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Name: Rodoifo M Luttich i E J
Address: 6062 22nd Ave N, Apt 2

St. Petersburg
State: Florida Zip Code: 33710

After Recording Return To

Name: Rodolfo M Luttich

Address: 6062 22nd Ave N, Apt 2

St. Petersburg

State: Florida Zip Code: 33710

Space Above This Line for Recorder's Use
FLORIDA QUIT CLAIM DEED

STATE OF FLORIDA

Hernando COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

One Dollar ($1.00 ) in hand paid to

Asuncion M Luttich & Rodolfo R Luttich ,a wife and husband , residing at 15216 Dyla Way

County of Hernando , City of Brooksville , State of Florida

(hereinafter known as the “Grantor(s)”) hereby quitclaims to lron Reaim LLC

a Limited Liability Company residing at 15216 Dyla Way , County of Hemando

City of Brooksville , State of Florida (hereinafter known as the
“Grantee(s)”) all the rights, title, interest, and claim in or to the following described real
estate, situated in HERNANDO County, Florida to-wit:

Lot 8, Block 66, Spring Hill Unit 2, according to the map or plat thereof, as recorded in Plat Book 7, Page(s) 65,
Public Records of Hernando County, Florida.

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

To have and to hold, 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 for the said first party, either in law or equity, to the
only proper use, benefit and behoof of the said second party forever.
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Grantor’s Signature ~
Asuncion M Luttich
Grantor's Name

15216 Dyla Way
Address

Brooksville, FL 34604
City, State & Zip

In Witness Whereof,

/MWCe/In o K. _;[a?mandg(
Witness’s Signature

M';‘RC&///UO R FER M AV OEZ
Witness’s Name

4336 EDsELroll S7-
Address

.g/eco/(gv/ife , Fl 34673
City, State & Zip
STATE OF FLORIDA)

COUNTY OF )C///WQ@ )
oo

I, the yndersigned
that 54140/0/7

Vit 2. {14

Grantor's Signature
Rodolifo R Luttich

Grantor's Name

15216 Dyla Way

Address
Brooksville, FL 34604

City, State & Zip

%itness’s Signature

CO«(‘O\t;/\a Ll)“’"’l'r h

Witness's Name

1Sl Du‘/,\ Ldau‘
Address '

Rrooksydle i FL 34p0y
City, State & Zip

for said County, in said State, hereby certify
whose names are signed to the foregoing

instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the

day the same bears date.

Given under my hand this /0 _day of

@ZFMD _20/8.

S A CAROL L. CRISTINZIO
% Notary Public, State of Florida
Commission# FF 951488
My comm, expires Feb. 7, 2020
At
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;%/W/;%”

Notary Public

My Commission Expires: Ee,é Z/ AeA40



