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Enhanced Life Estate Deed

(Lady Bird Deed)

This deed, made this 19 day of MAY , 2026 py
GALINA SIMONCHIK and VASILIY SIMONCHIK

whose address is 8437 RAOUL AVE NORTH PORT ,FL 34291
hereinafter called the Grantor(s), to VIKTOR SIMONTCHIK,IGOR SIMONTCHIK ELENA SIMONCHIK _
whose address is 4979 TROTT CIR UNIT 101, NORTH PORT ,FL 34287

hereinafter called the Grantee Beneficiary(ies).

For good and valuable consideration paid by the Grantee Beneficiary, the receipt of which is hereby
acknowledged, the Grantor does transfer and convey the following described property to the Grantee

Beneficiary effective on the Grantor's death, all that certain land situated in
SARASOTA County, Florida, to wit:

(Legal Description of Property)

(If the description exceeds the maximum characters allowed in this field, please aftach as an exhibit.)

Lots 27 and 28, Block 1692, Thirty-Sixth Addition to Port Charlotte Subdivision, a
subdivision according to

the plat thereof recorded at Plat Book 16, Page 3, in the Public Records of Sarasota
County, Florida.

Parcel Identification Number: 0972169228 and 0972169227

The Grantor reserves a life estate for himself/herself during the Grantor's lifetime coupled with an
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unrestricted power to convey during the Grantor's lifetime, which includes the power to seli, gift,
mortgage, lease and otherwise dispose of the property, and {o retain the proceeds from the conveyance.

IN WITNESS WHEREOF, the said Grantor has signed and sealed these presents the day and year first

above written.
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NOTARY ACKNOWLEDGMENT

COUNTY OF _S\A A Of !\_"

The foregoing instrument was acknowledged before me

A6y VOoilivy €S ine X

notarization, this I Y Hay of
personally known to me or has produced
sighed the same as his/her voluntary act and deed, for

,E';mtatry Seal ! %
MY COMMISSION § £
EXPIRES 11-26-2027 ; 3

vitiningg
g0990u g,

eSign

the pges and purposes Re)rein
1 )
_\ gg-‘ A Q .

o
! i ance L onli AM\("‘
by means of,Aphysical presenc orlionline . ~sn

, idniﬁcation an
7 N{i

3 ¢
A

Notary Signature

d who

O-d. '

Teron  Cdme rwia) el SCeq

Notary Printed Name

Commission Number:_H_H ‘ b S_b(l |
Commission Expiration: O f 'J\q



