3120170073816 RECORDED IN THE RECORDS OF JEFFREY R. SMITH, CLERK OF CIRCUIT COURT INDIAN RIVER CO FL
BK: 3080 PG: 299,12/21/2017 11:32 AM D DOCTAX PD $0.70

Prepared By

Name: Julie S. Beachler
Address: 15797 116th Terrace North
Jupiter

State: Florida Zip Code: 33478

After Recording Return To

Name: Julie S. Beachler
Address: 15797 116th Terrace North
Jupiter

State: Florida Zip Code: 33478

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

Indian River COUNTY

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

Ten ($10.00 ) in hand paid to

Jeffery P. Diggs , @ Single adult man , residing at 1908 1st Place SW ,
County of Indian River , City of Vero Beach , State of Florida

(hereinafter known as the “Grantor(s)”) hereby quitclaims to Julie S. Beachier ,
a single adult woman , residing at 15797 116th Terrace North , County of Palm Beach \
City of Jupiter , State of Florida 53 5/78 (hereinafter known as the
“Grantee(s)”) all the rights, title, interest, and claim in or to the following described real
estate, situated in Indian River County, Florida to-wit:

Lot 18, Block 2 of Eastview Gardens, according to the Plat thereof, recorded in Plat Book 8, Page (s) 2,

of the public records of Indian River County, Florida; less and except the following described property: See attached next page.

[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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A A

Lréntor's Signafure 4 Grantor’s Signature
Jeffery P. Diggs
Grantor's Name Grantor's Name
1908 1st Place SW
Address Address
Vero Beach, FL
City, State & Zip City, State & Zip

In Witness Whereof,

itness’s Sjgnature tres¥'s Signature
N ‘Durns nddq Ovewilo
Witness's Name Witness’s Name
o0 /o R )41/ D e 1M AV
Address Adc.jj
Vers ézmﬁ. FL 22900 P
City, State & Zip City, State & Zip

STATE OF FLORIDA)

COUNTY OF IKC/ )

I, the undersigned, a Notary Pubhc in and for said County, in said State, hereby certify
that )QQL;\[ whose names are signed to the foregoing
instrument, and/who is 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 this _ﬂ day of Q—LC/ , 20 1'7
¢,
Notary Public
My Commission Expires:mad?

feovided £L-DL~- [THO0
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