e QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this day of JANUARY 2000 (e,

b}'ﬁfﬂm}% G’““J-U- Kent

whose post office address is 5920 BELLE TERRACE DR.
THEODORE, AL. 36582

to second party. Grantee, J.0. XENT & PATRICIA R. KENT

whose post office address is 5920 BELLE TERRACE DR.
THEODORE, AL. 36582

WITNESSETH, That the said first panty, for good consideration and for the sum of

' ONE Dollars ($1.00 ) paid by the said second
party, the receipt whereof is horeby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and clatm which the said first panty
has in and to the following described parcel of land. and improvements and appurtenances there-
to in the County of SHELBY , State of ALABAMA to wit
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IN WITNESS WHEREOF, The Wid first party has signed and sealed these presents the day and year fine abuve
: itgp. Signed, deli in presence of-
- Sighelee of Witne: Hoskon O ;
N €Y sFo s 30 KENT 2 -
| Print same of Wimess S int_nagne of Firsg Party -
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Si of Wi }r' The JF First Panty

Lo ./4 UEISoNn J.Q.KENT

Prini name of Witness Print name of First Pany

On 2./2/ce before me. @ ot .
appesred | . . !
personally known 1o me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose nameis)
is/are subscribed to the within instrument and acknowiedged to me that he/she/they executed the same in hivherftherr
authorized capacityiics), and that by hiszsher/their signature(s) on the instrument the person(s). of the entily upon i
behalf of which the person(s) acted, executed the instrement.

WITNESS my hand and official seal.

TR L o

Signature o Affiani @__,Prujwcd I

Type of 1D

| Seub)
Siaie of m—&"“"' }
County of D Il j ~,
{n "'2/’?/:.:# before me. ,;7 O

appe ared

lfp.cmrmliy known lo me (or proved to me on the basis of satisfactory evidence) to be the personts) whose namct s
inJare subscribed to the within instrument and acknowledged to me that he/she/they executed the ame 1n nv/her/therr
authorized capacity(ies), and that by his/her/their signature(s) on the instrumeni the personds). of the cniity uapom
behalf of which the personis) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of"Notary Affiant ( meg.f _ Produced 1D ‘
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(Scal)

Sigr
Print Name of Preparer g
L .36582

(2

HyﬁurMWMBﬁ'ﬁ': 11" farms, cut off the bottom of this page at the dotted jine

%
:

~r

E W
&3 3
LY

- i
®

4 = e




