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LIMITED WARRANTY DEED 
 
REVENUE REQUIRED  $___________ 
 
Date:  __________________________ 
 
 
FOR VALUABLE CONSIDERATION, _____________________________________________, a 
_____________________________company under the laws of the State of 
___________________________, Grantor, hereby conveys and quitclaims to 
_____________________________________, a _____________________ under the laws of the State of 
___________________________, Grantee, real property in _______________ County, Iowa, 
described as follows: 
 
 
See Schedule A attached. 
 
 
 
 
 
together with all hereditaments and appurtenances, subject to the exceptions set forth on Schedule B. (if 
any) 
  
This Deed conveys after-acquired title. Grantor warrants that Grantor has not done or suffered anything 
to encumber the property, EXCEPT:  
 
 
 
 
        
 ____________________________________ 
 
 
STATE OF ______________) 
    ) ss. 
COUNTY OF  ____________) 
 
 The foregoing was acknowledged before me this ______ day of _____________, 20____, by 
_______________________, ____________________________________________. 
 
 
              
       Notary Public 
 
This Instrument was drafted by: _________________________________________________ 
 
Tax Statements for the Real Property Described in this Instrument should be sent to: 
_____________________________________________ 
_____________________________________________ 
_____________________________________________ 
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