2007 0L 1374

Above Space Reserved for Recording

[if required by your jurisdiction, list above the name & address of: 1) where to return this form; 2). prepare )partyrequestrngrecordrng]

Ieed

Date of this Document: MM/ /7 DO ) e

Reference Number of Any Related-Documents:

K- 0¥ /S - 05”0‘7",

Grantor: ,

Name /{4 K? %@U//QJUOS I
Street Address 603/ A p (2 317}'(0 AL @ﬁm
City/State/Zip /(//2 UJ[((?/ / / < J /U E </ 6; / D

Grantee: '

Name ?ﬂ%ﬁ%&ﬂﬁ & 7(0&0 M; -
Street Address _ {ﬂO T o OCML/LGU

!&/é’rmdorl(@_ J, D L/(a‘*?

7‘[ City/State/Zip

Abbreviated Legal Description (i.2., lot, block, plat or section, township, range, quarter/quarter or unit, burldr

he

condo hame): —towon NeUAL

. QOS50 IS’«@S’O

Assessor's Property Tax Parcel/Account Number(s)

THIS QUITCLAIM DEED, executed t

e

20_.0 Q, by first party, Grantor

n

mailing address is

second party, Grantee, JJ_QA/ v im

whose mailing address is

@O‘g% ‘l/Wux?MﬁW&/ _ZB/LUJ.Q

WITNESSETH that the said first party, for gooBULYENWERBLEOARKIR et
Dollars ($_3500D -+ ) paid by the sdfmaemdmﬂﬂmdgﬁgﬂr@wgeof B

does hereby remise, release and quitclaim unto the said second party forever all the figh

herre/by acknowledged
t, 4itle, interest and claim,

MAY.2 1 2007

PEGGY HOLINGA KATON
LAKE COUNT'Y AUDITOQ

WWW.Socratesicom




which the said first party has in and to t eﬁfollowmg described parcel of land, and improverents and appurtenances
thereto in the Zpunty of AL ., State of Pﬂ@ﬁ

to wit: LK Ay pM/Z— /MW

Fhiboc 7 Ph, (¥ (A5 ézaz&/@ /,?)

L Old dwgmfﬂaﬁd ;OMM A= 1]/

IN WITNESS WHEREOF, the said first party has signed and sealed these pres;fe,nts the day and year first written above. Signed,
sealed and delivered in the presence of: ' ‘ , ‘

Signature of Witness S » ‘
Print Name of Witness Kotna

Signature of Witness L d‘%
Print Name of Witness j L%ﬁm ,_

-

Signature of Grantor /YLLL \ M

Print Name of Grantor iAY k& Kou[ LANDS

State of _’Ij/

’{’\OU\KQ\ (\’.@5 ?  S

County of LAlLE | ) | o
On S- /7 ROﬁQ ,beforeme, 7’—’31///\{ f— M// W
appeared M, e ///) u T.cmos , Personally known to-me (or proved

to me on the basis of satisfactory eVIdence) to.be.the person(s)whdse: name(s)is/dre SLubscnbed o 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 lnstrument the person(s ) or the entlty up#n behalf of which the
person(s) acted, executed the instrument, ‘

Wa”dw | ’
| | N rFIRV, UNDER THE PENALTIES EOR
. 8 @ »w : THAT | HAVE TakEN REASON.

Skgnature oM\Iotar J E CARE TO REDAGT EACH SOCIAL -
gf 1 €10 y - ECURITY NUMBER IN Tis DOCUMENT
. NLESS REQUIRED By LAW .

, : S ~ © < REPARED BY: (r G, Aok
Affiant Known Produced ID
Type of ID :

(Seal)
www.socrates.com.. - ’ ‘Page:2:6f:2
‘z ; ‘é‘ g, .t




