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STATE OF INDANA
LAKE COUNTY
FILED FO# #4000

2000 MUG22 PH 2: 12
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A298.10 QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed thisﬂ Lg day of /

: \
by first party, Grantor, \/’ Axi/CL Dﬁ:\ vis

o/ bf L2aba&h Aue. gerw) L Y4 qod

’ (year), .,20 é] O

whose post office address is 2
to second party, Grantee, J-aNCES Ry BN?_Q.S Wif/iams

whose post office address is | R AAS) 'ﬂ‘n‘(‘h on \/

AR VAL
e AT

WITNESSETH, That the said first party, for good consideration and for the sum of

: Doliars ($ ) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the ﬁght, title, interest and claim which the said first party

has in and to the following described parcel of land, and improveméms and appurtenances there-
ALY
to in the County of LAKE , State of °v

to wit:
Popred, TN, 25448147 -0611 (409 I"f"~‘°”),3
Lernl Dssc: Lot Blsale //f)/PéSo_édzt//Slo‘
Gt : . ') /0
Q,m Lo (oppanl, o Iird SebDIIETD
g,i Za_ShowM Tno P/%’(V/bo% 13, PR§E SR

opfice of TTRe rheocOTe
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FOR TAXATION SUBJECT TO
o (1) mmmmmm Rev. 499

It your state requires 8 /2" x 11° forms, cut off the bottom of this pag dotted fine.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above

written, Signed, sealed and delivered in presence of:
Signagufyy of First Part .
8 y - Mrwﬂ Y

Signature of Witness

.._/\-/"

SR

Print name of Print name of First Party
Signature itacss Signature of First Party
Print name of Witness Print name of First Party

State of £LL 1 MOIE, }
County of ddo,( .

personally known to me (or proved to me on 1116 basis of satisfactory evidence) to be the person(s) whose name(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 instrument the person(s), or the entity upon
behalf of which the person(s).acted, executed the instrument.

WITNESS my hand and official seal.

ignature of Notary Affiant Known uced ID
Type of I Vers. dES
( ‘ (Seal)
Smtc Of . o e )"""""" 0eo S ven oy pee ott o, © WAL‘! 1
County of NOTARY PURLIC STATZ OF ILLINOIS!
On before me, MY COMMESSION EXP. APR, 21,2001 )
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(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 instrument the person(s), or the entity upon

behalf of which the person(s) acted, executed the instrument.
WITNESS my hand and official seal,

.
S -+ . ot

Signature of Notary Affiant Known____Produced ID
Type of ID '
(Seal)
Signature of Preparer
Print Name of Preparer
S : Address of Preparer
@

If your state requires 8 /2" x 11* forms, cut off the bottom of this page at the dotted line.
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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 sza Yces Zf;_&/re a)z///dm:
address /(780 1 ‘f‘hgmy
City StZip ﬁgZC/ @he;'f\ L
Telephone {7 O%ZS ;355 ~0Y3Y

Signature Printed %&%Q Z(/,(,M;':M
Fran efes Gayce (Whllicms

60425

Signature Written

Date of Signature & / A* / 20100

Check Number

Check Amount

Office Use Only

Check Equals Amount Due [JYes [JNo
Total

Initials
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