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a0 QUITCLAIM DEED

THIS QUITCLAIM DEED, Exceuted this /4 day of S ePTember 200 oy
by first party, Grantor, (U C Y GuzMarn N ,1
whose post office address is_ 38 /. 2= F/. ' S?‘ree?l | E)}ST-CLI '24'50/17‘/ e !

9¢s/ L. ;
to second party, Grantce,/ US ANNE /4- L oFPE 2. VD AUC‘«/ Guzman e .

whose post office dddress is L/ 905 A/ 2rThco e A‘E VUE 11
EAST ChiCAG Oy AAY 4¢3/ 2. i

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

- 7_€ — Dollars (5 =~ /0. 22) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim S

unto the said second party forever, all the right, title, interest and claim which the said first party

has in and to the following described parcel of land, and improvements and appurtenances there-

tointhe County of ~ £ AKE , State of T VAL AVA 10 wig |
LoT TWENTV-THEEEL 23), i gﬁ}ﬁziig/’éfé’{f O, |
ASs (KED ANVD /A Down/ o4 77 2 R
OF TN/ ANA-JpRBoR TR THE cm; aﬁégfgr
Chichss ) LALE CopnT iy FAVNVANA f g fo. .
352 Fry Streedt, EASTCHICAEO 1TV I % a2
Leamutonly Kijgunh) 7S 351 Firl STteet) EA

Chichco ZwAianA),
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This product does nol constitute the rendering of legal advice or services. This product is intended for informational use only and is not a substitute for legal
advice. State laws vary, so consult an attorney on all legal matters. This product was not necessarily prepared by a person licensed to practice law in this state.

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

LT el A A . Y ot . e

Signature of Witness Signature @f/First Party” =~ 1"
Kt v Laflech Luey G 1rspa
Print name of Witness Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party
; State of }
; County of . . . .
$ 0 b Pecibefore me, ,
f . appeare G-\LQ.W\(A wr

" personally known to me (or proved to me on,the basis of satisfactory evndence) to be the person(s) whose name(s)
isfare subscribed to the withininstrument and acknowledged to me that he/she/they executed the same in his/her/their

" authorized capacity(ies), and that/by his/her/theig signature(s) on the instrumentfthe person(s), or the entity upon

behalf of which the person(s) actedexecuted the-instrument.

WITNESS my handgangepfficial feal. :

]

H ),

o Sifnature of Not WY COMMISSION EXPIRES 'il\;s:l(\)lf") Known }roduceLd‘lclzw‘(e
4 ro - AUGUST 30, 2001 (Seal) ’
< State of ' }

! County of ¢
On |7 before me, ,
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 enuly upon
. behalf of which the person(s) acted, ex¢cutgd the instrument, .

. WITNESS my hand and official seal. .
A = ' .
Signature of Notary ) S ; Aﬁ"ant Known Produced ID
, " Type'of ID -~
‘ . _ o 6 - ‘ (Seal)
Sagnature ofPreparer  © \

Sy aditn SA/\H’O}

Print Name of Preparer

-
Hd L Jorrence
Address of Preparer

PAumnond | TN 4320

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