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THIS QUIT-CLAIM DEED, Executed this {5~ day of__ ) LLNC/
r Y SANTY FIEGE

first party, t

s +E/)hEN L. FieGE

whose post. office address is &/ A"?Z/HVT{C, Ctﬁ' 6{41‘7"/07(
CApE com Fr 33904

second party:

(Wherever used herein the terms "first party” and "second
party" shall include singular and plural, heirs, legal
representatives, and assigns of individuals, and the successor

and assigns corporations, wherever the context so admits or
réquires.)

WITNESSETH, that the said first party, for and in consideration
of the sum of _OMNE DolUAR Dollars ($ /.©0° ),
hand paid by the said second party, the receipt whereof is hereby
acknowledged, does hereby remise, release, and quit-claim unto the
said second party forever, all the right, title, interest, claim, and
demand which the said first party has in and to the following
described lot, piece or parcel of land, situate, lying and being in
.the County of CitRus , State of Florida, to-wit:

in
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TO HAVE AND TO HOLD the same together with all and singular the
appurtenances thereunto belonging or in anywise appertaining, and all
the estate, right, title, interest, lien, equity and claim whatsoever
of the said first party, either in law or equity, to the only proper
use, benefit and behoof of the said second party forever.

IN WITNESS WHEREOF, the said first party has signed and sealed these
presents the day and year first above written.
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Colormdo
STATE OF -FLOREDE-
COUNTY oF QGO

I HEREBY CERTIFY, that on this day, before me, an officer duly
authorized in the State_and County aforesaid to take acknowledgments,
personally appeared Sonay L. Fege. to me known to be the
person(s) NESAWE\(6T8 1 - described in.and who
executed the foregoing Quit-Claim d and that (he){{she)Xthey)
acknowledged before me that (he)f{(she}Athey) executed the same of

(his) their) own will and deed.
I relied upon the f@élowbn)g form(s) of identification of the above

named person(s) ]0 . . An oath
(was) taken.

WITNESS my hand and official seal in the County and State last
aforesaid this ) day of une , A.D.

ZO0\7_.

Notary YSignature
Chishne Pdille
My Commission Expires 11/16/2013

Comm. #/Expiration Date 3990 E. 104th Ave,
Thornton, CO 80233




