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Quitclaim Deed

v/
This Quitclaim Deed is magde on 04.5 “ JU/?/ & A0/ , between
LESSE % ¢/ /</£;§ , Grantor, of
cityor (4R st _Zdoana ALFSE

and ﬂé{ é /g ,g//ﬂ C/CS‘DA) , Grantee, of
, City of éom d , State of ﬂ/o//x#/t/// ALEOE .

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 ins or her heirs

and assigns, to have and h@orever, located at /j 7 A / SO
, City of /@L,/') - State of __&M A A L4008
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24245 JoL 03 2%

A ";\§“, : v
. . | | cegON
Subject to all easements, rights of way, protective covenants, and mmera‘i&g_ger(a‘&ibns of record, if any. Q . U
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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aturé of Grantor

Jes=e Mokes

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State @f ‘_ﬁ)_d%County of ' e .y
(VLY the Grantor, M ur)eg ,

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

in /A% above document and that ie/sif€ sjgned the above document in my presence.

M " AFFIEM, UNDER THEt FENALTIES FOR
< PERJURY, THAT | HAVE TAKEN REASON-
d ABLE CARE TO REDACT EACH SOGIAL
SECURITY NUMBER iN DOCUMENT,

UNLESS REQUIRE :

Notary Public, ' ! g PREPARED B
P e v
In and for the County of ‘e_,_ State of __Ln X 2

My commission expires: (_0/ 3@/ & Q ) /) \‘c“ \z"Pt/g""Seal

Notary Signature
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Send all tax statements to Grantee. g SE A ‘ ; ﬂ(”\
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