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For valuable consideration, the Grantor hereby quitclaims and transfers all riéht title, and interest held by the

Grantor in the following described real estate and improvements to the Grantee, and h1s or her heirs and assigns, to

have and hold forever, located at (‘t [ f) G 1 d ‘\D(’ﬂ"\ SWL i&.& .

City of Sﬁdt o\ CNEo_ , State of i oIV “\f_s {’L‘V ﬁ‘\
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for"'

the tax year of =2{:<: ] shall be prorated between the Grantor and Grantee as of the date of recordmg of [hlS .
deed. o
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Signature of Witness #1 . e ) Printed Name of Witness #1
Signature of Witness #2 o w _ Printed Name of Witness #2
State of ( hS 41 () A County of Aaql
On o & A%t 7 . the Grantor, ?)enn is Lauby dy ;

personally came before me and, being duly sworn, did state and prave tha\(égfshe is the pé{'son described in the above
document and th /ea_ggﬁd the above document in my, pre%ence P

/i\ii& ’Cﬂc,
Notary Signature /4—{‘9“4-(% g), 27 it 7[_0

Notary Public, Ly ia ] ‘ ‘L -
In and for the County of Skd ﬂ} r+ State of L\/ﬂs ! H’lf‘(j : .
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My commission expires: LL{ - (o-Joe & g

Send all tax statements to Grantee.
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