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Quit Claim Deed

This QUIT CLAIM DEED, made this .22'! day of AOY! l/ , 20& by
hana TorreS
whose addressis 200 &0 Carnab=a AU\& Qén_a e C V‘M @Cad\ l.’a/:b 24’\3
hereinafter called the Grantor, to -
Andreyq Serna

whose addressis __ 200 Cscar\abaﬂm “roma OTl‘H @'COC(A e 324’&3

hereinafter called the Grantee:

(Whereever used herein the terms “Grantor’ and “Grantee” include all parties to this instrument and the heirs, legal representatives and assigns of
individuals, and the successors and assigns of corporations)

Witnesseth: That the Grantor, for and in consideration of the sum of § iO o : = and other valuable

considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises, releases, and

:‘zqwtclalms unto the Grantee, all that certain land situate in A County, Florida, viz:
(legal description of propeqw '

LoT ,’LB block € | of GuLﬁ%ﬂh(ards accodm\cj {o
o vecored plat thereof cow on fle \nte office o
the derch o{ Ao c'VCUTJf Coort 0P (580 COu(\‘H ,%f\ﬁé,
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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, and claim whatsoever of the said Grantor, either in law or equity, to the
only proper use, benefit, and behoof of the said Grantee.

in witness whereof, the said Grantor has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in the presence of:
Witness Signatdre.

Signature of Grantor

Diem lowz"/S

Printed Name i Printed Name of Grantor
Q ! ‘
Wi st Off' ice Address Post Office Address
v 3247
Witn®4s Signature ¥

Signature of Grantor

AR vw\\e

Printed Name

Printed Name of Grantor

\\"lO\O "Pcma\M;L Cixst Geac\n Pyustt

Witness P, ice Address
THIS DEED IS NOT VALID WITHOUT THE

PRINTED NAME, SIGNATURE, AND ADDRESS OF
THE WITNESSES PURSUANT TO F.S. 695.26

Post Office Address

STATE OF —\orid,

COUNTY OF By

Sworn to, Subscribed and Acknowledged before me by means of (X ) physical presence or (___) online notarization, on this
day of a\ . Zoi‘f)by 2, T \ovre s , who (___)is personally known to'me or
(_x(.) produced identification __ 3= B

\\\\\\"""I/,, ) ﬂ‘yn Szenay
"""% Gommi: HH 322532
0ctober17 2026




