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When recorded, mail to: Document prepared by:
Name: Mi(/"\ﬂ-l’/' . TM,W/ Name \‘Me’[ 4' . M
Address: l'—? 363 Shaan) Q—A 0 Address [_’ ;';3 S’W ﬂ—A .
City/state/Zip;_Gnlfport S 3450% City/Stae/zip_ Ao ct Mg 34503
(222) 341 - T3 (22%) 236 - 5909
Property Tax Parcel/Account Number:
Quitclaim Deed
This Quitclaim Deed is made on ;g‘.g' . L7 . 201 7 , between
Jewel A FunK , Grantor, of /2353 Shmww Rel .
, City of f;—u_!{ozw 7 , State of U 1 557 S5.Lp1 ;
and Michael K. Toylor , Grantee, of /7353 ShAw Rcl
, City of (5, !ﬁraarﬁ , State of M 55 ,'55,;01,0/

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, locatedat / 7.3.5.3 Shaw R..
, City of Gl,l_/vgﬂo I ,State of Mis5/557 ,.q;?'(

coo abtached Exibit A’
for legad Atseription

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 2 0/ 7 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
PK418 Quitclaimn Deed Pg.1 (12-12)



Dated: _Jan. 3/ L 2DIT

Signature of Gréftor

Cl/ewe/ .44 /:u/\/l(/

Name of Grantor
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E‘r/nature of Witness #1 Printed Name of Witness #1
0/ / /6 NI Qmm‘\\\
Slgnature of Witness #2 Printed Name of Witness #2
State of /MU is5(551 pp! County of /A rrissn/
On B_anuwcs 2 | Q014 , the Grantor, Tewe | A, Funk 5

personally came before me aud, hmg duly sworn, did state and prove that he/she is the person described
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in the above document ﬁ'h{la 1%?%@&%%(1 the above document in my presence.
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i :'. Commission Expires - .E
Notary Signature F:bmm o §
e WSS
. Notary Public, TRISON COV R Ao Sy,
" . & ARRON Moﬁé;...__,g -
In and for the County of \"RM('\SO\L State of W SIES Fo ( PR P *.,_
L) : -:‘ UBLIC -"- -
My commission expires: o3 lf 11] 8080 Seai * N?;/;‘zmmﬂ
! L commission Expires .:
February 11, 2020
Send all tax statements to Grantee. ..... g
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