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THIS_Q-UITCLAIM DEED, executed this ‘_’)‘t day of AL'\C\UQ\')" L2005,
by first party, Grantor,. :_3\‘\6“0?"\ \‘:‘\ A | hamQ eotate o
to second partyﬁ'Gfantee-,__..' N hh! 2. Uy am%

whose post office address.is _ o

WITNESSETH, That thé_said.fifst party, for good consideration and for the sum of 'é'

Dollars ($ )
paid by the said second party, the réceipt Whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the righit, title, interest and claim which the said first party has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of __ 4G cidfy + .
State of V\MS% WH(? Y to WIt ‘
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" IN'WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above written.
-"_'SigﬁEd' sealed and delivered in presence of;

Signature ofW|tness

Print name ofW|tness

Signature ofWitnéss:

Print name of Witness: P

Signature of First Party:

Print name of First Party:

Signature of Second Party:

Print name of Second Party:

Signature of Preparer;
Print Name of Preparer
Address of Preparer
State of lAMl Y g IQ[ )
County of £’ MI

H’Mﬂ/5%, 200@ beforeme (1 lnﬁ(,{/( Pﬁ,wu

appeared

personally known to me {or proved to me on the basis of 5at|sfactory ewdence) 1o be the: person{s) Whnse name(s) isfare
subscribed ta the within instrument and acknowledged to me that hefshesthey executed the same-in h;s/her!_thear 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 instrument, ST
WITNESS my hand and official seal.
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