


























Because this certificate is given without consideration and involves the assumption of no

. 1
mortgage, sinbwiexn state documentary stamps are aflixed.

IN WITNESS WHEREOF, the undersigned, as perscnal z'epresemm‘i‘ve of the estate of the

Decedent, has executed this instrument on the dile aforesaid.

meuﬁ the presence :

e

Print; ;waid' Lu naer . -
K (Name) R ‘ <
» : “~ o o LA A
4 Pri dy ;ﬁﬁtr Eugend Majer -
. (Na {two witnesses) As personal reprasentasive of the estate of -
SARA T,MAIER , @
. deceased Eg
-
o2
‘ , o
STATE OF FLOBRIX NEW YORK [
COUNTY OF Sy # /b o
The foregoing instrument was acknowledged before me an JPAJ LS .18 93,
by EUGENE_MAGER as personal
representative of the estate of SARA T. MAIER , daceased, who is

personal]g known to me or has produced

a3 identification and did not take an cath.

Notary Public, State of ﬂoﬁg Aew f}ﬁ ,e/(

{Affix notarizl seal)

My Commission Expires: ;m:";::“ W DK

My Commission Number is: B TS, Term 5. 417D
|Print or type names under all signature Linss.)

This instrument prepared by:
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