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Prepared By

Name: \ichele Burks

Address: 9o\ Wandeis Lve .
Povewra Cidn,

State: F ~  Zip Code: 32405

After Recording Return To

Name: \'V\ic,\ne/ta Pourks
Address: _ 9o\ Prandeis e

/Da.mmon CX ™y

State: FE L > Zip Code: 224es”

Space Above This Line for Recorder’'s Use
FLORIDA QUIT CLAIM DEED
STATE OF FLORIDA

\ﬁd[/y COUNTY

w ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

| Husira ($ l0,000c.00 ) in hand paid t
,a_ywrgie d ynan |, residing at(%a@@ﬁ.
ounty of , City of K i , State of e
(hereinafter knowh as the “Grantor(s)”) hereby quitclaims to YW bw . Ou ks |

a ' , residing at ng ggﬂﬁ sy Gus County of ﬁf{ﬁ ,
CW, State of o (hereinafter known as th

“Grantee(s)”) all the rights, title, interest, and claim in or to the following described real
estate, situated in it County, Florida to-wit:

Srdddeczis S AIND Fot- 39 NG aéf/o?f
AR8 o83 Ar787 Naep wsc/

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

To have and to hold, the same together with all and singular the appurtenances
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
lien, equity and claim whatsoever for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever.
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7 Sl

tor's Signature
et e

Grantor's Na

(Z 2o ?%Qécr"-r'r ,D,‘L_

Address

Lbonc sreesd, . B2 446
City, State & Zip

In Witness Whereof,

o onda Q. \XOQ%Q —
Witness’s Signature

\siooe, Q. S)ngg>g§,
W' ]

itness’s Name
2z T
Address

O N R,z
City, State & Zip

STATE OF FLORIDA)

COUNTY OF /}2?0%6 )

I, the a Notary Public in and
that é'}%eo‘??ﬁ:b {y

Grantor’s Signature

Grantor's Name

Address

City, State & Zip

T bl

Witness’s Signature
W|tness s Ndme .

/ Db C Ap7c0 C—m/g
Address

)L/tn Oldf'{#nn//c T 37075

‘City, State & Zip

for said County, in said State, hereby certify
whose names are signed to the foregoing

instrument, antd who |¥ known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the

day the same bears date.

Given under my hand thlS

day of \:é‘O

o200

A i By

ALEXANDRIA BROWN ,
?* Notary Public - State of Florida
I ‘g"‘ Commission # GG 299026

- &f‘?\% My Comm. Expires Feb 6, 2023
g Bonded through Nationa! Notary Assn.

Notary Pullic

My Commission Expires:.Fe‘D (-0» D@%
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