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FLORIDA QUIT CLAIM DEED

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

TEN LPoiiprs

) in hand paid to

Anthiog B, Lsdzeci

County{)f Leyy / , City of 'Du/mp/lﬁn

 residing at /) SE. I35 Lpwrd
, State of - L7 ;- idhfor

(hereinafter knowrf as the “Grantor(s)") hereby quntclalms to Derome D Mplrl
and Qﬂbz‘a‘ Mypdre] . residing at 7)55 i) fisdulind ., County of _litrus
City of C/L/S;%),QL.[MQ , State of _ L/ p21 D/ (hereinafter known as the
~“Grantee(s/)") all the rights, title, interest, and claim in or to the following described real

estate, situated in ___ /2, 4/r1s

County, Florida to-wit:

: 30 47 Nerdh, PAFLAND 7}37,03/,91 Lry /4| Pivtr, F1—

7/
(Cstidts PBY AstR Lp/ 13 Ak s

CPareel D JTEIRS J4L200 DOOBD 513

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

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 for the said first party, either in l[aw or equity, to the
only-proper use, benefit and behoof of the said second party forever.
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In Witness Whereof,

Withess'’s lgnaturev nes;zm(éﬁﬁ
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Wness s Name \. Witness's Nam
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STATE OF FLORIDA)

COUNTYOF _Cirreus )

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that A,u’;mm,/ sz‘)’z&yv-/@%ezu Garzeyhose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

A

Given under my hand this / ‘/'day of @2("/7‘0&-&"& ,20 (7.
N oy SHARON KERNER Notary Public
Sttt | COMMISSION § FF 228078
* aREmO® T EXPIAES: May 10,2019 .
%,,‘“@ Borizd Thru Budget Netary Services My Commission Expires:?%o#/og 2009
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