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o1 QUITCLAIM DEED

R298-04

d
THIS QUITCLAIM DEED, Exceuted this 22~ day of | C«T'Ce’i"z .19 Ols

by first party, Grantor, \,VOV\ CJ’! C’K O‘N\A‘ w\‘(’\(. Vi Co C‘L( C‘k ! 51
whose post office address is :?S- Bewsk“’\ EOQ MOV“-Q. (/\qu9'7 ‘ & 4:3

\
to second pany, Grantee, Gﬁ.(’)"\f 66 C/\ NS/} CUV\A w \Q S\A—Q A¢ ~ 40)5\
whose post office address is 2%8 uV\A——M 8'} KM g-‘_td‘( N 4

WITNESSETH, That tie said first partgnfor good consideration and for the sum of FTP“LQ'“—"\

WM Dollars ($ 15,000 i )-paid by the said second party, the receipt whereof is hereby
acknowledged, does hereby remise, release andiquitelaim unto the said 'second party forever, all the right, title, inter- ...
est and claim which the said first party has in athto the following.described parcel of land, and improvements and
appurtenances thereto in the County of , State of \ nad oo to wit:

X S bl A phed i

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first
e n. Signed, sealéd and delivered in presence of:

ol (2‘” + O Lorecn (] Lk
(chm da CJ@X | ivcm éhok

Print nape of First Party

u,//; Al b
Sigtfature of First Party K
| O Grace CA K
Print name of Witness Print name of First Party

State of )i?: N WUL\/ )

County of w AN : b h
‘On DC,@F ZZ (AT before me, ‘i\W\bQV\y U\)Q\\C(C-Q auis
apered |\ Ond Svoce CALCk M
personally known to me (or proved to me on the basis of satisfactory evidence) tasbe the person(s) whose nameg(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the mstrument the person(s), or the
ntity upon behalf of which the pegson(s) acted, executed the instrument.

W) ESS my hand and official seal

Z
Signature of Notary b-8 2 Affiant X Known Produced ID
y) N (o kel * Ten ocd . Type of ID
W\A/b v Kf | | e
AKHE (Revised 2/97)

o B o A W S L G S o e S T W e e S0 i e e e O e A W D T T N OB A e W O N e e e e U e o S A W A

If your state requires 8 '/2" x 11" forms, cut off the bottom of this page at the dotted line.

DULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER.

OCT 05 1993

PETER BENJAMIN
LAKE COUNTY AUDITOR AL
926"20040

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular 5
transaction. Consult a lawyer if you doubt the form’s fitness for your purpose and use, B-Z Legal Forms and the retailer make no C
representation or warranty, express or implied, with réspect to the merchantability of this form for an intended use or purpose, -
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On this Zﬁr‘é day of @CFD@&Q- , 19 c\ &, subscribed, sworn to, and acknowledged before me by

grantor, subscribed, deposed and sworn to before me by L\ Youw~a O Co X , and
W rHad, SOVSW , witnesses, who say that on the date of the foregoing Quitclaim Deed they saw
the grantor \,\\OM 2U6vacs Cl d«sign, seal, and delivEr the same for the purposes therein mentioned, and that

a Cox and M.QJ. i%5aJd Qu ned the same as witnesses at the request of the grantor,

Signature of Notary Affiant /\/ Known Produced ID

May Corvom 20 G- - 2a00 Type of ID _

ESS my hand and official geal.

{Seal)

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changes are necessary to your particular transaction. Consult a tawyer it
you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no representation or warranty, express or implied, with respect to the
merchantability of this form for an intended use or purpose.
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