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szt QUITCLAIM DEED o ~E
THIS QUITCLAIM DEED, Exccuted this 30TH day of DECEMBER . 1999 geun,
{
by first party, Grantor, BRYAN KEITH GAY,SR. g
!
whose post office address is 3830 SOUTH PIGEON TERRACE, HOMOSASSA, FL 34418 f
to second party, Granlce, CATHERINE LOREEN GUNN !
whose post office address is 43 CHINKAPIN CIRCLE, HOMOSASSA, FL 34446 |
=
WITNESSETH, That the said first party, for good consideration and for the sum of — ;
- s T Y w
| ~TEN- Dollars ‘510.00 ) paid by the said second i
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 which the said first party E
has in and to the following described parcel of land, and improvements and appurtenances there- ﬁ
to in the County of  ¢ITRUS , State of  FLORIDA to wit: -

LOT 2, BLOCK 109, CYPRESS VILLAGE IN SUGARMILL WOODS
43 CHINKAPIN CIRCLE

Documentary Tax Paid
$__ ()0
Intangible Tax Paid
$ =
Betty Strifler,
\ Clerk of Circuit Count,
Citrus County, Florida
Pu: | ém D.C.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

aitten. Signed, sealed and delivered in presence of: _
,/(—ﬂ, - /‘/g\nﬁg -
@luﬁ:— of First W S

TERRY HARRIS BRYAN K GAY SR,
Print name of First Party

Signature of

Print name of Witness

Qarcl- Sjwcu/) T

Signature of Witness Signalure of First Party

SARAH SHARP _CATHERINE L. GUNN

Print name of Witness Print name of First Panty

State ofFLORIDA )

County of ClTRUS
on  ]12-30-99 before mc.') g_bﬂ:l j@an Fl Q.(Cls .

appeared
personally known to me (or proved 1o me on the hasis of satisfactory evidence) to be the person(s) whose name(s)

isfare subscribed to the within instrument and acknowledged 1o me that he/she/they executed the same in histherftheir
authorized capacity(ies), and that by his/her/iheir signature(s) on the instrument the person(s), or the entity upon
behalf of which the person{s) acted, executed the instrument.
WITNESS my hand and officigl scal. Debra 1 Flalds

MY COMMISSION # CCT84151 EXPRES

153 —

BONOED THRU TROY FAIN INSURANCE, INC.

Signature of Nota Afﬁunl\l Known Produced ID
Type of ID L JLOM
(Seal)

State of ]
County of
On before me, .

appeared
personally known to me (or proved (o me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in histher/their
authorized capacity(ies), and that by his/her/heir signature(s) on the instrument the person(s), or the enlity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Alfiant Known Produced 1D
Type of [D

Signature of Notary

{Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer

if your state requiras B 2" x 11" forms, cut off the bottom of this page at the dotted line.
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