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Quitclaim Deed

This Quitclaim Deed is made on fﬂ AeCiA Q.CI?, A3 , between
Jimmt O, Hasicios , Grantor, of _f5 3matH Coum T
, City of STRALUE l(. WIS , State of CSE(;’—'( s N ,

and :f:\)lﬁwu-ﬂ ATV l‘(*ﬁ"iélws , Grantee, of L AmATH Co o T
City of P ALV muu& State of (DL (Z.60)

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Granteg, and his or her heirs
and assigns, to have and hold forever, located at 2S00 L0 ANz / l}?:? ZD .
, City of Q()Qﬂbdt (:lu\?. , State of __ (Y2 (<L mn) :
(Rou. fots [ 2+ 21 and~thd Fm.w P Lot 4 _Q\i,uj Jo, Qg_uu

Jx.ﬂjua we River [-/u)\/ e Mec 13, Vouwm 96
? shep J&‘ Rowge 10 Eqgf
Ué the W Mamatte WULA_A:).!Q»\/ KQOVM@CLL Co

U“W‘Lw Oregabn .

Subject to all easernents, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 8 | = shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
HNOVA Quitclaim Deed Pg.1 (07-09)
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Dated: M ARCH ,@Qr) AC1D

7/%‘\

/Slgnature of Grantor

gll\m\“-\ b uw’%SK(MS

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of EVL ELON County of K Am AT

on_N@gecn 2 26| > , the Grantor, _JJ ;) Yy D. /—//4$/< N 43 ;

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that hg/she signed the above document in my presence.

b

SYLeld)
Notary Signature O

Notary Public,
In and for the County of ﬂa/\/\ith\ State of QJ\QG\Q/\

My commission expires: MO\S ’ 9\0( Seal

Send all tax statements to Grantee.
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