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Section 558.19, Code

KNOW ALL MEN BY THESE PRESENTS: -

That__ Baucac g £. eur S TRIS7t2 punde 772 Batgpen & scas

ot i e TRIST  pded TonE 2, 2006

S

=

of _ HENNML Y ' County, State of _ A /AN ESOTA ' in consideration of
the sum of ﬁ 2 4, 3 79 : , : DOLLARS

in hand paid do hereby QUIT CLAIM and CONVEY unto _ ERNE ST F. GLMAS

of Polk, | County, Stateof ___ L o W
all cSvR. right, title and interest in and to the following described real estate, situated and lying in
__madison County, and State of Town towit

The EAST Thaef- goaaTERS(D/d) 0P The SooT hEnsT §u aete (I/u) of The
SouThWEST poneTer (1]4) oF sealion Ning CA) IN Township sevanbysix (19
Nodkh of RaNGE twenty six (10 WEST oF +he SThP.m.

Mdi soo Qoo iy V Cow

and the said Grantor

releases all RIGHT OF DOWER AND HOMESTEAD in and to the above described premises.
Signed this ___Z7 -~ day of __ AN EMBTE ,A.D, 20__/_/___.A |

i O e
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bb32 s ppogn gy S

5620, i SSH23

Grantor's Address
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Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this
acknowledgment to an unauthorized document and may prove useful to persons relying on the attached document.

The following Certificate of Acknowledgment is attached to a document [ Additional Signer(s) [ Signer(s) Thumbprint(s) [ ] Other

titled/for the purpose of

containing pages, and dated
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State of MINANES o r7%

B

County of _ sterynie7? A/ ss. CERTIFICATE OF ACKNOWLEDGMENT

On this 24 Haay of WNovemibere | Zor /! ,before me, (AT reayn) 7 Sy 7

Day Month Year Printed Name of Notary Public

the undersigned notary public, personally appeared  Baesazr . 644 5

Printed Name(s) of Signer(s)

JXI personally known to me -or-

[ ] proved to me on the basis of satisfactory evidence:
[ form(s) of identification
[ credible witness(es)

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 voluntarily for the purpose expressed therein.

WITNESS my hand and official seal.

-

Signature of Notary Public
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