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[Mame of grantoe(s})

the undersigned grantor(s), for a valuable consideration, receipt of which is hereby acknowledged, do hereby remise, release, —’Y(.
convey and forever quitclaim to CHARR LIS RNy [t S(‘J_ﬁ.- CHRUES £ EUAMA e (SR

{Name of grantee(s})
the following described real property In the City of KLRvn7H FALLS Countyof KL AMnTEH . State of o REE &
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CAPACITY CLAIMED BY SIGNER(S)

acknowledged to me that he/she/they executed the same in histherftheir 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.
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STATEMENTS TO:

Wolcotts Forms, our reseliers and agents make no representations or warranty,
express or implied, as to the fitness of this form for any specific use or purpose.
If you have any question, it is always best to consult a qualified attorney before
using this or any lega! document. ©@2005 WOLCOTTS FORMS, INC.
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