State Bar of Wisconsin Form 3-2003
QUIT CLAIM DEED

Document Number Document Name

THIS DEED, made between The Board of Regents of the University of Wisconsin
System

("Grantor," whether one or more),
and the City of Marshfield, a Wisconsin municipal corporation

("Grantee," whether one or more).
Grantor quit claims to Grantee the following described real estate, together with the
rents, profits, fixtures and other appurtenant interests, in Wood

County, State of Wisconsin ("Property") (if more space is needed, please attach
addendum):

LOT ONE (1) OF CERTIFIED SURVEY MAP NO. 11118 RECORDED IN THE
OFFICE OF THE REGISTER OF DEEDS FOR WOOD COUNTY, WISCONSIN
ON JUNE 16, 2022, IN VOLUME 42 OF CERTIFIED SURVEY MAPS, PAGE 18
AS DOCUMENT NO. 2022R05569, BEING A PART OF THE NORTHWEST 1/4
OF THE SOUTHEAST 1/4, SOUTHWEST 1/4 OF THE SOUTHEAST 1/4,
SOUTHEAST 1/4 OF THE SOUTHWEST 1/4 AND THE NORTHEAST 1/4 OF
THE SOUTHWEST 1/4 OF SECTION 15, TOWNSHIP 25 NORTH, RANGE 3
EAST, IN THE CITY OF MARSHFIELD, WOOD COUNTY, WISCONSIN.

2022R06232
TIFFANY R. RINGER
WOOD COUNTY
REGISTER OF DEEDS
RECORDED ON
07/05/2022 09:10 AM
RECORDING FEES 30.00
EXEMPT #: 77.25(2)

PAGES: 1
THIS DOCUMENT HAS BEEN
ELECTRONICALLY RECORDED AND RETURNED
TO THE SUBMITTER

Recording Area

Name and Return Address

City of Marshfield
Attn: City Clerk

207 West 6th Street
Marshfield, W1 54449

33-07086

Parcel Identification Number (PIN)

authenticated on

This is not homestead property.
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(If not,
authorized by Wis. Stat. § 706.06)

THIS INSTRUMENT DRAFTED BY:

to me known to be the person(s) who executed the foregoing

R. Schroeder/First American Title Insurance Co. as directed ~ *
by the Board of Regents of the Univ. of Wisconsin System

Notary Public, State of Wisconsin
My Commission (is permanent) (expires:

instrument and acknowledged the S?ET‘

5(22(2023 )

(Signatures may be authenticated or acknowledged. Both are not necessary.)
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