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THIS QUITCLAIM DEED, Executed this & day of e brucr LJ/ 200 | (yean,
by first party, Grantor, [30.¢ hel L. Pe pe L oKe Rachel L. Pales
whose post office address is T3 S & QA5 3t Des Mornes Towa SU317

to second party, Grantee, Debhra | Goarlan d

whose post office address is 2 514 Des Moines ST. Des Moines Towda S0519
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amg—the—sa%Lseegnd-pany-fgxwe%—aH the rlght title, interest and claim which the said first party

has in and to the following described parcel of land, and improvements and appurtenances there-
to in the County of Mad,{smm , State of Lok to wit:

Be unnmﬁ ot Jhe Northeast cormer of “le Nordhwest
de“rer (NW Yo) ofF Section Nine (4. %wﬂsh«p Seventy-
Severn (771) North, Range 'nduligﬁl)({&(p) West of the 5*
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

g Signature og %itness

LEna Ross Packel L F2pel Bales

Print ngme of Withess Print fame of First Party’
et j-m _(* _ q . .
Signature of Witness LS&i irst Pa e O
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Print name of Witness Print name of First Party
State of ﬁu)&. }

County of 1K Y b@m
Onago !, e Cabyuaripefore me, Qﬁ% W ,

&
appeared i Dé

personally known #ie! Eor p@(ﬁ(rgem{n?e ‘on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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Type of ID '

(Seal)

1 D/ & v e S .
On D3 ooy, - % Pﬂf)ﬂ(ﬂ rlaefore me, ’
sppeired O v Beo0od
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, executed the instrument.
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