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Quit Claim Deed
 This QUITCLAIM deed, executed this _______ day of _____________, 2016, by the Grantor  NAME , 
whose mailing address is ADDRESS to the Grantee, ABC TRUST whose mailing address is ADDRESS

 WITNESSETH, That the said Grantor for good consideration and for the sum of $ 10.00    paid,  by the said 
Grantee, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the said 
Grantee forever, all the right,  title, interest and claim which the said Grantor has in and to the following described 
parcel of land, and improvements and appurtenances thereto in the County of Prince George, Maryland to wit:

Being known and designated as lot numbered 9 in block lettered ”G” in the subdivision known as 
“TALL BROOK ESTATES, PLAT  5 as per plat thereof recorded among the land records of Prince 
George’s County, Maryland in Plat Book VJ 154, p. 60

IN WITNESS WHEREOF, The said Grantee has signed and sealed these presents the day and year first above 
written.

Signed, sealed and delivered in presence of:

__________________________________   ________________________________
Grantor      Authorized Representative,   Grantee
      ABC TRUST
_____________________________________________________________________________________________

ACKNOWLEDGEMENT

Maryland State  }    
   }ss.
Prince George’s County } 

 On this _________ day of ____________, 2016, before me, the undersigned officer, personally appeared 
__     Grantor Name         ,  and                Grantee Name                who satisfactorily proven to me to me to be the 
persons whose names is subscribed to within the instrument and acknowledged that they executed the same, for the 
purposes therein contained.  

 In witness hereof I hereunto set my hand and official seal

______________________________________________
PRINT NAME                                       Notary Public
Commission Expiration _________________


