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Qu itclaim Deed DULY ENTERED FOR TAXATION SUBJECT

FINAL ACCEPTANCE FOR TRANSFER
The undersigned Grantor(s) declare:

The Document Transfer Tax is'$ \ AUG 11 201"
Assessor’s Parcel # L\S 7 0 8-— “ y— H 7@ = Ol 3 . 00 0;‘ 00(}
_Unincorporated Atea ~or ___ City of PLE\?(%Y(.I'E')?JH"I\"YGQLTDAI!}%%A
__ Tax computed on full value of property conveyed, or
___Tax computed on full value less value of liens or encumbrances remaining at time of sale
This Quitclaim Deed is made on A‘UQ \ \ ;) O "“’ , between
Qll]e Mae bo\v“( ~ Grantor(s) of ‘Ql(oo Ohto S*’ [;c\j_\[ LV\/
4 (427 ) (address) , and LO ) (0&1& m é_ 'LQIUé_V ,
Grantee(s), of ] q (;_{) O‘f\l{”B S"—, (’) 0\2}[ i _, (D %0 T (aédress) .

For valuable consideration, the receipt of which is hereby acknowledged, the Grantor(s) hereby quitclaims

and transfers all right, title, and interest held by the Grantor in the following described real estate and [ Cr
improvements to the Gran;ee(s) and his or her heirs and assigns, to have and hold forever, located at

[q(QO OL\LD , State’of t‘\b&c (Afv‘q(\) :
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Dated: 9'1/')4

Si gnature of Grantor

Ollie. Mae DaviS

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of LNaDian County of LC\W

on__ Rueust /-201Y , the Grantor, ClLULE  MAE Days

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.

Kf;)?‘ﬂﬂ)x)\/b{x m@uﬂ/ﬁf'

Notary Signature

Notary Public,

In and for the County of LOM,G State of IM,O \aNGg

My commission expires: 10- 24-20417] Seal

Send all tax statements to Grantee.
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