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FLORIDA QUIT CLAIM DEED

STATE OF FLORIDA
COUNTY OF coumbia

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

Ten Dollars (1000 ) in hand paid to

Dale Nickelson (Grantor Name), a Married Man (Marital
’ Status), residing at 205 SW GOVERNORS GLN LAKE CITY, FL 32024

(hereinafter known as the “Grantor(s)") hereby conveys and quitclaims to

Michael Nickelson (Grantee Name), a Single Man (Marital

Status), residing at 1580 Sw Little Rd, Lake City Fl

(hereinafter known as the “Grantee(s)”) all interest which | (we) have, if any in the

following described real estate, situated in Columbia County, Florida,

to-wit:

15-48-16 | LOT 4 BLOCK B FOREST COUNTRY 3RD ADDITION. DC 1407-2099,
WD 1407-2102, WD 1428- -

r

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]
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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 .

Grantor’s Signature

Dale_Nickelson

Grantor’s Name Grantor's Name
205 SW GOVERNORS GLN

Street Address Street Address
LAKE CITY, FL 32024 :

City, State & ZIP _ X . City, State & ZIP

In Witness Whereof,

L3 7

Witness Signatuffe

'\t)n ss Signature

wane dtee |
Withess Name ~ Witness Name
QUG S Frade oad 47 CELE Shi STaHE ?{Z 47
Street AGress Street Address :

o )?L Nz & :
C\it—y,\é?ate \;ZIP ZQ_O’LLF %&%ﬁﬁé_&é&%

STATE OF FLQ{ o
COUNTY OF LUo\luwabio—

|, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that_Da \& Wicke \so whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

Given under my hand this'ﬁ\SL day of “\)\‘\\{‘ 0 o , 2013
\l\\) \M\/@aﬂ&
Notary Public
My Commission Expires:’ ﬂk\\)}\& (M, 20119

e, DIANE STEELE
: t MY COMMISSION # HH 241452
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