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For¥aluable con eration, the Grantor hercby quitclaims and transfers all right, titlc, and interest held by
the Grantor in the following deseribed real cstate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located 2
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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 _‘2(AS  shall be prorated between the Grantor and Grantee as of t
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Send all tax statements to Grantee.
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