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ENHANCED LIFE ESTATE DEED

THIS DEED is made and executed this /3 day of September 2019 by MILLARD F. BROWN, an
unremarried widowed man, whose mailing address is 191 SW Shady Oaks Way, Lake City, Florida 32024,
hereinafter “Grantor”, to MILLARD F. BROWN, an unremarried widowed man, whose mailing address is
191 SW Shady Oaks Way, Lake City, Florida 32024, for a Life Estate, without any liability for waste, with
full power and authority to sell, convey, mortgage, lease or otherwise dispose of the property described
below in fee simple, with or without consideration, without joinder by the remaindermen, and to keep
absolutely any and all proceeds derived therefrom, and upon death of the life tenant, the remainder, if any, to
his son, BRUCE E. BROWN, whose mailing address is 959 SE Rossi Road, Lake City, Florida 32025,
hereinafter “Grantee”.

WITNESSETH
That the Grantor, for and in consideration of the sum of Ten Dollars ($10.00), love and affection, and
other good and valuable consideration to said Grantor in hand paid by Grantee, the receipt whereof is hereby
acknowledged, has granted, bargained, remised, and sold to the said Grantee, his successors, heirs and
assigns, forever, the following described land, situate, lying and being in the County of Columbia, State of
Florida, to wit:

LOT 5, BLOCK 2, SHADY OAKS ACRES, Unit 1, a subdivision according toa plat thereof
on file in Plat Book 3, Page 94, in the public records of Columbia County, Florida as recorded
in Official ecords Book 760, Page 61.

WITH A STREET ADDRESS OF:
191 SW Shady Oaks Way, Lake City, Florida 32024

Subject to easements, restrictions and reservations of record and taxes for this and subsequent years.

IN WITNESS WHEREOF, grantor has set his hand and seal the day and year first above written.

| Signed, sealed, and delivered
in the/presence of:

70
ch«wc, ey

| THE STATE OF FLORIDA

| COUNTY OF COLUMBIA

| The foregoing instrument was acknowledged before me this /4 day of September, 2019, by
! MILLARD F. BROWN who is personally known to me or produced as identification.
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“arnas Bonded Thru Notary Pubiic Underwrters My Commission expires:
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