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Name: Aduessa Samons
addres: 15339 Samons Rd.
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HERNANDD COUNTY, FLORIDA

RCD @9M @5 2001 11:37am
KAREN NICOLAI, CLERK

SPACE ABOVE THIS LINE FOR PROCESSING DATA SPACE ABOVE THIS LINE FUK Kptunoim e . oo

ml‘}iﬁ @uii (ﬂlaim ﬁkkh, Executed the 5 day of i&;ﬁh{” nher -20;9.} ., by

Royce Samons

first party, to Royce Samons ,
whose post office address is__15339 Samons Road, Brooksville, FL 346m ,
second party.

3

{Wharever used hersin the terms “first party” and “second party” include all the parties 1o this instrumeant and the heirs, legal reprasentatives, and assigns ol individuals, and the
successors and assigns of corporations, wherever the context so admils Of requifes.)

MWitnesseth, That the first party, for and in consideration of the sum of $ _1. 00 ,
in hand paid by the said second party,the receipt whereof is hereby acknowledged, does hereby remise, release,
and quit claim unto the second party forever, all the right, title, interest, claim and demand which the said first
party has in and to the following described lot, piece or parcel of land, situate, lying and being in the County of
Herpando ,State of _Florida Jo-wit:

The NE 1/4 of the SE 1/4 of the NW 1/4 of Section 21, Township 21 South, Range 20
East, Hernando County, Florida. Less 15' Eastern Boundary for roadway.

THIS DEED IS GIVEN TO CREATE AN ESTATE BY THE ENTIRETIES IN THE GRANTEES HEREIN,
AND TO CONVEY FULL FEE SIMPLE TITLE TO THE PROPERTY.

To giuﬁt and to EEInlh The same together with all and singular the appurtenances thereunto belonging

or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim whatsoever of the sa:d
first party, either in law or equity to the only proper use, benefit and behoof of the said second party forever.

g]n ﬁiin255 amlprzuf, the said first party has signed and sealed these presents the day and year first
above written.

Signedy seal id W the presence of: /—)
@ s . Mot &7 &"rd
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Witness Signature (as to Co-Grantot, if any) Co-Grantor Signature, (if any) L.3.
Printed Name Printed Name
Witness Signature (s 1o Co-Grantor, if any) Post Office Address
Printed Name
STATE OF I\ lC\(L.» )

CQUNTY OF _ies naindlQ ) 1o sminisier osth and tske scknowledgments. personally sppered

Y\u e Spmons

known to me to be the person__X__ described in and who executed the foregoing instrument, who acknowledged before me that

executed the same, and an ocath was not taken. (Check one:} ﬁ Said person(s) isfare personally known to me. 0 Said person{s) provided the

following type of identification:

[ NOTARY RUBBER STAMP SEAL 1 Witness my hand and official seal in the County and State last aforesaid

this N :t;}_'t[l]!ﬁt 200)
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