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L &H_ and State of . {(hereinafter called “Grantor”) and
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Grantor, for and in consideration of the sum of \ A%, h C)\\\(‘AQ\ W o

(s S,hi{ ) and other valuable consideration in hand paid at and before the sealing and 0"05\7(
delivery of these presents, the receipt whereof is hereby acknowledged, by these presents does UP\{;J#

hereby remise, convey and forever QUITCLAIM unto the said Grantee, the below described tract ps.\)

or parcel of land more fully and completely described as follows: .
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TO HAVE AND TO HOLD the said described premises to Grantee, so that neither Grantor nor any
person or per s, have, claim
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appearedis [*,e.me 4 hQMbN il “ﬂﬁ' , personally known to me (or proved to me on the

basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the
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within mstrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.
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