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

Address:

|
!
|
This lnstrument Prepared by: JAEL,HA"’U “-)H ’
Address: ?O ‘Z’O)( ;2‘7' CJW&U%[ -F/‘ ‘%7 ZélP
f
|
|

Property Appraisers Parcel ldentification (Folio Number(s)).

_______SPACE ABOVE THIS LINE FOR PROCESSING DATA____ SPACE ABOVE THIS LINE FOR RECORDING DATA
This Quit Claim Beed, Executed the paial day of /HAY , 20 /L/'
BY: (first party), U—Ad(_, #AL\I\JJA—\% ,
10: (second party, (spbviel. HAw
of

Whose post office address is: 2o €. QQCQ’ ‘ )
Mastiello, I Zzz4<f

(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.)

Hitnessgetl, That the first party, for and in consideration of the sum of § / 0,00 , 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

Sfollowing descr(bej Ioz pteiﬁ or parcel of land, situate, lying and being in :ﬁ
County of , State of _Drt CQC(J , to wit:
N\azalweh'q WCYJMD, Qlock, K | Lst 22

be5¢ P34t
Porelfl- 06-00-078~ OB -/l|4|-60D

To pave and to Bold, the same together with all and singular the appurtenances thereunto belonging or in anywise
appertaining, and all the estate, righi, title, interest, lien, equity and claim whatsoever of the said first party, either in law or
equily, to the only proper use, benefit and behoof of the said second party forever.

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

Signed, seqled and delivered in the presence of:

o<,
ture (as to first Grantor) " Grantor Sigpature

; MLUA-\-/I Ade/ g oD
Pnn d Name Printed Name
@M&Q@m 0,222 GMCJMQAZ H S22zl

Wltness Signature Post Office Address

emflie —‘ Scu (oeS

Pnnted Ndme

itness Signature (as to-@®Grantor, if any) Co-Grantor Signature (if any)

oCe 2aiclheard Son

Printed Name Printed Name

Witness Signature (as to Co-Grantor, if any) Post Office Address

Printed Name

sTATE OF __[Flopida )
COUNTY OF _ g i 19 )

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

Jec KB - Hopured]
known to me to be the person(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 taken. (Check one:) O Said person(s) is/are personally known to me. ﬁ.Said person(s) produced the following

form(s) of identification: FLOL =57 T/ i 20i4

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

NOTARY RUBBER STAMP SEAL .
2 aqayor /% ;/ ,AD.20 /4

% Donna Richardson

Y d My Commissen i st062 " Doma B hard Son

1/12/2018
P 0 Printed Notary Signature

f)"' ’%f- Notary Pubtic State of Florida

otary Signature




