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This Quit Tlaim Beed, Executed the __ L9 2k day of Se,ofﬁmbc’f 2010 | by
Teresa (. Register g

first party, to Pamela” R. 1] . ,
whose post office address is 72 30 SE CR Q2U4S | Lake O ‘F} L BT 32025,
second party.

(Wherever used herein the terms “first party” and “second party” include all the parties to this instrument and the hairs, legal representatives. and assigns of individuals, and the
successors and assigns of corporations. wherevar the context so admits or requires.)

g ~d
miinesﬁeﬂl, That the first party, for and in consideration of the sum of $ /0, = ,

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, | ying and being in the County of
o\uwmb State of Elor \QI(-L. Jo-wit:

See Q\'}‘\IQC//;EC?[ EXk b T A4

To Hatre 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 of the said
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

g]n Nﬂneﬁﬁ ﬁl‘[erenf, 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:

el e & Pt

Witness Signature (as J6 first Grantor) Grantor Signature \ W r{_,%
— > T ") g
“Ilhy R Lonr ck- IM@SCLG- l’:'.f-a!tf.)?l&f

Printed Name £ . Printed Name /

Lose Qun dxﬂ(fﬁa—
Witness Signature (as to first Grantor) Post Office Address

Kose £) e dle

ns¢€ Flnn rello

Printed Name

. : = : . IS
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

STATEOF __FLOR, DA

I hereby Certify that on this day, before me, an officer duly authorized
COUNTY OF _COLuUMPB B 69_ ) to administer oaths and take acknowledgments, personally appeared
1exes e~ (dcu"-}\ S de

.'f-
described in and who executed the foregoing instrument, who acknowledged before me that ‘5{ X

executed the same, and an oath was not taken. (Check one:) O Said person(s) is/are personally known to me. O-Said person(s) provided the
following type of identification: - Dl

known to me to be the person

| NOTARY RUBBER STAMP SEAL —l Witness my.hand and official seal in the County and State last aforesaid
this -, €1 day of 3¢ P Mb <y 2oiv
AELLO b Je ) ) Date
wm # DD 850864 ;Lj&q-l (B (_ Lig 00 o—
: February 17, 2013 Notary Signatur ! \
BOHE:?'PNES&BYMUMMM ‘RL‘&-(—’F\m\ r"\lt”D

Printed Name




