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A298-10 QUITCLAIM DEED
R298.04
THIS QUITCLAIM DEED, Executed this Zfisrdayof rPrase 19947
laol>

by first party, leswag T Dhrange

whose post office address is P 2yox 19 Mocrowoone XY, U wsg
to second party, O\\o o L. {—:\b\\or‘w,

whose post office address is “pe Las | U,}.%" ~a St dpl. 2da Todl. FL. 3236y

WITNESSETH, That the said first party, for good consideration: and for the sum of
Dollars (3 \, D00 ) paid by the said second party, the receipt whereof is hereby
acknowledged, does hereby remise, release and quitclaim unto the said second pacty forever, all the right, title, inter-
est and claim which the said first party has in and 10 the foliowing described parce! of land, and improvements and
appurtenances thereto in the County of ‘s ¥ualla ,Satcof Flor,da. to wit:

LooXulo LendetS  Wnpt Blockl Lot wy ond Lovus

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first

above writlten. Signed, sﬁs}d an ivered in presence of: % >
4

Signatlre of Witness Signature of First Party

Signature of Witness

Ftue i J/L.

_Leis T e PP

kg\ Print name of First Party

Signature of First Party

Print name of Witness Print name of First Party o

State of r:/c-.«&c.. 3 Flo# 141833 B pops o412

County of YEvewn,d REC KT, 17le1eiasass e

On L z20- 97 before me, I \
appeared IR @K

—r
personally known to me {or pméepé to rﬁe op the basis of satisfactory evidence) to be the person{s} whose name(s)
isfare subscribed to the within instrument and acknowledged to me that hefshe/they executed the same in
histher/their authorized capacity(ies), and that by his/herftheir signature(s) on the instnument the person(s), or the
entity upon behalf of which the person(s} acted, executed the instrument.

Wﬂﬁ my hand and official seal.
i T,

Signature of Notary ey ‘ Affiant Known Produced I
MY COWISSION § £C 350816 Type of ID _
AFIRES: Lievers (Seal}

(Revised 1/97)

If your state requires 8 '" x 11" farms, cut off the bottom of this page at the dotted line.
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© E-Z Legal Forms. Before you use this form, read it, fiil in all blanks, and make whatever clianges are necassary o your particular
ransaction. Consult a Jawyer if you doubt the form’s fitness for your purposs and use, E-Z Legal Forms and the retailer make no
Tepreschilation or warraOly, express or implied. with zespect 0 the merchanabitity of this form for an inlended use or purpose.
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