Instrument No: 2025016604 4/21/2025 3:32 PM BK: 2953 PG: 496 PAGES: 2 DOCTAX PD $0.70 -
RECORDED IN THE OFFICIAL RECORDS OF Tom Bexley, Clerk of the Circuit Court & Comptroller Flagler, FL

Prepared By and Retum To:

Corinne L. Wallsten

261 North University Drive, Suite 500

Flagler Beach, FL 32136

Parcel ID Number: 07-11-31-7026-00750-0240

42 Pine Grove Drive, Palm Coast, Florida 32164

QUIT CLAIM DEED

This QUIT CLAIM DEED, made this /|  day of April, 2025 by Corinne L. Wallsten fka
Corinne L. Gabriel, a single woman whose post office address is 1708 NW 74 Avenue, Unit
29, Plantation, FL 33313 hereinafter called the first party to: Chnstopher L. Gabriel, a single
man, whose post office address is 42 Pine Grove Drive, Palm Coast FL 32164 hereinafter
called the second party:

(Wherever used herein the terms "first party” and "second party" include all the parties to this
instrument and their heirs, legal representatives and assigns.)

WITNESSETH: That the party of the first patt, for and in consideration of the sum of Ten and
no/100 ($10.00) dollars and other valuable considerations, receipt of which is hereby
acknowledged, does hereby grant, convey, remise, release and quit-claim unto second party, all
that certain parcel of land, situate, lying and being-in Flagler County, Florida, to wit:

Lot 24, Block 75, PALM COAST, MAP OF PINE GROVE, SECTION 26,
according to the map or plat thereof, as recorded in Map Book 9, Pages 20
through 35 inclusive, of the Public Records of Florida County, Florida

TO HAVE AND TO HOLD, the same together with all and singular the appurtenances theretinto
belonging or in anywise appertaining, and all the estate, right, title, interest, lien, equity and claim
whatsoever of the said first party, either in law or equity, for the use, benefit and profit of the said
party of the second part forever.

IN WITNESS WHEREOF, said first party has signed and sealed these presents the date set forth

above.
Sig@elivaec{ in our presence:
Printed Name: ('/éééw CAATSE ™,
Witne s Address: =z S o e Corinne L. Wallsten fka Corinne L.,
UL L4270 Gabriel
L
ol e ule ||
Printed Name:
Witness Address: Z & coopl ise o 7. At Cone g 32137
Oalr_ DNoe.
Witness #2°
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STATE OF FLORIDA
COUNTY OF FLAGLER

The foregoing instrument was acknowledged before me by means of [k%?physical presence or [J
online notarization this 7«/ __H_day of April, 2025, by Corinne L. Wallsten fka Cormne L. Gabriel
who [ ] is personally known to me or who [KT has produced /7 o« J< as
identification.

v alssows-rfrgl . b |
ri o
%, Notary Public - State 0 o \ |
: Comrmsswn#HH 383503 ‘ » '

C Expires Jul 31, 2027 ¥
F'\"é.‘(mdeN:jythf')cr:\]Jr;\h Nat\onal Notary Assn ! '
T _—Kignature of Notary Public
tary ~ State of Florida
e Seat ‘ Printed Name:

- My Commission Expires:
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