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CORRECTIVE QUITCLAIM DEED 
 

 
 City of Laramie, Wyoming, a municipal corporation, GRANTOR, whose address is P.O. Box 

C, Laramie, Wyoming 82073, for and in consideration of ten ($10.00) dollars and other good and 

valuable consideration in hand paid, the receipt and sufficiency of which is hereby acknowledged, 

hereby convey a corrective quitclaim to the City of Laramie, Wyoming, a municipal corporation, whose 

address is P.O. Box C, Laramie, Wyoming 82073, the following described real property situated in 

Albany County, Wyoming: 

TRACT E, GRAND VIEW HEIGHTS 7TH FILING FINAL PLAT. 

 

SAID AREAS CONTAINS 331,998 SQUARE FEET MORE OR LESS. 
 

 GRANTOR releases and waives all rights in and to said property under and by virtue of the 

homestead exemption laws of the State of Wyoming. 

 This Corrective Quitclaim Deed is made for the purpose of attaching Attachment A, Land and 

Water Conservation Fund (LWCF) Federal Protection for Outdoor Recreation document (3 pages) to 

the Quitclaim Deed recorded on October 16, 2020, Document Number 2020-5747, in the office of the 

Albany County Clerk, Laramie, Wyoming, and to encumber this real property with and make it subject 

to the restrictions and obligations of Attachment A. 

 DATED this _____ day of __________, 2026. 

GRANTOR: 

 

___________________________________ 

Micah Richardson, Vice Mayor of the  

City Council 

 
 
 Attest:    

 
Nancy Bartholomew, CMC  
City Clerk 

 

 

 ACKNOWLEDGEMENT 

STATE OF WYOMING ) 

    ) SS  

COUNTY OF ___________ ) 

 

 The foregoing instrument, Corrective Quitclaim Deed, was acknowledged before me by Micah 

Richardson, Vice-Mayor of the Laramie City Council and Nancy Bartholomew, City Clerk of the City 

of Laramie, Wyoming, this _____ day of ____________________, 2026. 

 

  Witness my hand and official seal. 

       ___________________________________ 

       Notary Public 

 

 My Commission expires:  ____________________. 
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