QUIT CLAIM DEED - Statutory Form – MCL 565.152


KNOW ALL PERSONS BY THESE PRESENTS: That

whose address is

Quit Claim(s) to

whose address is

the following described premises situated in the County of



of

and State of Michigan, to-wit:

Commonly known as:

for the full consideration of

Tax I.D. Number:

Dated this



day of



20

Signed by:

_______________________________

_______________________________

STATE OF MICHIGAN

COUNTY OF__________________________

The foregoing instrument was acknowledged before me this



day of



20

by

My commission expires



___________________________________

_______________________________20____

Instrument

Drafted by ______________________________



Notary Public ______________County, Michigan

Business

Address _____________________________

After recording return to: ________________________________________________________

This property may be located within the vicinity of farmland or a farm operation. Generally accepted agricultural and management practices which may generate noise, dust, odors, and other associated conditions may be used and are protected by the Michigan right to farm act.

