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THIS QUITCLAIM DEED, executed thi 12 qor SuNEe WL w05,
by first party, Grantor, uah ex&'ﬁe t[j)()%"(:y; S

whose post office address is 4922 C‘-C{ré}! <+, test Oh, COL@() 1N
to second party, Grantee, Lct()ngL L&)h Ve . ‘
ﬁwhose post office address 5= 1 D\ Drummond St Cast Chi Caan -

7/ Tax  vwoo RICRIR
— _ WITNESSETH, That the said first party, for good consideration and for the sum of .
) F‘\'Gev’\, - YThou %and 02 ot<Dollars (515,000 - )

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 right, title, interest and claim which the said first party has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of LC\J’\P

State of _ X M QIGANGN to wit:

Legat; Lot Cﬁ n Block. 15, 1n *he Fourn Additen
+0 Indwna HOxbor] 0 the by of
Eesidlinicean, 65 bar recerded 10
PieednoBook “h page 3N the
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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:
Signature of Witness: ﬁﬁ% //ﬁlw
Print name of Witness: O SA °SAS

Signature of Witness: ) @’V"C/’éﬁ S/@O‘U%Z((*

Print name of Witness: /VPrNCV QﬁFFﬂ
Signature of First Party: Zé‘?»/u B ik . o W%

Print name of First Party: Skt [, /AThor fOS" Lo P i LPT

Signature of Second Party:

Print name of Second Party:

Signature of Preparer W %ﬁ;\

Print Name of Preparer e PR LPc A/ 1\ Lo pF i it/

Address of Preparer H G2 CERARE S ST EC gz G,y

State of J:bd!qf)ct ,
County of _ LOK® }

on buﬂ( 25, O before me, &hﬁ\\ g;: <5 F‘)%(D/Q\

appeared _ Waxvdell \oallinsg Non.  Foc Ny 5;/( 5. Lia A58

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) ort.the instrument tha person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.
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JENNIFER 8. POPICA —Know %
Matwry p - Type of ID Lre7bzre LI 7nvs /e 5e.
m o (Seal)
My Comwninsion Exp. Nov. 29, 2018
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