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thclalm Deed

SRAGET

Date of this Document; éu GUST 2.2, 200¢

Reference Number of Any Related Docu.meﬂ-tsz e

Grantar: ) R
Narme TALLEA T LuE

StreetAddress S/ 24 SN SETT LANE
CitylState/Zip _ e VERE T w A F§F T3

Grantee:

Name HESE AL /Vo/”fi,—d e,
Streat Address 332 DovAee 2 w:: /l/ é I po & Lo
City/State/Zip __L2EN T L P P& 5 -7_’

Abbreviated Legal Description {i.e., lot, block, plat or section, township, range quarterlquarter or unit, building and
condo name)y_ CAESEADE Bl EFR PRRK  sic 5 A 7 2,@

Assessor's Property Tax Parcel/Account Number(s: _ /2.3 &< 2 3 23 73 --"45 O ~ D28 SO

THIS QUITCLAIM DEED, executed this_ 22 “<% doyof A usus r _

20064, by first party, Grantor, _ /Y A2 LER TRt EE o Whose

mailing address is <5/ 24 Sialser LAWNE, EvErRET], (A ?&Z& 3

second party, Grantee, _ /¥ £4 A/ LT, »

whose mailing address is 233 2 Dpvaie FrE NS -F b o /'ZEMJ??/L/,
Y Py S

WITNESSETH that the said first party, for good consideration and for the sum of &5/ /=7

Dollars ($ Lo ve 4 S e firm 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,
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.which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of S =77 , State of _ee 7SS4 /A/.«:: o~/
Ltowit_ Lot 20 N CASCRDE LliER PARK o 3" as
_,M :a/za,f‘ r&dom/od ln Veolume % Q‘)‘a =/
_ B ‘
Ce)uuz'f o A5 1hs ndis Tt

IN WITNESS WHEREGF the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and dellyered in the presence of:

Signature of Witness:

Print Name of WitneSé

Signature of Witness
Print Name of Witness

Signature of Grantor Lo et Q_j

Print Name of Grantor PARLEA TRUuE
State of M_)
County of S0 oodes\_ )

On before me, __» :
appeared \N\Q.\:\Q- O K‘vu&; e = , personally known to me {or proved

to me on the basis of satisfactary evidence) to be the person(s) whose namefs} is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same-in kis/her/thelr authorized capacity(ies),
and that by his/her/their signature(s} on the instrument the person(s ) or the entlty upon behalf of which the
person(s) acted, executed the instrument, . _

Affiant Known Produced 1D
Type of IDm&dD‘EX‘: o
(Seal)
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