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This Instrument Prepared by: Shara Tennille Harrell

Address: 16C Old Courthouse Way
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Fhis Duit Glisim Dood, Executed the 11th  dayof December ,20 13
BY: (first party), Maxine C.Glenn
TO: (second party), Maxine C. Glenn & Shara Tennille Harrell as JTRS

Whose post office address is: PO BOX 7385
Tallahassee, FL 32314

(Wherever used herein the terms “first party” and “second party” include all 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 admits or requires.)

Wb, That the first party, for and in consideration of the sum of $ V 10.00 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 _ Wakulla
State of _Florida , to wit:

s

Lot 42, OLD COURTHOUSE SQUARE REPLAT, a subdivision as per map or plat thereof as
recorded in Plat Book 3, Page 102, Public Records of Wakulla County, Florida.

O hose awet 0 ol the same together with all and singular the appur 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, benefis
and behoof of the said second party forever.

% Himas Yoot the said first party has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in the presence of

Ao \O\r\mmt)d mﬁu} C %/w/

Witness Signature (as to first Grantor)

T;\{\ QL \)\)h(l.\’e\j Maxine C. Glenn
Prin ‘

Printed Name

==

rM M/ PO BOX 7385 Tallahassee, FL 32314

Wit jgnature Post Office Address
Plao Ypekaw

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 __E\D_{_t_é(g(____l
COUNTYOF __|_¢D )

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

Matine
knows td e to be the plrson(s) described in and who executed the foregoing instrument, who acknowledged before me that he/she/they executed the
same, and an oath was not taen. (Check ome:) P S't\(enon(s) is/are personally known to me. [J Said person(s) produced the following

form(s) of identification: LDy §_l )< ocnse

Ao

itness my hand and official seal ju the County and State last aforesaid this

!
LENA WRIGHT
Commission # EE 080908 ‘

Expires June 24, 2015
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