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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM bE'ED? ’Executed this {5 dayof TMAY , 2001 Gea),
by first party, Grantor, i/ TC ﬂU SV\&H PCQ.’:

whose post office address is ¢ 0. ?;Qx 305 U\;(zOdbum O GFOF|

to second party, Grantee,  Sharipo’ QAm. by Trust

whose post office address is ¥.C. 20x G (93, Ynu,u F’?o o QF64L

WITNESSETH, That the said first party, for gdd‘dﬁ:(_.?(S'ﬁsideration and for the sum of

One_ Dollars ($ \CQ ) 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-

_to in the County of SKQ%‘W , State of {1/ ASHM%‘\—Q N o B to wit:

- PTD,&%{T%@ Q%{“ Ny (B.87 ACY LOTIT SHERT Qi"}a ' #qb«—@oq R

Reszl Estate Excise Tax

PAID Covded Under AFH#GFO +09<®ool‘ E>cm9 G

. Pqi ﬁY 3 8 2001 PC‘{*H e C‘"’ L Al il Aiwilyg 'LY / ng
o A/ar‘rher/tf OF STATE Hivy 20

| amount Paid §

Skag'i Coz.nwasuﬁw

Ui\x \Eficc\ %;-t 5061+ -2-Coa- CCC g
PH!Sé}

If your state requ:res 8 1/2 x 11 forms, cut off the bottom of this page at the dotted line.

|

0" '53926°20

“ © E-Z Legal Forms, Before you use this form, read 1t ﬁll in all blanks, and make whatever changes are necessary to your particular
40 transaction. Consult a lawyer if you doubt the form’s ﬁtness for your purpose and use. E-Z Legal Forms and the retailer make no
> representation or warranty, express or implied, with resPect to the mercha.ntablhty of this form for an mtended use or purpose.

0



“"'IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and § year ﬁrst above
written. Slgned sealed and delivered in presence of: - -

— ]
ST~

Signature oletneSS Signature of First Party

oz 7 (> #2 ~ (= /9&."

Print name of WltﬂeSS - | - Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness : S B Print name of First Party
State of (O "Df\ } e

County of CAG Of"::

On R ACAL before %{ﬂ (36;?"\ \\ C\fH ;
appeared % muf‘ | &

personally known to (or proved to Q(Jm the ba31s 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 the mStrument

WITNESS my hand and official seal. Lt T

2

%M LLX/HJQ 1V Reg ‘/ProducedID

SLfg/natulre of Not Afﬁant Known .
— T 0133_‘%[%9{ D A\rEElce .
O FICi SEAL Seal

BREE K. PHILPOTT (Seal)
State of } _ NOTARY PUBLIC- 0?55(534“
County of & COMMISSION NO

5

On before me, MY COMMISSION EXPIRES JAN. 15, 200 ,
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 1n
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the 1nstrument the person(s) or the
_©  entity upon behalf of which the person(s) acted, executed the instrument, o

. ~WITNESS my hand and official seal.

" Signature of Notary Affiant Known_" - Produced ID
R Type of ID T

~(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

.........................................................................................................................................................................................

If your state requures 8 ‘/2" x 11" forms, cut off the bottom of this page at the dotited line.
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