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This nstrument prepared by & return to:

Name: Susan S. Thompson, Esq.
Smith, Thompson, Shaw, Colén & Power, P.A.
Address: Fourth Floor, 3520 Thomasville Rd.

Tallahassee, Fl. 32309

Parcel LD. #: R 00-00-091-000-11643-000
R 00-00-091-000-11643-002

SPACE ABOVE THIS LINE FOR PROCESSING DAT4

M (Jaﬂ‘/m"l d”&s SPACE ABOVE THIS LINE FOR RECORDING DAT{ —————— .
THIS QUIT-CLAIM DEED riade the 5 Y day of Beecemben=4Pr2024, by HENRY G. GRAY afi/a HENRY GARY GRAY and

MIRIAM L. GRAY, husband and wife, LAYMON GRAY, LIS4 G. HODGSON, RONALD HAYDEN GRAY, II and NICHOLAS C. GRA4Y,
hereinafler called the Grantors, to HENRY GARY GRAY and MIRIAM L. GRAY, husband and wife, whose post office address is 242 Jack
Crum Road, Crawfordville, FL 3232 7, hereinafter called the Grantees:

(Wherever used herein the terms "Grantors” and "Grantees" include all the parties 10 this instrument, singular and plural, and
the heirs, legal representatives and assigns of individuals, and the successors and assigns of corporations.)

Witnesseth: Thatihe Grantors, Jor and in consideration of the sum of 810.00, in hand paid by the Grantees, the receipt whereof
is hereby acknowledged, do hereby remise, release, and quit-claim unto the Grantees forever, all the right, title, interest, claim and demand
which the Grantors have in and to the following described lot, piece or parcel of land, situate, lying and being in the County of WAKULLA,
State of FLORIDA, to-wit:

LOTS 1 AND 2, GRAY’S ESTATE, A SUBDIVISION AS PER MAP OR PLAT THEREOF RECORDED IN
PLAT BOOK 6, PAGE 94 OF THE PUBLIC RECORDS OF WAKULLA COUNTY, FLORIDA.

Grantors and Grantees requested that the preparer drafi this deed without the issuance of title insurance; preparer
does not guarantee the accuracy of the description, the marketability of title, nor the applicability of documentary
stamp tax. This property is not the homestead of the Grantors.

To Have and to Hold rhe 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 Grantors, either in law or equity, to the only
proper use, bernefit and behoof of the Grantee forever.

In Witness Whereoj,' the Grantors have caused these presents to be executed in its name and its corporate seal to be hereunto affixed by
its proper officers thereunto duly authorized, the day and year first above written.

Signed, sealed and delivered in the presence of:
(As to both Gram‘ors)

q‘m A. P20e. MY

Signature HENRY G. GRAY,
Y . Address: 242 Jeck Crum Road
Crawfordville, FL 32327

MIRIAM L. GRAY 4 ﬂ
Address: 242 Jack Crum Road
Crawfordville, FL 32327

State of Florida
County of Wakulla

I hereby certify that on this day, before me, an officer duly authorized to administer oaths and take acknowledgements, personally appeared
HENRY G. GRAY and MIRIAM L. GRAY, they acknowledged executing this instrument freely and voluntarily, that ] relied upon the
Jollowing form of identification of the above-named persons are: [ ] PERSONALLY KNO WNor [ ] produced ém . 1 M¢ M‘% 2 sGs
identification and that an oath was not taken. They executed the foregoing instrumen in my physical presence.

Notary Szgnature

DEBQRAH RAYBURN

MY COMMISSION # HH 433609
EXPIRES: August 15, 2027
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Signed, sealed and delivered in the presence of
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Z’&’ﬁiifv"mei‘f&s Myrtle Awe Live Oak Pl 32060
bt M o
Mgz f3r
e "t/ 87 % /47;5 R,

L bnle, FL 225f

'

¢

State of Florida
County of Suwannee

1 hereby certify that on this day, before me, an officer duly authorized to administer oaths and take acknowledgements, personally appeared
RONALD HAYDEN GRAY, II, he acknowledged exeguting this instrument freely and voluntarily, that] relied upon the following form of
identification of the above-named person is: [a ONALLY KNOWN or [ ] produced as identification and
that an oath was not taken. He executed the foregoing instrument in my physical presence.

W'me-&%ﬁgflg andgﬁgfﬂbﬁmﬁfléeo% gﬁty and State last aforesaid this (o'#l day of wﬁn Uany, 2025

*  Commission
%‘f 2 Explras Nm::e“ - / éu»u%éob u,\b'an'_) {){M
'otary Public Rubber Stamp Set

Notary Signature

Signed, sealed and delivered in the presence of

X
hY ) ;
Printed Name Crawfordwlle FL 32327
&é%ﬁ?ﬁ\& =
e

State of Florida
County of Wakulla

1 hereby certify that on this day, before me, an officer duly authorized to administer oaths and take acknowledgements, personally appeared
NICHOLAS C. GRAY, he acknowledged executing this instrument freely and voluntarily, that I relied on the following form of
identification of the above-named person is: [ ] PERSONALLY KNOWN or [ ] produced EZ d identification and
that an oath was not token. He executed the foregoing instrument in my physical presence.

Notmjy Stgnature
DEBORAH RAYBURN

MY COMMISSION # HH 433609
EXPIRES: August 15, 2027
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Signed, séhled and delivered in the presence of:

g l[a e gL\

Printed Ngm ’ Tallahasee, Fl 32310
Address: mLN f

S5 Signatu /
TR BB

Printed J\dzme

Address: 5 0\ \ld S . \05

State of Florida
County of Leon

1 hereby certify that on this day, before me, an officer duly authorizedto administer oaths and take acknowledgements, personally appeared
LAYMON GRAY, he acknowledged executing this instrument freely and voluntarily, that I relied upon the following form of identification of
the above-named person is: 84 PERSONALLY KNOWN or [ ] produced as identification and that an oath was

not taken. He executed the foregoing instrument in my physical presence.

Witness my hand and official seal in the County and State last aforesaid this ‘Z"’ﬁ of December, 2024.

Notary Signature

Signed, sealed and delivered in the presence of:

 (rrirtionen Lturee dse . thepor

Witness Signatyre | 11s4 G. HODGSON 0
Gy Address: 200 Forest Trail
Printed Name Oviedo, FL 32765
Address: o D. g \W r
SOV CXa

Witness Signature Y

| PV W
Printed Name O

Address: €309 Bep ‘9‘-’-’] e Ry
eviedo g NI6 -

State of Florida
County of Seminole

I hereby certify that on this day, before me, an officer duly authorized to administer oaths and take acknowledgements, personally appeared
LISA G. HODGSON, she acknowledged executing this instrument freely and voluntarily, that I relied upon the following form of
identification of the above-named person is: [ ] PERSONALLY KNOWN or [ produced _f as identification and
that an oath was not taken. She executed the foregoing instrument in my physical presence. L6749 >0

Jonw f\rz
Witness my hand and official seal in the County and State last aforesaid this day of . e T

/. Angel Osnd) / /\ﬁQr%

Nolary Public Rubbly Stamp Feaf' NoWhﬂe

ANGEL OQUENDO
Notary Public - State of Florida

Commission # HH 363135 h
My Comm, Explres Feb 15, 2027




