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Quitclaim Deed
This Quitclaim Deed is made on L 7AL 74 f)f.‘// b ;2 Of ‘/ | , between
.ZL/ L[,/j,{?/m !‘1‘ d tantor,of '
,City of (=6 >\ ¢,  Statsofler! N ,
and ~--- é WW WWYM , Grantee, of ‘-}Q 23 iJ X 7? ,\/ol éz 1_
, City of ,_‘lja_f“}—}\ , State of U@/\/J . He4d04

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 Loy “;) -3 \/\',). 2 A C\ @Z .
, City of 5,7&/‘% /State of —@M( Jeydo Y
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of shall be proraﬁ& té?\lt%%eébt‘l:lg Fg[rmbmg;ggﬁee as of the date of
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Dated:

(i ldiam Bfrst—

Signature of Grantor

William H Mo age

Name of Grantor

Rothira 7JM\7WL/L Laalags  Woaleg

Signature of Witness #1 Phnted Name'of Witness #1
@gnature of Wikness #2 Printed Name of Witness #2

State of \A@&Z(;a/fo& . County of /% G Mo
OonQy fuy Z,?M 2014 , the Grantor, {1} Alrgoh /JMU'“ ,

/ 1
peréénallyJ 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.

lar /Mu/u /4)7 M

otary Signature

Notary Public, ;
In and for the County of A State of &jﬂm

My commission expires: YVWMUr 26T+ 20 (b Seal

Send all tax statements to Grantee.
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