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' Please print or type mformatton

Document Title(s) (O'r__&ansactions contained therein):
1. Property Settlement Agre_emehf

) __ s

3.

4

Reference Number(s) of Documents: =

¥

Grantor(s) (Last name first, then first name and i'hi'_t__iﬁ'lfs_)-fg_ﬁ.
1. Jason Solwold and Stephanie Solwold

2.

3.

4

5. 0 Additional names on page of document.
Grantee(s) (Last name first, then first name and initials)
1. Jason Solwold and Stephanie Solwold

2.

3.

4

5. [ Additional names on page of document.

S Legal description (abbreviated: i.e. lot, block, plat or section, township, range) FIT
" That portion of the Northwest 1/4 of the Northeast 1/4 of Section 23, Township 34 North, Range 4 East
W M descrlbed as follows: e

Begmnlng at a point 466 feet East and 220.5 feet South of the North 1/4 corner of said Section 23 for the :
true point. of beginning of this description; thence South 70.5 feet; thence West 128 feet, more or less, to~ . -

Nookachamps Creek; thence Northerly following said Creek to a point 121 feet, more or less, due West of -

the point of begmnmg, thence East to the point of beginning;

EXCEPT that portlon thereof if any, lying within the road right-of-way known as Nookachamps Road.

[J Additional leg'all.“.(.)n:'f)-age of document.

Assessor's Property Tax Parcel/Account Number
P27612 S
O Additional on page of document

The Auditor/Recorder will rely on fhé;-i_ﬁ.fo'rm_ation provided on the form. The staff will not read the document
to verify the accuracy or completeness.of the :in:dgxing information provided herein.
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