
QUIT CLAIM DEED

KNOW ALL PERSONS BY THESE PRESENTS:

whose address is

Quit Claim(s) to

whose address is

the following described premises situated in the _________________, County of _______,
State of Michigan:

Commonly known
as:

Tax Parcel #:
Tax Exempt per MCL 207.505(a) and MCL 207.526(a)

for the full consideration of: One Dollar and 00/100 Dollars ($1.00).

Signatures are contained on Page 2



Signature page of Quit Claim Deed for property located at

Dated this ___________________________

__________________________________

STATE OF MICHIGAN

COUNTY
OF

The foregoing instrument was acknowledged before me on _________________, by
____________________.

Notary Public                      County, Michigan
Acting in                      County
My commission
expires:

Drafted by: Return to:

     


