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FLORIDA QUIT CLAIM DEED
STATE OF FLORIDA

Q0N COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

) ¢_ .0 yin hand paid to
G o posas, resangat o34 CRIB
County of , City of _pep JolYe . state of ..

(hergjnafter known as the “Grantor(s)’) hereby quitclaims to ~ ,
a @Q Son , residing at JY N (1€, County of NS
City of _ GO, ol state of ot (hereinafter known as the

2 Y

“Grantee(s)”) all the ri&fts, title, iaterest, and claim in or to the following described real
estate, situated in ()l\)W\_ 3\ A County, Florida to-wit:

Lt 12 €oiGec Woods Clot tnolc (o Pags 81-8/44/8

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

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.

E Page 1 of 2



Inst. Number: 202012019938 Book: 1424 Page: 2564 Page 2 of 2 Date: 11/30/2020 Time: 8:29 AM
James M Swisher Jr Clerk of Courts, Columbia County, Florida Doc Deed: 0.70

Grantor’ s&nature Grantor’'s Signature

Ooen\Qapel COTTN | \mﬂ
[ Grantor's Name Grantor's Name
Address Address
Toumae, S HASHA
City, State & Zip City, State & Zip
In Witness Whereof,
Ol WeTmseo Ol 7 Fasas
Witness's Signature Witness's Signature
/74010/ W, Errse o FTRi e h L, [RISCH
Witness's Name Witness’'s Name
7 .
i3 )7 v IV Jow3s 8/ Aue.
Address Address
Scoote 4L 3377h  _cemine, FL 33577
City, State & Zip City, State & Zip  ”

STATE OF FLORIDA)
county of( Dl iubre )

I, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that (i) A00E. (o | Levd whose names are signed to the foregoing
instrumertt, and who is known to me, acknowledged before me on this day that, being

informed of the contents of the instrument, they, executed th e voluntarily on the
day the same bears date. /,7'
Given under my hand this ﬁlﬂay of ( l? (/}O

Jermaine A. Fleming
% Commission # 681 12596 r{ Pubhc

»%  Expires: June 7,20

Bonded thru Aamnm My Commission Expires: /\\/4( Q7 9[)9 )
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