2015 062968

"

Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:

Name: (10001200 UANO Name

Address: ?%@@\U\ AOENSEN X . Address

City/State/Zip: (A0RN W, MU0 City/State/Zip

Property Tax Parcel/Account Number: L/j// 0 7” 'f‘ L]l%” b 2 3. L0 D - le? 3

NG ILVes
NOT QFEICIAL'

This Quitclaim T s/Madeion ) , between
1do Peenio - j&'ﬂ'sﬁ %‘;“l’(@@‘x O{a;‘ﬁcgoﬁe ?@ o 3&, R e
__ ,Cityo J\C\\(\X‘ , State of 1\ DVANE ,
and_C1000N\0 Do Granice, of G0~ MRS N S

, Gity'of 101 ,Statcof | |NDR A

For valuable consideration, the Grantor herchy quitclaims and ttansfers all right, title, and interest held by
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Taxes for the tax year of shall be prorated between the Grantor anﬁ/@antee as of the date of @’As\g‘(
recording of this deed.
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Notary Signature

ACEYWILLIAMS, Notary Public
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In and for the County of /\ﬁ € nd, Y. &
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Send all tax statements to Grantee.
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