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interest and claim which the said Grantor(s) have in and to the following described parcel of

land, and improvements and appurtenances thereto in the County of Lo e ,

state of Lnl'gra and more specifically described as set forth in EXHIBIT “A”

to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
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Exhibit “A”
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