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. < - QUITCLAIM DEED

THIS QUITCLAIM ) DEED Executed this Bt day of Setenter | 2000 gen,

by first party, Grantor, NOﬂL lC 1,, Yl(,f ;
(i
whose post office address is ql’] E ?DSJI Fﬂ :DPDM \,’\,Ps 1@2{)6

to second party, Grantee, \‘}Bhﬁ A L_O\/\dbm o
whose post office address is |00 @ et ﬁ : __’\\»00 &—{ , Jk R4

TAx 3504 2Y~ "5 oL 3 0!@@ [5 loys=
WITNESSETH That the said first party, for good c0n31derat10n and for the sum of

— 20 Dollars ($ . @b ) 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

~ hasin and to the following described parcel of land, and improvements and appurtenances there-
~" _ to in the County of 51& , State of \Absj’\ to wit:
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IN WITNESS WHEREOF, The said first party has signed and sealed these presenis the day and year ﬁrst above
wntten Sloned sealed and delivered in presence of: :

Signature of Witness .

Nodntie L. Lordon

S Wltness - Print name of First Party
Signature of Witne;:—' | ) Signature of First Party
Print name of Wit;  : } Print name of First Party
State of 2OBSH INGTO I~ } |

County of Spo et 1L,

On ) av-entbey .13, 2000 before me, \
appeared NARTALIE L. Lon)DoN o

personally known to me (or proved to me on the ba51s of satisfactory evidence) to be the personsr whose name(sy”
18/ a;:efsubscrlbed to the within 1nstrument and acknowledged to me that hﬂshe/thcy executed the same in b;-sfher/therr

WITNESS my hand and officfal seal

AUM LL)V( At~ )
Sign@f Notary “Joan (WiSoik 1:% : 1,5” ‘ ____ Known E Produced ID.
EXP aprd [h2c0x X IR _ype ofID LOA DEl LIS enS &

Ty

(Seal)
State of }
County of -
On before me, ,
appeared

personally known to 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

) e _behalf of which the person(s) acted, executed the instrument.
"* 'WITNESS my hand and official seal.

‘-._:__S.ignaﬁire of Notary Affiant Known___ __Pliodlic_ed ID
T T Type of ID S
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Signature of Preparer

NOV 16 2000

Amoum Paid ¢ ‘6‘
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e T Uty
&/ Address of Preparer
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