
QUIT CLAIM DEED
(Unplatted Land)
 
	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 (______).
________________________________________________________________________________________________________________
(Attached to and becoming a part of Quit Claim Deed dated: ____________________ between _____________________, as Grantor(s) and ______________________, as Grantee(s).)
 

 

If the property conveyed is unplatted, the following applies:
 

The grantor grants to the grantee the right to make  division(s) under section 108 of the land division act, Act No. 288 of the Public Acts of 1967.  (If no number is inserted, the right to make divisions stays with the portion of the parent tract retained by the grantor; if all of the parent tract is conveyed, then all division rights are granted.)  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.
 

Dated this _____ day of ____________________, _____.

 

 

 
	 
	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: 

 
	
	


 

