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wmn QUITCLAIM DEED

R298-04

THIS QUITCLA IM-: DEED executed this /¢ day of fz,/ﬁuw’ / OO (yean),

by first party, Grantor, z / {9(/) &Wﬁ"‘/
!j 2E /ﬂ/\fr
whose post office address is 72457 5 7 ﬂ'ﬂdf’”ﬂ‘g R, "L/{V‘;{;f{;g/

to second party. Grantee.  #v2S 1) 25__) AN Y/

whose post office address is /2 /30X L4 Copt (% FrZ, pi? e 75237

WITNE‘;SETH That the said first party, for good consxderanon and for the sum of
Dollars ($ /ép,y (ad ~.).paid by the said second

party, the I“ebf.‘]pt whereol is hereby acknowledged, does hereby remme release and quitclaim

'- "":-'-unto the bald second party forever, all the right, title, interest and cleum whlch thc said first party -
has in and to the following described parcel of land, and lmprovemem:, and appurtenances there-
to in the County of  Sx a5 ;7 , State of &Jﬁb/f//ué 75"‘/ . towit:

i it
Lo B-SE (ACE Jo/eE v XO. J@;,,L;?‘é”.‘;? %‘%H}{GTO“
f??Cﬂvfz)/»vr/ & TO PLAT THEEC] K CrcolDEN e

z oonn
/A "77? // e / . S,{/i?// ﬂm{v»fy APR 04 AL /@Jﬁ

D }-z,"’ u!lﬁh.. I‘pﬂ:d ’. : :
/”?WJ/JZ/‘/C P /u 2 _,.Zi -27 ;)/?7_5 ¥ /5'-5 Singu County Trsa;t;t:::u
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This product does nof constituie the rendering of legal advice or services. This product is intended for informational use only and is not a substitute {or legal
wivice. Staie Lms ary. su consult an attorney on all legal maters. This produu Wi a0t n:.cesq.mlv prepared by a person licensed 1o practice faw i this state.




.IN WITNESS WHEREOF, The said first party has signed and scaled these preseﬂts the day and year first above
written, Slgnf:d sealed and delivered in prescnce of:

Signature of Witness .~

Print name of Witness - . Print name of First Party
Signature of Witness o Signature of First Party
Print name of Witness P L Print name of First Party

State of NORTH CWJN/} } _
County of LEE& R
on 4% %b 03 before me, .
appearcd 4 soyd W. Buchapan., I7°
personally known to me (or proved to me on the baqls of ‘;amfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and dcknowledged to me thal he/she/they executed the same in his/her/their
authorized capacity(ies), and that by hisher/their signature(s) on the nstrument the person(s), or the entily upon
behaif of which the person(s) acted, execuied the instrumient. :

WITNESS my hand and official seal.

(\%j\qm WZGM

1gndture of \lm?a/ 7 Affianc
- ”lvne 01' I
State of }
County of
On before me,
appeared

“personally known to me (of proved to me on the basis of satisfactory ev1deuu) {0 be lhe person(b) whose name(s)
isfare subscribed to the within instrithent and acknowledged to me that he/she/they executed the sami in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the’ per%on(q) or the enmy upon
behalf of which the person(s) acted, execoted the tnstrument.

WITNESS my hand and official seal.

Signature of Notary ' Affiant Known ro di_l(:t; 4T
Type of ID o

T Seah

Signature of Prepare
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