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QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this ‘ b day of § ep‘]’ﬁmbm , 20 O"‘ s
by first party, Grantor, Ofelio, Sietva, AKA OPhe T a Sierkn
whose post office address is H3BO Mavshal| Siveet &wQ 0, 608
to second party, Grantee,. MNanvel and Michele S¢ SANEN 7
whose post office addlfess is 5137 MaRshall Sheet 6“93 Iy HHO8

WITNESSETH, That the said first party, for £00d consideration and for the sum of
teny bollass 8 |0, 00 )
paid by the said second party, the receipt whereof ig hereby acknowledged, dbes hereby remise, release
and quitclaim unto the said seécond party forever, all the right, title, interest and claim which the said first
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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:

A @@w waw

Signature of Witness Signatuxé First Party
+ O3c¢ ooy S celdEF
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 ?‘D&’j’"’"’
County of A/ 2,05 ; .

On o‘ylf—/’ SepiemBes {beforeme, Loxee l& Gacter ,
appeared OFF2bia Siepest (Aza) Opfeh b A 81 et

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), ot the entity upon behalf of which the person(syretes-exasniaens iRt Ry

WITNESS pgy hand and official sg3¥ LONNIE P, CARTER
N " L ake County
My Commission Expires

April 1, 2608 _

Signatyre ofNotary B
Affiant W, Produced 1D

Type of ID Croek’g
(Seal)

State of

County of }

On before me, ,

appeared

personally known 0 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), Of the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary
Affiant Known Produced ID

Type of ID

(Seal)

Signature of Preparer

Print Name of Preparet

Address of Preparer
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