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{Wherever used herein the terms “first party” and “second party” include sli the parties to this instrument and the heirs, legal
representatives and assigns of individuals, and the successors and assigns of corporations, wherever the context so admuls or requires.)

rtnesset), That the first party, for and in consideration of the sum of § n
hand paid by the said second party. the receipt whereof is hereby acinowledged, does her ebv remise. release and gui quu L{al"l
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, prece or parcel of land, situate. lying and being in the County of MNIR k_“' { =}

State of FLQ«Y‘\C;Q" T . o wit. I—-D“‘ ﬁ a“ \;._)Qs-\» S;J,e

3
Ly Grocot (Azﬁ& é@w@ Sopchoppy

@ fave and to Faid, the same together with all and singular the appurtenances thereunto belonging or in anywise apperiaiung, and
all the estate, right, title, interesi, lien, equity and claim whatsoever of the said first party, either in law or equity. o the only proper use.
benefit and behoof of the said second party forever.

Ju Bitness Bereol, the said first party has signed and sealed these presents the day and year first above written.
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STATE OF "\ e~ ) |
COUNTY OF L, oxaogssthS )

1 hereby Certily that on this day, before me, an officer duly authorized to administer oaths and take acknowledgments, personally appeared

known (o me (o be the pcrsou(s) dcacrlbed in and who executed the foregoing mstrumem, who ncknowltdged before me that he/she/they executed the

same, and an oath was not taken. (Check one: )ﬂxd person(s) is/arc personaily known to me. [J Said person(s) produced the foltowing
form(s) of identification: _
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