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L) heremaﬁer called the Grantor, to Bobert G, Pich and Patricia Shimdler, his wife
whose post office address is 1%31SE 110th Terrace, Irglis, Florida 34449
hereinafter called the Grantee.
(Wharsver usedd harsin the terms “Grumor” and “Granies” includs it the parties to this instrumen and the heirs, ingal repressntstives,
and sasigns of individuals, and the successers and assigns of coporations, whetsver the conlex! 3o Admils of requirns.)
ﬂttmueﬂy That the Grantor, for and in consideration of the sum of $ 10, and other
valuable considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unio the Graniee all that certain land, situate in _Citrus
County, State of Florida . iz
lots 9, 10, and 11, of ST. MARTIN'S ESTUARY REIRFATS, INIT SIX, acmrdu’gtotheplat thereof meorrdd
in Plat Bok by Page 130 of the public records of Citrus Comty, Florida.
g Alorg with 1980 Skyline Double-Wide Mobile Home, Identification Numbers: 0163052748 ard 016.30527RN. "
@ Grantors warrant that the above described rea  property is not their homestead meal property as
= defind by Article 10, Section 4 of the Florida Constitution nor contiguous to it.
w
0 1 This Deed is given purswant to that FULL FOWER AND AUTIRITY clase cortaired in these Warranty Desds
' = toth dated Janery 15, 1995 and recorded in OFficial Reoards Bk 1066, at Pages 0591 and 0593, Rublic
= R of Gime Ganty, Flaridh,
L mngtﬂ]tr with all the tenements, hereditaments and eppurtenances thereto belonging or in anywise
appertaining. To Habe and to Hold, the same in fee simple forever.
LAnh the Grantor hereby covenanis with said grantee that the grantor is lawfully seized of said land in fee
simple; that the grantor has good right and lawful authority to sell and convey said land, and hereby warrants
the title to said land and will defend the same against the lawful claims of all persons whomsaever: and thar said
w land is free of all encumbrances, except taxes accruing subsequent 1o December 31, 1997
l.-g (311 ﬂitntﬂa ﬂhereuf, the said Grantor has signed and sealed these presents the day and vear first above
— wriften,
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; Billie Sue/Gildespie Margaret Lashley, Trustee
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: / 2178 5. Wigwn Point, Homosassa, Florida 3448
o ¢ Witness Algbaiuft (a3 10 Co-Granior, T WAYT Post Office Addrers
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= Printed Mame
i sgrarteor Florida )
:. COUNTY OF Citnus ) [ hereby Certify that on this day, before me, an officer duly authorized
H to administ hs and take acknowied t all
£ Ollin L. lashley and Marparet Lashley, Trustees of the E&iﬁ&"g& ;g;i \/’Ju'e'é,I U Wm&a & "‘13_55
} known o me to be the person_S described in and who executed the foregoing instrumen, who acknowledged before me that QQ
—§ execuled the same, and an oath was not tsken. (Check onc:)x] Said person(s) is/are personally known to me. Q) $aid person(s) provided the following
g type of identification: .
‘;:- [ Witiess my hand and gfficial seal in the County and State last aforesaid
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