Relutn to; (anclose sell-addrassed stampad envelopa) QUIT CLAIM DEED S . RAMCO FORM NO. 8
Name:

Address:

Inst: 0000225312 Date:65/27/2885 Time:1B: 2
Doc Stamp-Deed : .70
DC,Brent Thurmond, WAKULLA County B:395 P:645

This Instrument Prapared by: Lagae /4 ﬂ;’( /m.,ﬁé

Address: /'J;/ W 47, WMMJ/M_{‘Z{L')

Property Appralsol‘ Parcel Identiication (Follo Number(s)):
00-00-993-0/0-0928.7-000

SPACE ABDVE‘THS HNE FOR PROCESSING DATA SPACE ABOVE THIS LINE FORRECORDING DATA

ﬂuﬁ:ﬁ (IBuit Olaim (jﬁmzh, Executed the day of { - Z /)~ _ , A0 4, by

©Samincie Papear & Printing Co., ing., 1987

SISt party, 1o JAA€, Juta MATASS IR priases D Coppesfeanindl TR Fare? . !
whose post office address is L : s . . ’
second party. Irrec Heald #7405 [§) ELZcBath ST CrprrFor Al f7. 53522

{Whorever used hereln the terms "first party” and “second party” Include ol the partles to this fnatrument and the helrs, legal roproscniatives,
. and assigns of Individushs, and the successors and assigns of carporstions, wherever the context 3o admis or requires.)

Mﬁnnﬁﬁnﬂf, That the first party, for and in consideration of thesumof § - : ,in

hand paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release, and quit-
claim unto the second party forever, all the right, title, interest, claim and demand which the said first party has in and to
the jollowing described lot, piece.or parcel of land, situate, lying and being in the County of :

, State of , to-wit:

v J o, y %/{9/}/% 54/4; C/é/ 7 s WLM/Z /M/éﬂ'rff? el r

A S
00 phl ferh /e 7

o Hatre and to Hold, The same together with all and singular the appurtenances thereunto belonging or in
anywise appertaining, and all the estate, righ, title, interest, lien, equity and claim whatsoever of the said first party,
either in law or equity, to the only proper use, benefit and behoaf of the said second party forever.

gﬂn Witress mhzranf, the said first party has signed and sealed these presents the day and year first above
written.

Si

d, eal¢d and dglibered in the presence of:

imesg Sigrature (as 1o st Graotor) 7] T Signature v
P‘_@ﬂé (524//4#— | Z}f’ Z LU _A/M 745

Printed Nafhe
A MM (R A gt Drivd £ b ik s sl AR T
Wimess Signaturo (2 1o first Poat Office Addresa .

Printed Name

Witness Signanure (as to Co-Grantor, ilany) Co-Grantor Signature (if any)

Printed Name ] Printed Name

Witness Signatre (38 to Co-Grantor, Ilany) Post Office Address

Printed Name
STATE OF __ Hatste. ) :

T'hereby Certify that on this day, before me, an officer duly authorized
COUNTY OF &M; ) to administer oaths and take acknowledgments, personally appeared

_Ltoeu Dean Meatais

known to me tolbe the person described in and who executed the fo regoing instrument, who acknowledged before me that

executed the same, and an oath was not taken. (Check one:) () Said person(s) is/are personally known to me, Q Said perso ided the followi
type of identification: __ FL D@ (¢ enl Zrp %-1)- 0% g i person(s)prov P
. ‘ \

I . NOTARY RUBBER STAMP SEAL j Witness my hgad and official seal in the County and State Jast aforesaid this

AD.S0IS”

day of @/,
Wt (. Sweatt™

Printed Notary Signature

A,
WRRRY 07,

\ WANDA L. SWEATT
&= Notary Public - State of Florida

Commission # DD 353007
Bonded By National Notary Assn,

n
14
23




