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THIS QUITCLAIM DEED, Executed this 7/~ day of M HECA, , 20/ dyen,

by first party, Grantor, 5[6/7—:{ 4 R s 1. CHLDIER (/(//S pd/fz'\
€ marride 4 . OwWRBer]ouz POuSK 782

whose post office address is

Po. BoxX V€5 Ferge Ty, L sedse

to second party, Grantee

MART/NE A Croppéy /{ Dz D.sw7,</7zk)

~whose post office address is
15T 5 RemdBed Do, Trkress, . 2y
WITNESSETH, That the said ﬁrst party, for good consideration and for the sum of
’ Dollars ($6' /,CT' ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and qu1tcla1m

unto the said second party forever, all the right, title, interest and Claim which the said first party . ..

has in and to the following described parcel of land, and improvements and appurtenances there-

to in the County of [ s T2uS , State of 2,5/8/_)74 to wit:
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advice. State laws vary, so consult an attorney on all legal matters. This product was not necessarily prepared by a person licensed to practice law in this state.

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.



IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

N
{ 7N
falre—ou NN,
' i \[’ A U\/
Signature of Witness Slgnature of First Parly

e Ol/u they

Foul k Cokrers L

Print name of Witness

Doy “Buehn—

Signature ofWVitness

%
Sheeey Rueheor SeoirS . CoARDAEA_

Signature of First

Print name of Witness Print name of First Party

State of o b SN Q&M SN M Q@“&r\}{( /
County of (w7 <5 /CK/N 7z e L re

On march 7, voiY before me, PAM K (abrees e 111 @-{HZPIJ =12

appeared Jcott 3. Gardner anl moaw Owabey ,\/71 RSy P/vLI‘ZT'(/‘
personally known to me (or proved to me on the basis of satis cto/?vidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their 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 official seal.

o Notary Public State of Florida
» Paul K Cabrera

’/Q eﬂ-—"‘—_—’ e My Commission EE112928
"X o Expires 10/26/2015

Known -~ Produced ID
Type of ID fL v

Signature of Notary

- (Seal)
State of €lar de }
County of ¥~
On y/\q«f‘-‘« 19 Ol
appeared  fa bt Gardaor :
personally known to me (or proved to 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/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their 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 official seal.

before me, Paur 1€ rbrers ,

! Notary Public State of Florida
%,

¢ Paul K Cabrer
$ My Commission EE 112928
Expires 10/26/2015
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