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Quitclaim Deed

Date of this Document: L’//X /2 co'l

Reference Number of Any Related Documents:

Grantor:

Name MII)I”LK 1 ( [ 4

Street Address % J’QH \ Pﬂ/dl

4 :
Citystaterzip O Y Jorn},:.(/ o9
‘ DULY ENTERED FOR TAXATION SUBJECT TO

Grantee: FINAL ACCEPTANCE FOR TRANSFER
Name flarpe \*{(’F)AQ renny, LLC :

Street Address _ 1> 0« Yook 402495 4 APR 25 200
Cityistaterzip (A€ 800 Vi 0O PEGGY HOLINGA KATONA

LAKE COUNTY AUDITOR

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

condo name): (0% € ParlE. ALDD. L.3Y (L. RE
Assessor's Property Tax Parcel/Account Number(s)ED&)_— S5 -t Q — OI155 "@59/

THIS QUITCLAIM DEED, executed this X fhs dayof AP \

20,01, by first party, Grantor, T HEeelS ' whose
mailing address is_ 220 de{ted A Rue Oatolinze Y Gy To wobdq  to
second party, Grantee, 0 (1% DU ookl O\ LU ” ,

whose mailing address is \.(. BOA X02495 Cinge m‘))ﬂ/ L oGSO

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

Dollars ($__ 0. 00 ) 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,
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which the said first party has in and to the following described parcel ot land, and improvements and appurtenances
thereto in the County of Lal e, i , State of it
to wit: __ (Ol Marn lnd st ealy [~/

Ok Poric pph .4  B8c.al’

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 Z( t/l/lv"\ m)}{bv/

Print Name of Grantor 1@] %0\. ‘H(,U MS

State of _ L4/ 0, A /4 )
County of _ LAA €. )

on Aefid )% ,2474/"/7 /beforelme; ﬁiycﬂ// (%

appeafed 7:/?/{/,\, / /i’ < ¢ \. (/, personally’ }hiown 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 autharized 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.

me hand and official 527
) M /Z X // CAROL J. CODY

Signature of Notary d ' / : . . s:g;ag ::ﬁ?;iﬁa

My Commission Expires Oct 11, 2014

Affiant Known " Pro uced D
Type of D D@/ yZR2S  ArCen/S &€
(Seal)

"L AFFIRM, UNDER THE PENALTIES FUR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
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