
I 
Return to: Name: I 

Address: I 
I 
! 

This Instrument Prepared by: I 
Address: I 

I 
I 
I 

Property Appraisers Parcel ldentltlcation (Folio) Number(s): I 
I 
._I____ SPACE ABOVE THIS LINE FOR RECORDING DATA.____ 

'15is Q!l:it-Cfaim <Deetf, (£,:zycuteatnis day of ,)L(J). 20 6y1 

first party, to 

wnose post office adaress is: 

Seconaparty: 

(Wherever used herein the terms "first party" and "second party" shall include singular, and plural, heirs, legal representatives, and eSSignS of indMduels, 
end the successors and assigns of corporations, wherever the context so admits or requires.) 

~ 'lhat tne saia first party, for ana in consiaeration oftlie sum of$ , in liana paia 
6y tne saiaseconaparty, receipt wfiereofis liere6y aclt,nowfedgea, aoes nere6y remise, refease, anaquit-cfaim 
unto tlie saiaseconapartyforever, a{{tne rifjfit, titfe, interest, cfaim anaaemanawfiicfi tfie saia first party 
lias in anato tliefolluwi:ng aescri6eafot, piece orparcefoffana, situate, Cyi:ng ana6eing in tne County of 

I State of , viz: 

'lo NlfJB "114toNoli( tne same to9etlierwitli aCCanasingufartne appurtenances tli.ereunto 6efonging 
orin anywise appertaining, anaa{{tlie estate, rig fit, titfe, interest, {ien, equity, anacfaim wliatsoeverofthe 
saia first party, eitfier in faw orequity, to tfie only proper use, 6ene.fit ana6elia(fofthe saiaseconaparty 
forever. 

In 'Witness fVliereef, tne saia first party lias si/Jneaanaseafeatfiese presents tfie aay ana year first 



a60'Ve written. 

Si{Jned; seafeaanaae{i-vereain the presence of: 

First Witness Signature (as to first Grantor) 

Pnnted Signature 

Witness Post Office Address 

Second Witness Signature (as to first Grantor) 

Printed Signature 

Witness Post Office Address 

First Witness Signature (as to Co-Grantor, if any) 

Printed Signature 

111/itness Post Office Address 

Second Witness Signature (as to Co-Grantor, if any) 

Printed Signature 

111/itness Post Office Address 

STATE OF _____ 
COUNTY OF ____ 

-----------------~r..s. 
Grantor Signature 

Pnnted Signature 

Post Office Address 

________________LS. 
Co-Grantor Signature, if any 

Printed Signature 

Post Office Address 

I hereby Certify that on this day, before me, an officer duly authorized 
to administer oaths and take acknowledgments, personally appeared 

know to me to be the person _ described in and who executed the foregoing instrument, who acknowledged before me 
that ____ executed the same, that I relied up the following form _ of identification of the above-named person_: 
____________________________ and that an oath (was)(was not) taken. 

Witness my hand and official seal in the County and State last aforesaid this ___ day of _______, A.D. 20__. 

I NOTARY RUBBER STAMP SEAL I 
Notary Signature 

Printed Notary Signature 
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