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For valuable consideration, the Grantor hereby Quitclaims and traﬂsfers all rlght title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at H €3] WNocth S \»\ofe Lcu\e,
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any i N
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Name of Grantor

LAULR M NEWEB#D

Prmted Name of Witness #1

%f\ A Q\'\o ée‘;

Prmted Name of Witness #2

Signatufe of Witness #2

State of 'Wcizﬁkmg) Ton County of Wﬁé;fcéfw
On q/ltéf/// , the Grantor, J“VWWV) f' (f‘i}’—"“‘ )

personally came before me and, being duly sworn, did state and prove’ that he/she is the person described

in the above document and that he/she signed the above document in my presence -
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