" QUIT.CLAIM DEED

19711 QaKwood Ave

Leynweod. FL. kot !

N
THE GRANTOR...M.I.NMIE. ..... & lDF—/\/ e e eraaaans

of the .G )T Y.....ot..(RARY...... County of ..AAK.E..Sth d/NPlﬂN4
for and in consideration of.... W BELUERS. .M V.NRRED.................. DOLLARS
and other good and valuable considerations in hand paid.

CONVEY and QUIT CLAIM to.... J€ A T I .. St Twlven .

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooo A AR EXKER NN no‘loccb‘{ooo(rﬂ “
o the ..ColF ot L bYnWeod. County of . G0 Ok . State of . . Ll fwmard. 53 1 o
all Interest in"the following described Real Estate situated in the County d.@ng.ﬂp th N
State of lllinois, to-wit: ' i :

9E6¢5086

(rogerTY pARPRESS | R

[OHH. HAMILTOA PLACE

(-ARY |, I NDIANA

Lﬁé&f/ 557[%%\05 Smé /.23 BL. L

DULY ENTERED FOR TAXATION SUBJECT T0 :
Ke v #H5-454-2 3

FINAL FCCEPTANCE FOR TRANSFER,
JUL 131998

SAM ORLICH | |
AUDITOR LAKE COUNTY %

hereby releasing and waiving all rights under and by virtue of the Homestsad Exemption
Laws of the State of lllinois. .

DAT%Dthuﬁ nee O(p .......... oty of .' W erererr e raenes 10. 367

.~ AV MOTARY PUSLIC STATE OF INDIANA
e LB Tyt everirrenreerarrerananes Seal
S % P o (SRIINTY, g (Seal)
......................................... (Seal), .. i iiiiiiiiieeiereeiinnesnneesss, (Seal)

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

Name of Grantee Address itp

Name of Taxpayer Address Zip
MINMIE Gt 02N /
Nama of Person Preparing Deed . Address Zip

R S

This conveyance must contain the name and address of the grantee, (Ch.115: 12.1) )
- name and address for tax billing, sCh.IIS: 9.2) and name and address of person ) :
preparing instrument: (Ch.115: 9.3 A ' \ a

000899 S

N




