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QUIT CLAIM DEED
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Property Appraiser’s Parcel Identification No.

This Quit Claim Deed, Executed this ¢ j day of Dce/nr\ he , 20 (% ,

Between D&\O(&% Dwn O S\ﬂgb NN A M Grantor, and
Delores Dawsory G Sim&T1E loormacr and ]
%M{ le[PasE A Single. worman 3% join+t tenants WiHn

| {grantee name) (‘%h_\_ oc ez_wu o fshst)
whose post office address is fo BOK {Aoz2i VeRo BCGCP\:‘-L_ 239 (5] , Grantee
Witnesseth, That the said Grantor, for and in consideration of the sum of $ \O. DQ dollars,

and other good and valuable consideration in hand paid by the said Grantee, the receipt whereof is hereby
acknowledged, has granted, bargained and quit-claim unto the said Grantee and Grantees heirs, successors
and assigns forever, the following described land, situate, lying and being in the County of Indian River, State

of Florida to wit: block

Lots 5 and 1 \n bBleek C 0F Favdise Tark
uNitF No | according b Wne pPlad ere,c,chsre@ré@d

N PIoT \cook B aFr Page I3 oF dne. pubilic vewsrds
D¢ \Wdan Twver county Florida

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 of Grantor,
either in law or equity, for the use, benefit and profit of the said Grantee forever.

In Witness Whereof, the Grantor has signed and sealed these presents the day and year<irst
above written,

Sigmed, sealed, anc}deiivered in our presence: & é?&jj@\ W
/@/;@{ A Josgep i

Signature of Grantor

Witness Siglnéﬁre Q
Seogmaim
(DfJbO( Z/ %]/ Grantor Printed Name & Post Office Address
Witness Printed Name
Delpres Dawaon

WMW 205 Blown o+

Witness Signature
) NeRD> Prac i~ #3660
ﬁc\d\%’ov\ W Duee\\ = '

Witness Printed Name
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Witness Signature Signature of Grantor

ed Name & Post Office Address

Witness Printed Name

Witness Signature

Witﬁess Printed Name

STATE OF FLORIDA

COUNTY OF __T=dian KW eY 9
The foregoing instrument was acknowledged before me this 3 day of (bﬁb@”wc-u’k , 20 }% ,
mj)(i/% DO‘”‘)%CA/\ , who is personally known to me or@

@@ Hvb[\#b 250 (% 32 7/3%[0 as identification and who did/did not take an oath.
QYO 9(5

?3}
Moo

0
\v PUO("' Nota (y P\Ib“c G 1} 148
o."-, commission # G\)ec 27, 2020
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