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This Warvanty Beed Mode e 2500 dav of parn AD 1993 by

hereinafier called the grantor, to KarlHirxileaxﬂTaerii.ndlehiswife
wohose post office address i Rt. 6 Box 8651, Crawfordville, FL 32327
hereinafter called the grontee: Kurt Hindle and Rcbin Hindle his wife

1 weed herly tha torms “prasior” aed Jochis ol lhe partie 1 tys Instremoel sad e
I e rahatives and e of 1 34 the nneesszors a4 melpms o oocporesions
lttumzﬂ; That the grantor, for aad ix consideration of the sum of § and other

valuable considerations, receipt whereof s hereby scknowledged, hereby grants, bargaine, sells, alions, remises,
veleases, conveys and confirms unto the grantes oll that certain silugte in
County, Stete of Florida . TR :

Tract 64, Golden Gate Forrest as shown Dy plat of said subdivision of record
on page 3 of plat bock of the public records of Wakulla County, Florida,

/51.90

DoamtaryTax Pd. &
Intangitie Tax Pd.

% Clerk, Wakulla County
L)Qwo Doputy Clerk
Unytthtr. with oll the tenements, hereditoments and apyummm thereto belonging or in anyuise
appertaining.
Uo ilm and to Hold, the same in fee simple forever.
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hat good right and latufil authority to sell and convey said lond, mdherﬁwumwm

Mkwamdla and will defend the same against the lowful elaima of all persons whomsoever; and that said Innd
is free of all encumbrances, except lozes accruing eubsequent to Decomber 81, 18

In Witness Whereof, the said grantor has ugnedandsealed thess presents the day andyeor first chove
writlen.

g\ sealed and dzhirzed i the presence of:

lain L)hruerj -

J stateoF__LAon ) 1 eraby Certlty that on this day, beiars e, an officer duly authaorized
oF ! tb!k } to administer caths and take scknowledgmenta, personally sppsared
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azeeuted the same, that 1 relisd upoo the following form__ of identification of the above-named persen_:
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