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QUIT CLAIM DEED : ‘ o ‘ Minnesota Uniform Conveyancing Blanks
Individual(s) to Individual(s) Form 10.3.1 (2011)
DEED TAXDUE: $ /. 70 o pate: _0/-19- 12

{month/day/year)

FOR VALUABLE CONSIDERATION, SUSAN  T. LostA A7 o / MKLLA Ep)  AND

(insert name and marital status of each f?ranfor)
J0 HN Qg Loy STz / MALRY ED )
hereby conveys and qitclaims o IO £ C 5 SMAae TR [ SinaLeE )

(insert name of each"Grantee)

(“Grantor”),

(“Grantee”), real property

n \%K\/V\ By County, Minnesota, legally described as follows:

L@Zr“, Block- 9 Lousems dhex F00) 470 1)

Check here if all or part of the described real property is Registered (Torrens) D :

together with all hereditaments and appurtenances.

Check applicable box: ' ' ; Grantor ‘ /_.
[[] The Seller certifies that the Seller does not know of
any wells on the described real property. ‘ @
[] A well disclosure certificate accompanies this document or has (S'Q“af”’e) '
been electronically filed. (If electronically filed, insert WDC

number; i ) ' /

[] I'am familiar with the property described in this
instrument and | certify that the status and number

of wells on the described real property have not changed
since the last previously filed well disclosure certificate.
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State of V0 , County of P\

This instrument was acknowledged beforeme on Ol = /L?’h/dz/g)l/)/ by SUSAN g\m (‘[)%&CU/W{)
‘month/day/year) .
d e Oolery  (ostanzo = caqrvied

(insert name and marital status of each Grantor)

Sl A /}/o‘g (signature of notarial offber)
§ 57 2y
5 iy QOTA z?},.’-.-g{;% Title (and Rank):
{ —e— 1 2 Mycommission expires: AA\W\ \A, 7/{)1@_
LA G : 3 Xmonthiday/year)
B UBLY a8
Yo, o &
%, ’2\\ ........ 0&’ &

) %, OF sC \\” g
THIS INSTRUMENT WAS DRAFTED BY: Youy,, WIS o TAX STATEMENTS FOR THE REAL PROPERTY DESCRIBED IN THIS
4, N
(insert name and address) LTI

INSTRUMENT SHOULD BE SENT TO:

(insert legal name and residential or business address of Grantee)

ToHn fetlo Stamre SR
1§09 mpesHpl e
>t ‘ﬂmh MN- 55/@7/

(Seal, ifany) ) ‘.««““'3',"'&;’"'»% {X’ Q LI/ L\ \J\\ﬂﬂ/ V(M

8




