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THIS QUITCLAIM DEED, executed this Qﬂw day of }AU_J’\Q : .
20_@, by first party, Grantor, P , whose
mailing address is _ {{{D 3 ;O.UP . ”’\«/(f\ er, TA S0 AI3 , 1o

second party, Grantee,
whose rnalllng address is °
Consideration \e,gs \L\(\&Jn
WITNESSETH that the said first party, for good con5|derat|0n and for the sum of 2840

Dollars ($ Vi ) paid by the said second party, the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,

W, SOCTALES. O Page 1af 2 © 2005 Socrates Media, LLC
LF298-1 = Rev, 0505



which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of _ OSSN , State of O

to wit:

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor %‘ﬁ,}'ﬁéﬁ/\

Print Name of Grantor SEHes Dﬁérﬁfzg s

State of \ﬁfmw

County of 7
On L }'D 0 /) before me, % (’M’L"N
appeared Uhmes 7/?'(47‘(/‘ Dg lrym O/C [//// , personally known to me (or proved

to me on the basis of satisfactory evidence) to be the persoﬁ( ) whose name(s) is/are subscribed to the within
mstrument and acknowledged to me that he/she/they executed the same in histher/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.

WITNESSmy hand and official seal.
C f & JANAS. JANA S. CORKREAN
& LR Commission Number 740085
Signa{fjof Notary o% 9%“—"5 2
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