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Quitclaim Deed

Date of this Document: ' | /- AT-200

Reference Number of Any Related Documents: I

Grantor: ‘
Name (‘mr\p‘;:. (e /(/w—f.m-/'i"'&

Street Address SELS L, [sten S\
City/State/Zip ‘C’m:ﬁ?‘! s L(\ ; (j'f(D ?7'.’-\? ?

Grantee:

Name Il)ar. D&(ﬂ-’(x(’“m\ﬂ Y LQ:Y'(S'\// (< \(-L.!LJ? //

Street Address _57 4, / (¢ /r-fér( Ruys
City/State/Zip /(( s i L !"-ﬁ /L’ AR G‘ﬂ.q;%

Abbreviated Le al Desgription (i.e., Iot block plat or SGC’[IOI‘I '[OWf'IShIp, range quarter/q:.{arter or umt building-and
condo name /u.\ 1 q'@ Coctt I , , . R
Townslis 39 SRengl § Eo

Assessor's Property Tax Parcel/Atcount Number(s):

o }lh (‘{(cmff{ uﬁ/

(.u&«, ‘SL‘({' ............. Lo /'(SS ? .......... "\‘\l ................... 7 ,. ........ lﬂ@ ..... b \, 90~ Q(_\()
THIS QUITCLAIM DEED, executed this A7 dayof ﬁ ASUGA VY~
20 ﬂ , by first party, Grantor, __ Coomang ¢, L2 @ h’a -{hr S {/ 0 whose

mailing addressis <9 N iRl Thy «hJ. PoHud o §7 13310
second party, Grantee, __ D n e D ¢ Gru_rpas R W2 N ,
whose mailing address is

u-- (—-H"'\. 1 {

.

WITNESSETH that the said first party, for good consideration and for the sumof __ NN (Y \‘,\ R
Dollars ($ | ) paid by the said second party, the receipt whereof is hereby acknowledged
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,

A
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances

thereto in the County of , State of
to wit:

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

Signature of Witness
Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor //)Wu/ WW/JJ—/

Print Name of Grantor UUN’E Ll:E KE“TA RIS

state of _ 10000 )
County of (W AnOmMOIA___ )

On AUV\)\AOU\J( A4 76T before me, __aainn Q\\\ W , ‘
appeared CONWLY (e lCP:\-QY'\C/\,L J , persanafly known to me (or proved ‘
1o me on the basis o\f'/txsfactory 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 offiW |
%/\, '

sonaw ooy . O e

Affiant Known X Produced ID
Type of ID _ DY ey v uwens Nceng—-
(Seal)

OFFIGIAL SEAL ;
LYNN DILLiNG
NOTARY PUBLIC MEGON i

it COMMISSION 2 400238
MY COMMISSION EXPIRES MAHL,ﬂ 15,2010 |
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