
QUIT CLAIM DEED

KNOW ALL MEN BY THESE PRESENTS:  that the Grantor,

whose address is

QUIT CLAIMS to the Grantee,

whose address is

the following described premises situated in the ______________________ of _______________________, County of

_____________________________, State of Michigan.  Described as:

Commonly known as:

for the full consideration of

Dated this _________________________.

SIGNED AND SEALED:

___________________________________

___________________________________

STATE OF __________________________

COUNTY OF ________________________

The foregoing instrument was acknowledged before me this day by

Witness my hand and official seal, this the __________ day of _____________________, 20____.

__________________________________________
Notary Public

My Commission Expires: _________________________________

(SEAL)

Prepared by:

When recorded mail to:




