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Quitclaim Deed

Date of this Document: Lf/{X /1(}0‘7

Reference Number of Any Related Documents:

Grantor: .

Name T‘/)/UK ‘H T

Street Address 2,01 DULY ENTERED FOR !AXATIUN SUBJECTTO
FINACACCEPTANCEFOR TRANSFER—

City/State/Zip Calu H\L’va( h/\ YR PR K

Grantee: AFR 25 200?

Name Harre v Henderepn LLC ?Egg{‘gﬁﬁy KATONA

Street Address 1>, (0« J50K {2495 <4 ¢ 'Y AUDITOR

CityStaterzip (1) m.c)n L GO

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and

condoname): [Ve nh D€ R el |, |22 L0 R /‘/)34- 1o
poc. . 2001..0?‘55"4‘1

Assessor's Property Tax Parcel/Account Number(sj @ Ol = XS v T&5 — O/ g - o007}

THIS QUITCLAIM DEED, executed this | it day of ADh \ ,
2001, by first party, Grantor, Tu o HaeelS ‘ , whose
mailing address is 5200 de{ted L Ape eammﬂ u‘ruv T ol 10

second party, Grantee, H‘Oe: r y% '@' Hm\du L‘Dl

whose mailing address is

WITNESSETH that the said first party, for good consideration and for the sum of 7
Dollars ($_ 2. 0 ) 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,

;005

SO ES LT Page 1 of / i) 2545 Socrates Me 1: WL
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which the said first party has in and to the tollowing described parcel of land, and impr:grpents and appurtenances
thereto in the County of _ {L.q £ €. , State of Fdicu vl

to wit: 74c_Clindon sT, Qa,mxl IS 4ed o

WVAnnpe HALce. L - (3 BL.JD AcC . L. A pg¢. 1D
Do. QDoI. 55819

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor ({ﬂ/{/)ﬁ\ li Ui/

Print Name of Grantor ’Ujiﬂl()\. ‘HCU mMS

State of _Za/ D, A-n/ 4 )
County of _4AA€. )

On {%@_ﬂ,iéz /E fo ;2 , before me, {ﬂbﬂ/j CZ‘% ,
appedfed [l A & - /4 A2z L , personallykfiown to me (or proved

to me on thebasis of satisfactory evidence) to be the person(s) whose name(s) is/are subs€ribed 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.

WIT my hand and official seal.

Signature of Not'a'r\:_(/‘ "

CAROL y. ¢
. Copy
shotary Pupijc
My Commjer® O Indiang
O Brpites Oct 11, 50

-

Affiant Known I/Produged ID
Type of ID DRI yg A5 L iCeén/S &

(Seal)

“FAFFIRM, UNDER THE PENALTIES FOF
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT.

UNLESS REQUIRE LAW. "
PREPARED BY; Lv
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