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THIS QUITCLAIM DEED, Executed this /3 day of Zegou 2k - Boo0) G,

by first party, Grantor, f_{ /’ PR y E )Q e

- ’
whose post office address is S~ 2 ( / fperlch O R S LoviS, mo 63135

to second party, Grantee, / 4rRY E & SusAN £ )Qo woen’

/Whose post office address is SSE30 Limerlcwr ﬁfL)57’4°ufJ/ma L3/0&

et
By

WITNESSETH, That the said firgt.
" Dollars ($ ) paid by the said second

party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim

party,for good consideration and for the sum of

unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances there-
to in the County of Do valss . State of A/ U to wit:
» V/f/c/l‘[/z‘éec( one-Thaee 74aus,9~¢[ Fro Aowdered % 7/.”/‘725//7/ Cifus) JuTerest

RS Tt p T - Commor S The Fd//au//v; descrised Reas Praler T/

-_— o —4 Q. > sf
A PeiToons 0@ The MorTh. owme-falE o The wordhosesT ome= @ &=L £ SecTi'ow

R6, TowwshlP 13 sorTh, Rorge 1§ EAST, MmO ptm, descriped as FasloerSs Pf-\rceISI
as Jzou// 0 4o 7/»7/a,me~o(e<[ ?DArCe / /WA:DJé‘or Saoha F Mmichel/Ser oed toatteRr COX

Receorded fe@p-(/c.,ry 2, /9&Y, S Loo K Q&L ol oLL) e kgcor‘éS a,T?Aa,C 171,\000&/%’;
COUNW("?: A/L’(/a-cf,ov, S Jocuemf//T 7\/0' ek ¥in! %/ 5,4_:4 MPL Qeelery ot omended /’Z/%/
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IN WITNESS WHEREOF The said ﬁrst party has signed and sealed these presents the day and year first above |
written. Signed, sealed and delivered i in presence of:

dﬁ()wm//m%/{/ﬁu

Sigphture of Witness ’ Signa f First Party v
Q;/Wﬂé /LZW/Z(/ Zﬁ)—r/')/ £~ 400./6/\/
Prmt name of Wltness _ Print narfie of First Party
N - \
Signature of\Witness - Signature of First Party
Print name of Withess | Print name of First Party
State ofW }
County of ‘ / ; - - ——
On R~/73-Ro00 / before me, K.A4 ML e A N BELD A ,

appeated Larxz Y £ Ko coo )
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 within instrument 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.

WITNESS my hand and official seal.

: AEEDMACH '
Signature of Notary {/TARY PUBLIC, NOTARY SEAER Affiant ___Known__>JProduced ID
STATE GF MISSOURI, ST. LOUIS COUNTY Type of ID _/0 D)

My Commission Expires: 8/11/2002 (Seal)
State of }
County of
On before me, ’
appeared

personally known to me (or proved to me on the basis of satlsfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument 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.

WITNESS my hand and official seal.

Signature of Notary : - Affiant Known____- Produced ID
‘ Type of ID

(Seal)

: Sign@ of Preparer
,ZAro“Y E. 7€awe/~/

Print Name of Preparer

SE26 Lir«erlcw.bQ sTLou/s,/vo L3/28

Address of Preparer

(2)
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