbn* L e Lol i ff:":l
RECORUCR
m/r‘ N l/ 11
Recording requested by:\UE/ v D). f\N(‘SW\— Space above reserved for use by Recorder’s Office

When recorded, mail to: Document prepared by:

Name 0S¢, ¢, Ludnr Bosralas Name UE TAviA D . Ku"ﬁM
Address:)‘[gg\ AQbY\sSOV\ S\\'\J Address 0G40 ’BFODLS-L"' Ag‘\’ A7

ﬁ City/State/Zip: (3)(\»\ I 4 e4OR City/State/ZipCNU\\il?(AQﬂ.ll:@fi_%ls

W] J JNC. G
Property Tax Parcel/Account Number: 45 ) Dg g lJ ) JQg 20 ;U" - DOD - ﬁj& a
<

o

o
Quitclaim Deed 5 \o° %
Al
is Quitclaim Deed is made on % 1& [aal Pl 3 O e\c,%\\:\\;etween
L ‘]—&Vik b ’<k)l M\‘\' y é}rantor, of 4040 /5rool(,5. L}\g\i{)-’— A’l
, City of C (‘/Af\)o ZAAL . Staterof oo L L ' ~l 56
) - J f C-Q‘Z

Nt
and 1A 3(1;‘(1“ S, Grantee, of

, City of G@M\) ,State of l L‘]& ;{; N éi .

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

and assigns, to have and hold forever, located at Q‘/O X [/\)143 ;‘-4 NQJ‘O N
, City of AyLw, ~ , State of iN [Y

Q l . :
Brict Lesel Weserphos: ,

2" Ak Oxrbfhdd L. 34 AL- 49 é\;e

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of

recording of this deed. . -
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Dated: 7&;@@71 W@t QZqL 72&/3
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Signature of Grantor

@C [AVIA D /(u/unL

Name of Grantor

S | >
f/bbf\wj /r‘MM ’7%131\6«(() ?CJFCW\

Signature of Witness #1 Printed Name of Witness #1
IRE >~ pestre &. 12dens
Signature of Witness #2 Printed Name of Witness #2
State of '_I/la(’(ank County of LCL N e
A — ¥ N
On D@J"O ber Q?/LQOIB , the Grantor, /ﬂ(’, AVt ? M/J CHT

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

in the gbove document and that he/she signed the above document in my presence.

>

b{ot& Signaturev /

Notary Public, ,
In and for the County of Z/@ "{@— State of L dana
My commission expires: DLQO- whee Jo 2ol ¢ Seal

Send all tax statements to Grantee.
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