
RETURN TO: 

STATE OF ____________ COUNTY OF ____________ _ 

This instrument was acknowledged before me on the ________ day of 

______ 20
__,

by _
______________________ _ 

Notary Public Signature 

Notary Public Printed Name 
Notary Public for the State of ________ _ 

Residing at. ______________ _ 

My Commission Expires. __________ _ 

QUIT CLAIM DEED 

For Value Received, the grantor(s):

Does hereby convey, release, remise, and forever quit claim unto the grantee(s):

Whose address is:

The following described premises, in ____________ County, Montana, to wit:

Together with the appurtenances. 
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