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QUITCLAIM DEED

THIS QUITCLAIM DEED executed this /4/_day of _FE B , 2045, by first party BETH DOZER
whose mailing address is 761 DIXIE TERRACE, SEBASTIAN, FL 32958 to second party, DBAVID E DOZER,
Jr. AND BETH A DOZER, HUSBAND AND WIFE, TENANTS BY THE ENTIRETY, whose mailing address
is 761 DIXIE TERRACE, SEBASTIAN, FL 32958,

WITNESSETH, That the said first party, for and in consideration of the sum of $10.00 Dollars, and other valuable
considerations, in hand paid by the second party, the receipt whereof is hereby acknowledged, does hereby remise,
release and quitclaim unto the said second party forever, all the right, title, interest and claim which the said first

party has in and to the following described parcel of land, and improvements and appurtenances thereto in the
County of INDIAN RIVER, State of Florida, to wit:

Lot 3, Block 349, Sebastian Highlands, Unit 11, according to the plat thereof as recorded in Plat Book 7, page
56, Public Records of Indian River County, Florida.

PROPERTY ADDRESS: 761 DIXIE TERRACE, SEBASTIAN, FL 32958
This instrument was prepared without the benefit of a title examination.

TOGETHER with all the tenements, hereditaments, and appurtenances thereto belonging or in anywise appertaining.

TO HAVE AND TO HOLD, the same in fee simple forever.
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IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first above
written,
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STATE OF ___;E},Q g_gg\ e
COUNTY OF A\ g dion Rsder 8s.

The foregoing instrument was acknowledged before me by means of Q/;{y;ical presence or [ online notarization,

this __/Z_ﬁ day of &[;,_fm_ﬂ/_ 2024 by B?

(Seal)

a7y Public

£
fnted Name: -\—\X‘DJ’\P 5 (\), We ¢

My Commission}ix ires: _JO=.J5- 2027
Commission# W f{ Y594 7]

Personally Known:
OR. Produced Identification: — )

Type of Identification Produced: FL Q’ﬂ/pr 3 ,P‘-,an se_

S B, JAMES OLIVER ]
B :‘\““\‘?(? Notary Public - State of Florida
iak @\ 9sl  Commission # HH 458571

TNERSY My Comm, Expires Oct 25, 2027
"y snded through National Notary Assn.

N



