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Quitclaim Deed

Reference Number of Any Related Documents: (o c110
B e

Grantor: oY ENQLEF«CCE“:T‘&“Q: v

Name M/ /’ﬁ//a, " _9 ’]_(\N

Street Address &% S RY  Lelia fd ,@ WA T O

City/State/Zip 777245 £Epe 28l = 7 T Ll 1O e ROl g‘iﬁ%&ﬁ@ﬁ(‘)p
e cOUN

Grantee: AL

~, Name W /M},
Street Address YN E L/ (i P
CityStatelzip —f P/ Jednc laatly T 1/ “d) )

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

condo name): R%HF !V 12 Ben Zee L Yl Tlo 7 ﬂuf‘&/

Assessor's Property Tax Parcel/Account Number(s28: 0.5 = /5 = U §77 = 0002

THIS QUITCLAIM DEED, executed this 77, o day of 28 ,
20,07, by first party, Grantor,ﬁ—ua@{,/u o , Whose
mailing address is L7 (o ot/ [, TILELde in el L A DRl 10
second party, Grantee, 5 .
whose mailing address is X Cldf PP TPl rselbpcll ZNH Lgpcs /T34

WITNESSETH that the said first party, for good consideration and for the sum of & Q O 1-
Dollars ($ o ) paid by the said second party, the receipt whereof is hereby acknowledged, o f
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, ‘f\\\ 17
\
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which the said first party has in and to the following described parcel of land, and |mprovements and appurtenances
thereto in the County of tate of 22

it P2y s et DT P e ot i Few T H

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:

= 7 _
Signature of Witness v /’//Zf/ i Pt %M
Print Name of Witness LUeL Y XL LLER HZopms

Signature of Witness K(M Aé,/,é/

Print Name of Witness /{:,7; < £=))e s

Signature of Grantor AoNn Kol Q
Print Name of Grantor ~ XaiShen K{’ ey

~

State of e .
County of WMAV )

ﬁ/ﬂ@/%’,o’lﬂo 7

appeare APINL T3 ’ ; 2

to me on tH basis of satisfactory eVIdence) to-bethe person( ) Whose n me( ) |s/are subscribed to the Wlthm
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.

~—

ved

WITNESS my hand and ofﬂaal seal.

V) "I AFFIRM, Uhiccr 0+ CNALTIES FOR
ﬂ / Lt PERJURY, THAT | HAVE TAKEN REASON-

Slgnature of I%tary ABLE CARE TO PEWM,T EACH SOCIAL

SECURITY NUMBEF: :\i 1 OCUMENT,
UNLESS REQUIRED 2
PREPARED BY:

Affiant Known XProduced ID
Type of ID
(Seal)

OFFICIAL SEAL
CHERYI. A. TINDALL
Notary Public, State of |llinois
My Commission Explres 07-19- 2008
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