~0
-~
=
&
8
O
6~
a0

3
&

'
¥
i

200800ky Aunon

BOOK 77/ PAGE 74
FILED 10 HEGOHD
SFAM 315 o #ASH
07 SEANLRA CO, fiILy,

Nor 17_ 12 00 PH *97
AUDITOR
GARY H. OLSON

129791

WHEN RECORDED RETURN TO:

Name:_Sieiny O, Giezzg
Address: Q504 e 4, TH s,
City, State, Zip_CAMAS oA

98¢0

| ® Chicago Title Insurance Company

ORDER NO.:

QUIT CLAIM DEED

THEGRANTOR  Svan oy M, Guers, A MARRIES Men
2
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I certify that | know or have ;misfadow evidence um_j /ﬂ/ l/ 4 [/ ' /77 -~ éﬁ !Z Z /

the person{s) who

app&%l-dgefore me, and said person(s) acknowledged that
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Signed this instrument and

as:lmowlcdged ittobe /44 free and voluntary act for the uses and Purposes mentioned in this instrument.
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