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Retum to: (enclose self-addressed stamped envelope) |Quit Claim Deed

-,

Name: MR & MRS L. B. CHRISTEN BARY|
Address: L—/qggo - SEPPALIA {,L)Aj }
AURDR A CO. Foc15 |
This Instrument Prepared by: /4 NTHEH’ C HRISTEN i2d |)/
|
|

Address: 420 S. S EDALIA Wﬂy

AYROCRA Co FOOoIS
Property Appraisers Parcel Identification (Folio Number(s)). |
!

CO-CO0-0C35 ~00F-06920 - 0O

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FOR RECORDING DATA __ ]

This Auir Claiw Weed, Executed the day of , 20
BY: (frstparyy), L ARRY B. CHRISTEMBURY, MARR =0 o)

Whose post office address is: HusBANL P Avo wirs
420 S, Se AL WAY., HRORA Lo. XO0 LA

Wherever used herein the terms “first party” and “second party” include all the parties to this instrument and the heirs, legal

Brmesset]), That the first party, for and in consideration of the sum of $_f O - O O ,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 following
described lot, piece or parcel of land, situate, lying and being in the County of AA/ /A Kzttt A
Stateof F L SR L DA , 1o wit:

</l Ac
WAKuitLA GARDENS UNIT I
Broc K - LoTS -7 v 4. ¥
Did 59 P 4o G ¢ 10
OR 123 P. 44 1

’

benefit and behoof of the said second party forever.

In Bitness Wjereof, the said first party has signed and sealed these presents the day and year first above written.

representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admits or requires. )

Signed, sealed apd delivered in the presence of: 7 /WZ/

- ~ “Grantor Signatuf€ i
Lok J3 (had Few by
Printed Nafe
4920 S. J&//}ZA /(/47 )
Post Office Address ; —
. Aagopa Colo Foos
Printed Name
Witness Signature (as to Co-Grantor, if any) Co-Grantor Signature (if any)
Printed Name Printed Name
Witness Signature (as to Co-Grantor, if any) Post Office Address
Printed Name
STATE OF _CLiorado )
COUNTY OF _yca pahoe )

acev 8. Clhvision by

I hereby Certify that on this day, before me, an officer duly authorized to administer oaths and take acknowledgments, personally appearcd

same, and an oath was not taken. (Check ong:) O Said person(s) is/are personally known to me. B Said person(s) produced the following
form(s) of identification: 6}) ,gr,j_pto IKS T eqs License

TO: (second party), | ARRY B . CHRISTENRUR Y Ano HBnTHeEA ChrisTedurs

»

o Dave and to Bold, the 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 said first party, either in law or equity, to the only proper use,

known to melto be the person(s) described in and who executed the foregoing instrument, who ackngwledged before me that he/she/they executed the

S
N3

Notary Signature

Amber T dony

Printed Notary Signature Y

Witness my hand and official seal in the County and State last aforesaid this

Lsd dayor_ Mavei LAD 200 .
Ml %/&i
8




