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Quitclaim Deed

Recording requested by: [,

When recorded, mail to:

This Quitclaim Deed is made on %/Z cﬁ 3 49 O / ._‘5 , between

%Mﬂ@’_ Qud l)/gu_fz& grge/z Grantor of /,%03 JB‘S’/I P.L

, City of /’\a mpa. Stateof . Tolhho 5365/
> : wclrantee, of /536 ' fod
, State of (Orlﬁqa n 0603

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 Grantee, and his or her heirs
and assigns, to have and hold forever, located at /jjé ()/"‘-/ g_? tree /
, City of é lamath_fallS , State of @meqofl 2602 :

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any,
Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of
recording of this deed. j -
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Dated: / UI/J)5 //5
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Name of Grantor
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Printed Name of Witness #1

Signatilre of Wﬁness #1
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State™dT \_MM County of L,’LMI/L\ w ‘

on_[0A S the Grantor, (Y1 ri R 2 ﬁo Aoy L\,[")lr'(,uﬂ-‘—'
It

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 he/she signed the above document in my presence.
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In and for the County of [LMT State of PO LIC §
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Send all tax statements to Gran_tee.
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