QUITCLAIM DEED

Form RD 3550-1a MI

1-31-00

KNOW ALL MEN BY THESE PRESENTS: That ______________________________ ___________________________________ whose street number and post office address is ___________________________________________________________________ conveys and Quit Claims to the UNITED STATES OF AMERICA, acting through the Administrator Of the Rural Housing Service, United States Department of Agriculture, whose street number and post office address is 3001 Coolidge Road, Suite 200, East Lansing, MI 48823; the following described premises situated in the  _______________ of ____________________, County of ___________________ and State of Michigan, to-wit:

This deed conveys any and all interest that the grantor(s) have in the described real estate including the redemption rights which accrued in conjunction with the mortgage foreclosure sale that was conducted by the Sheriff of _______________ County 

on ___________, 20____, and this deed shall operate to terminate said redemption rights.

for the sum of: 

Dated this          day of

Signed in the presence of:                                                                    Signed and Sealed:

_________________________________    ________________________________(L.S.)

_________________________________    ________________________________(L.S.)

ACKNOWLEDGEMENT

STATE OF MICHIGAN     )

                                             )ss

COUNTY OF                      )


I,                            , a notary public in and for said County and State, do hereby certify that on this       day of                               , before me appeared                                           State Director, personally known to me to be the person and officer of Rural Development, United States Department of Agriculture, described in and who executed the foregoing instrument, and being by me duly sworn, he acknowledged to me that as his free and voluntary act and deed, he executed said instrument, for the uses and purposes therein set forth.

                                            _______________________________________________My Commission expires ________ Notary Public ____________________County, Michigan

The form of this instrument was prepared by the Office of the General Counsel, United States Department of Agriculture, and the material in the blank spaces in the form was inserted by or under the direction of Rural Development, State Director, Suite 200, 3001 Coolidge Rd., East Lansing, MI  48823.
     
*Print or typewrite names below signatures
