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thclalm Deed

THIS QUITCLAlM DEED executed this QI day of_( zfjﬂ ,200(4 ,
by frrst party, Geantor,” /" maq 5 f}AJ;’}?gf

q

whose post officé address is . 5 ;
10 second party, Grantee; LL)! t Lang A J;),u sl |
whose post office addre_s-s |s :

. 3 R . Pl
WlTNE;LS{gTH That the sa;d ﬁrst party. for good consideration and for the sum of &, Z 7 g,folg T T TN

P 7 Sy Dollars ($ £} 07 B
paid by the said second party, the" recelpt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, alf the right, title, interest and claim which the said first party has | n and to the tollowing described
parcel of land, and improvements and’ appurtenances thereto in the County of _ <O

Stateof (oS 10 wit:

Lot 34, ;%H;(g kai:c quomauw‘k Slo divison M" (J

Vel 5, Pagess7-u3, o.mb.,x Vhe counkghk Skact St o Wank.
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) _' "IN_.WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above written.
_uSign'ed,- seafed and delivered in presance af:

S

Slgnature of Witness

Pnnt name of Wltness

Signature of Witnéss: -

Print name of Witness:

Signature of Second Party:

Print name of Second Party:

Signature of Preparer

Print Name of Preparer

Address of Preparer

State of Jﬁaﬂmg;_@\_;
County of _ Shehemis (o }

Or (2t Cpefreme, - &nde T Lﬂi?‘.fﬁ---_
appeared hande. €. Faimel

personally known to me {or proved to me on the basis of satisfactory evidence} to be the person( ) whose namefs) is/are
subscribed to the within instrument and acknowledged to me that hefshe/they executed the'sarie in h|s!her!the|r autherized
capacity(ies), and that by his/her/their signature(sj 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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