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Reference # (If applicable}: (jﬂ} Me /65Y 35 _
Grantor({s} (Seller):@ Dave HAST {2} Qédd/ y ST Add)lonps
Grantee(s) (Purchaser): (1) 2} Addlonpg |

Legal Description (abbreviated): T8/ REFE  sEc ¢ £l 3E @' AE Yy addr. legal is on pg
Assessor's Property Tax Parcel /Account #

THEGRANTOR(’(} Davs HEST fcﬂgz et
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Cityof__Elhe. \
Countyo  lerce . _ : Stateof s B~ ,forandin consideration
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§5. (INDIVIDUAL ACKNOWLEDGEMENT)

County of p(:( (\CO

I certify that I know or have satisfactory evidence that TQLM H' KGS-{/ & \} 4d <f£!\f_ /(‘ fé\g [ isthe
per onSVho appeared before me, and said person acknowledged thafjﬁhflsigned this instrumeht and acknowledged it to be
‘E{_Q \( freeand volmg gct for the uses and purposes mentioned in the i )

e instrument.
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