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FLORIDA QUIT CLAIM DEED

STATE OF FLORIDA
Columbia COUNTY

THIS DEED, executed this | -k dayof JANUAYY 20 26
between first party, as Grantor, J

ardall Eo\ge, + o Pmn Ede}{, ,

whose mailing address is

S SE Hopefiil br. Lfl\ieol'B\}PL 22025

and second party, as Grantee,
Amber Cobwvain and Shane Dmu.(l' ,

whose mailing address is

502 SE Hepehiel Dr. lake Gy, FL 32025

WITNESSETH, that Grantor, and in consideration of (§ 10.00 ), and
other good and valuable consideration paid by the Grantee, the receipt of which is

hereby acknowledged, does hereby remise, release and forever quitclaim unto the
Grantee, all the rights, title, interest, and claim in or to the following described parcel of land,

and improvements and appurtenances thereto, in Columbia County,

Florida, to-wit:

A complete legal description of the real property being conveyed by this
instrument is attached hereto on page 4 as EXHIBIT A.
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TO HAVE AND TO HOLD, 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 for the said first party, either in law or equity, to the only proper use, benefit and behoof
of the said second party forever.

IN WITNESS WHEREOF, Grantor has executed and delivered this Quit Claim Deed under seal
as of the day and year first above written.

R lotor €l

£l . Flih

Grantor’s Signature

Randn\l D ZJP.

Spous€’s Signature (if nfarried)

Sofnn Z—c‘JC{ e

Grantor's Name

S SE Hopelfe \ Dr,

Spouse’s Name

Address

bale O, Pl 33035

S gy 8T Hnot'pu\ Dr.

Address

Le Ve Cidy T).3303s

City, State, and Zip ~

Yn Qe

City, State, and Zip

B

Witness’s Signature

b(e,ir‘eren Duren

Witness's Signature

Bruce Duren

Witness’'s Name

503 Se HODaC«.\I Dr.

Witnéds’s Name

2032 S¢& Hooe,ﬁ’u.l Dr.

Loke, &L« SL 22028

Loke Ci+u EL 32025

Witness's Addréss

Witness's Addreks
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STATE OF FLORIDA)

COUNTYOF (Colupoia )

The foregoing instrument was acknowledged before me by means of ¥ physical
presence or [ online notarization, this _ 14 day of _ Naw. ,_2oay, by

Nosnn Bodae who is personally known to me or who has produced

as identification.

P S .

P
g .

/ﬁ . Notary Public State of Florida
i e P P‘\; S (SEAL) i A Rebecca Brasﬁeidgos
ubli ' 7§ { ot MY Commission HH 342
Notary Public § T Expires 12/19/2026

e

T -

My Commission Expires: 12 W& laca¢
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EXHIBIT A

Legal description of the real property being conveyed by this instrument.

THE S 310 FT OF E1/2 OF SE1/4 OF NW1/4 OF SE1/4,

EXE 33 FT FORRD R/W & EX 1.06 DESC IN QC
1547-2512.

676-340, WD 1248-2758,
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