
 
 
 
 
 
 
 
 
 
Prepared by:       Return to: 
________________________    ________________________ 
________________________    ________________________ 
________________________    ________________________ 
Phone: __________________    Phone:__________________ 
 
 
Indexing Instructions: 
_______________________________ 
_______________________________ 
 
 

QUITCLAIM DEED 
 

 FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in 

hand paid, and other good and valuable considerations, the receipt of all which is hereby 

acknowledged, the undersigned 

 Grantor:_______________________________ 
 Address:_______________________________ 
    _______________________________ 
 Phone:   _______________________________ 
 

 do hereby convey and quitclaim unto 

 Grantee: ______________________________ 
 Address: ______________________________ 
     ______________________________ 
 Phone:    ______________________________ 
  

 

 

 



The following property situated in the County of Warren, State of Mississippi, more 

particularly described as follows, to-wit: 

___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

 

 

WITNESS the signature of the undersigned on this the ___ day of _____________, 20__. 

 

      _____________________________ 
      GRANTOR 
 
 
 
 

STATE OF MISSISSIPPI 

COUNTY OF WARREN   

 

 PERSONALLY appeared before me, the undersigned authority in and for said 

County and State aforesaid, the within named _________________________, who 

acknowledged that he/she executed, signed and delivered the foregoing instrument of 

writing on the day and year therein mentioned and for the purposes mentioned. 

 

 WITNESS my signature this ____ day of _______________, 20___. 

 

      ______________________________ 
      NOTARY PUBLIC 
 
 
MY COMMISSION EXPIRES: 
 
 
 
      

 


