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Quitclaim Deed
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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 Grantee, and his or her heirs
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State of T\D County of \,..C’.\,\Q.Q,
OI&Q LQ\{\\QQA' L\‘\&Q\ ‘ , the Grantor, @\\ Q\\Cﬂ\(‘) A ?@L@ e \\ ,

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.
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Send all tax statements to Grantee.
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State of _L(\\ County of \,\Q\{Q,
On bQQQ\&\\\QQX \'\ &G\\;\ , the Grantor, \C\\ZC\\Q 2V \Q@me\\ ,

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

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