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A295-10 QUITCLAIM DEED
THIS QUITCLAIM DEED, Exccutcd this & dayof  Mared
927

by first party, Grantor, D ww n= /7 y. Buek
whosc post office address is /7 7€ - 27 Flowery Orive - pa,,En Mev, 5}’/6_?

1o second party, Grantee, FR_A'NKL//V J. B‘-’Ck
whose post office address is P Wy jo0 worTH Laylon UTA U, Yo7/

WITNESSETH, That the said first party, for good consideration and for the sum of

Jen ~4 Dollars(§ +2.c0 ) paid by the said second
party, the receipt whereof is hercby acknowledged, does hereby remise, release and quitciaim
unio the said second party forever, ali the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appesicnances there-
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IN WITNESS WHEREOF, The said first party has signed and scaked these presents the day and year first shove
wrilten. Signed, scaled and delivered in presesce of:

Signature of Witness Sigaature of
Dawfh’ i V. BueK
Print name of Wilness Primt name of Fiest Pafty
Signature of Wilness Sigaature: of Farst Party
Print name of Witacss Primt mamc of Fast Paty

Suteof N evodow )

County of ‘{Df‘
On {My'ck; 1. MY before mc, LM‘DM .
appeared Toponell Y Bk

petsnmllyknownlnme(nrpmvedlnmco-hhﬁsdm’aﬁn)mbeﬂnwwﬁs)mmﬂ
is/are subscribed to the within instrumeat and acknowledped to me that he/she/they executed the same in
his/her/their anthorized capacity(ics), and thal by his/herftheir spaatare{s) om the instrumest the persos(s), or the

mulymwmfdwmmm;)medlw
= LALRA
WITNESS my hand sad official seal. N s i s_m‘__

. Pucarded i Copuen Gy
W Qo> EEt
Signaure of Notary Affiani____ Enown____ Prodeced D

Type of ID
(Seal)

Stme of }
County of
On before me,

appeared

personatly known 10 mc (or proved 10 me on the hasis of satisfactory evideace) to be the porson{s) whose asme(s)
isfare subscribed 10 the within instrament and acknowledped to me that hel/shefthey cacculed the same in
histherftheir avthosized capacity(ics), 2nd that by hisher/their sipnatare(s) cn the instmmest the persan(s), or te
entity upon behall of which the persoa(s) artod, executed the iasimsscnt.

‘WITNESS my hand aad official scal.
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FILED AR RECORDED KT REQUEST OF

PHILLIP D. BOCK

WARCH 15, 1999
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