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QuitclaimDeed

Date of this Document: [0 / 2f / of

Reference Number of Any Related Documents:

Grantaor;

Name D}h@;{ Aé‘ £ f/‘ %L’W/LQ(/ ;
Street Address __ L Pt—tomremmse S Boef Fii- {rivu
CystatelZp —Zephgr (e, AV gYYE

Grantee: 52 .y / ¢ . {, TZW c:ﬂg,czz{ - g A
Name QEM ,U L&eu}rm fJ;M‘}' ’f—;ﬂu’f“‘%
Street Address L0 ,}Z-o/ /:?(— v /JF;F-M

_ _ 7 ‘ . :
City/StatefZip \i?ﬂ,é—{-?,f Lt . ,/(/(/ gti’{,/lf?’

Abbreviated Legal Description (i.e., lot, hloc?, plat ar section, tgw‘nsh.ip, rangs, quarter/quargr oru it, buildirnq and v
condo name): /ey T j‘—f‘Z,_;_f[/(:t,Jma( Ldoed, VALY S A R ar (o, '
/?0 Cavlorns , Clcey lagusd.
/ —_
Assessor's Property Tax Parcel/Account Number(s): / LIk —e2—~ Z{Z QY <

oA , whose
mailing address is - 2 . A 74y e 1o
second party, Grantee, g .

whose mailing address is_JofR _ fOgYe 2 ,‘5,45": &_,-_; Al - ?gggg )

WITNESSETH that the said first party, for good consideration and for the sum of —O —
Dollars ($_ O ) paid by the said second party, the receipt whereof is hereby_acknowiedged,_
does hereby remise, release-and quitclaim unto the said second party forever, all the right, title, interest and claim,

THIS QUITCLAIM DEED, executed this 2/ qu
200 _, by first party, Grantor, .~ . i

.
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which the said first party has_in and to the following described parcel of fand, and improvements and ppurtenances
theretn in the County of OUy [/ 5N ‘._State of N -2 \1 S

IN WITNESS WHEREOF, the said first parfy has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered inthe presence of

Signature of Witness o
Print Name of Witness

Signature of Witness |
Print Name ofW|tness

Signature of Grantor
Print Name of Grantor

State of j/f VC’(JQ ')

County of

On p /ZL 49/2/ d
appeared ., personally known to me (or prove
to me on the basis 7 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. .

Affiant _____
Typeof ID_A}
(Seal} -
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