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s QUITCLAIM DEED.

e THISQUITCLAIMDEED Executed this / 4 day of %z/}‘, . w2oge
J‘_byﬁrstpart}'» ﬁ.ﬂram %@,u /ﬂ@ //:_2/‘::) : : : : :
. whosepostofﬁceaddress is '/_39 f:ir/ pr}’ ,4,/5’,, e gpﬁw‘;&jﬂu yg £/ :

- to second party, \i,“,, /)’J ,@ ;é‘é;-
whose post ofﬁce address is fg ‘2 // f 4 "f‘/[/ ’7"" VK }77

WITNESSETH That the sald ﬂrst party, for good consxderatlon and for the sum of S e RN
“Dollars M’ap‘o oo ) paid by the said second party, the receipt whereof is hereby
acknowledged does hereby remise, réfease Knd quxtclatm unto the said second party forever, all the right, title, inter-
est and claim which the said first party has in and to the followmg described parcel of land, and 1mprovernents and
| appurtenances thereto in the County of Ac,t + ‘,Q& N . State of '7‘m o
- 10 wit; '

o Mo ﬁw?‘“f Vo, /;7/47 ﬁ/* 407 oho 7‘5 o ﬁ@‘é"’/
C?‘; }"‘;;';Z‘a&/ g,‘) 5-//‘4 dafﬂk-r&q gpnzr 76/‘3 V’#aawojf/fé‘j
& | %V/J?ﬁ, ,’,'7Z /’/wél/ Ak «44{ Cm—#«?ﬁ” .Z';,/,,
S5 7146. fdme t { h‘j]
ﬁ.;e,? f'/ ﬁ//’éd/"f o'/; r‘at,a,,y /h'/é/fﬁe.u{,
g 'h e X&ar/w; @/-,é’c‘te ; 7Z Ayd Cguqé, J’

Wep3=f39~y v L 2
. IN WITNE§S WHEREOF, 'I'he saxd first paxty has sxgned and. sealed these presents the day and year first

above written, St NG #j '/\)’7" 4/-5;é

ngned sealed and dehvered in presence of
,4—"/(4 ot /y

Witness o . e : . First Part)’

e p e PWALAOCF;@"XAT BJEC;}“ oy
Wimess  SecondPaty gm0
,Countyof &%k_,t_ﬁ____.. ‘ R L SR e

before me, ‘ . PETERBENJAM NG i

f appeared /Mbécw DEL paz& g LAKE
personally known to me (or proved to me on the basis of satxsfactory evxdence) to'be the person(s) whose name(eﬁ
is/are subscribed 10 the within instrument and acknowledged to me that helshe/they executed the same in his/her/their
authorized capacity(ies), and that by his/er/their signature(s) on the mstrument the person(s), or the entxty upon L
behalf of which the person(s) acted executed the mstrtment o Ly , :
'WITNESS my hand and ofﬁcxal segles

transnwon Cansiilt  Jawyer if you doubt the form’s fitness for-your purpose ‘and use. £-Z Legal Forms'and the retailer make no
representa’don cy txpness onmphed with respect to the mchnntabxhty of thts fonn foranintended use or purpose, T
. v XL s (Revx
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! Legal Forms. Befors you use this form, read it, f fillin all blnnks and make whatever changex are neoesmy to you: pnmculnr
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Official Stamp

- STATE_OF INUAANA
LAKE COUNTY
FILED FORR 0070

2000 059379 W 506 B 25T

Document Mail Back to
Information Sheet

This is where you want the recorded document sent back to

when it has completed the recording process.

Name Sawpen ). REAGAN
Address ¥[S0y A/
City StZip Sh@//oé{7 D SOER S oS kA
Telephone 3 ) P?— S52— <O/23
Signature Printed S 4002/ L. JOERGRL.

Signature Written %ﬂé&/ / @W
’ -V

Date of Signature S //é /@ o
/ /

Check Number ,
Check Amount s {D( Y, o0
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Check Equals Amount Due [dYes [JNo
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