QUIT CLAIM DEED
(Platted/Condominium)
       
	Drafted By:
	Return To:
	Send Tax Bills To:


 

 
	Recording Fee: $

File Number: 
	State Transfer Tax:

County Transfer Tax:
	$

$
	 

 
	Tax Parcel No.: 


 

 

Know All Persons by These Presents:  That _________________________ 

whose address is _________________________, ____________________________

 

Quit Claim(s) to  ___________________________
whose address is ___________________________, __________________________

 

the following described premises situated in the ___________ of _______________, County of ____________, State of ____________, to wit:

(SEE ATTACHED EXHIBIT A)

More commonly known as:  , 
For the full consideration of:  One and 00/100 dollars ($1.00)  
Exempt from County Transfer Tax under MCL 207.505 (_______).
Exempt from State Transfer Tax under MCL 207.526 (______).
Dated this ____ day of _________________, ____________.

 

 

________________________________________________________________________________________________________________
(Attached to and becoming a part of Quit Claim Deed dated: ____ day of _________________, ____________ between ________________________, as Grantor(s) and ______________________, as Grantee(s).)
 

 

 
	 
	Signed:
 

 

__________________________________________

 

 

__________________________________________


 

 
	State of 

County of 
	The foregoing instrument was acknowledged before me this ____ day of _________________, ____________ by ____________________.


 

 

 
	 
	__________________________________________

Notary Public: 

Notary County/State: / 

County Acting In: 

Commission Expires: 


 

________________________________________________________________________________________________________________
(Attached to and becoming a part of Quit Claim Deed dated: ____ day of _________________, ____________ between ____________________, as Grantor(s) and _________________________, as Grantee(s).)
 

 

EXHIBIT A 
 

Land situated in the ____________ of _____________, County of ____________, State of ____________, described as follows:

 

 

Tax Parcel Number: 

 
	
	


 


