Above Space Reserved for Recording
[If required by your jurisdiction, list above the name & address of: 1) where to return this form; 2) preparer; 3) party requesting recording.]

Quitclaim Deed

Date of this Document: 40/ il 20 Jo0 7

Reference Number of Any Related Documents:

Grantor:

Name C&V/0SA,¢ 5&///%/&_ /4%[(/3((4&_

Street Address _ 2778 . 7 “Lr ; AN
Cyiswaeizip /27l Dl L (hliate | ALS /0

Grantee:

,——;Name b//?z'l— /2 2&/@//’62,

Street Address A f}g [¢DA4  pl
CityStateZp _(S-Les) paoad Lndignn _ Y1pY32

Abbreviated Leggl Description {i.e., lot, bleck, plat or section, tpwnship, range, quarter/quarter or unit, buying and

condo name): flersr €v :ﬂs/n 48 L. /Y YE /5. 4.3 7
Assessor's Property Tax Parcel/Account Number(s): /? (/ 3& OZ 5/ oo/ 5

THIS QUITCLAIM DEED, executed this ZO¥ T dayof £orel ,
20077, by first party, Grantor, Z n'zc‘{g _ idri Sz ______ ,whose
mailing addressis_ 0758 . T L iilloile Tid  Goyior - - to

second party, Grantee, _ N/p 4 /7). Ra i ivez, _ '
whose mailing address is_A£2% N3 ’ﬂ/ Hamnpad Lad Y325

WITNESSETH that the said first party, ,gfgfémﬁdmm SURIESF AR sum of _ T€41 dollar S
Dollars ($__/0- 0© ) F%{b?%’p& e serdmacprarERNSHreceipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, ///t
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which the said first party has in and to the following described parcel of land, and improy ments and appurtenances

thereto in the County, of Lat< , State of _

0 v2t 7228 /%2/7 e/y V2% ,Um{,(, L./ Z;. A f.;_?“/s 7,
L /2 .

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 P M Z

Print Name of Witness \[j:ﬂMe5 /O 5%0’?/’44’742& J2,

Signature of Witness

Print Name of Witness

7
A D TS
Signature of Grantor - ol [ /@M’ﬁ

14 . N 7/ o U ~ 7 )
Print Name of Grantor (%V‘A SN D 7?0 »0*6’06 < //36// //C/’ " GreZ,
State of /-f/ﬂ@/ (NG )
County of (afe. )
On 4/0 e/ ‘57& 2001} before me #Aﬂﬂd@ jéﬂ Qf/”ézéf’l/
appeared 6?’ gl le. persghally known to me (or proved

to me on the basis of satlsfactory 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), or the entity upon behalf of which the
person(s) acted, executed the instrument.

“I AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER IN THIS DOGUMENT,
UNLESS REQUIR LA\/\/u
PREPARED BV )% &’74«

7/

Affiant ______ Known Produced ID

TypeofID _______
(Seal)
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