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THIS QUITCLAIM DEED Executed this 24 day of JutY -, 20900 (yean),

by first party, Grantor, Mct.f..e‘a S’Hruét.&‘ CLo., Trc.

whose post office address is P.o. Box--z? LRAnTE TALLS, (A 6252

to second party, Grantee, & VERETT PRo d“c:‘—‘an &0 PrrTosrs e P

) i(} ‘l “‘, ' (".

whose post office address is (80( Roe‘:‘b:‘k Aw.- * /56
BELuMéc{ﬁM wa er225

WITNESSETH, That the said first party, for good cons1derat10n and for the sum of

— TEAR —= ___— Dollars ($ ¢ o .o ) 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 which the said first party

has in and to the following described parcel of land, and improvements and appurtenances there-
-~ tointhe County of JSKAG (T | , State of (I35 "“’Ué 7\07\/ to wit:

TI-MT' PorTion oF umlfq St '/:_(! Se—c | ,_g‘ 73‘(/0 RZE’ W.M . ,

LG ERsTERLY OF SHEE cost Covmty Rehb.
it TM&. et # 34025 - 3~00!|-ocooy .

AL:. El@.m—s ReELERSED RE: TtaB ER DEED
S 7;72 LAT‘E"A (2/2‘1/?8 .
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year flI‘St above

igned, sealed and delivered in presence of:

1gnatur}e of Witnees d Signature of First Party
Print name of WltnesS Print name’ of First Party
Signature of Witness - Signature of First Party
Print name of Witness .. Print name of First Party

State of | \, ,;), L 47*7/&__,

County of s ;u“ C = % RN 2 T T

On 77 / %:f/ o before me, . ,
appeared  Kayy L))JJQ, . R

personally known to me (or proved to me on the bas1s of satisfactory 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 capaC1ty(1es) and that by hls/her/thelr s1gnature(s) on the instrument the person(s), or the entity upon

WITNESS my hand and official seal

%Mﬁ%u Lo /)

ggr/ture of NOl'lin % - Affiant _ Known____ Produced ID
.~ Type of ID
. o (Seal)
State of \/Lf DDA “H‘—&J
County Ofnﬁuu [V NN ‘
On -7 5\ / &0 before me, :

appearéd S E)(&jtt .

personally Known {0 me (or proved to me on the basis of satisfactory 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-tre nstrugent. : L :

by . "AI '#’F,f !le |
Al VCC” o) Z?Lfﬁ/wb fi f Vo _ .
”=--Slgn/ture Of Notgry i K o . ; el Affiant _ Known___-. - Produced ID
“‘ o5y Birmy v ,-" o/
. AN T IR Type of ID

i f 5 "
TN _ -(_Se-al)-._
x\ oy “‘an‘“lj);/ . =

Signature of Preparer :
g;%a xJ AL O) (Eﬁ-ﬁC =R

Print Name of Preparer

'7/’2%/{90

Addresd of Pyéparer
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