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Quitclaim Deed

Date of this Document: u/’/)'/( ;)

Reference Number of Any Related Documents:

Grantor:
Name ,iﬁjg DN /‘ J (’;;;c,f‘(‘,/ + \&_ Slaa (\\ F—Q‘:\/ { H - }
Street Address <7 ST e /

City/State/Zip e R s & -1 1h & 7 S

DULY ENTERED FOR TAXATION SUBJECT TO

Grantee: FINAL ACCEPTANCE FOR TRANSFER
< .| P
- m> Name LS S a b L s Cy 2 2007

Street Address 1 & L¥d ey e 12275 JUN €9

City/State/Zip RN R i L PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

Abbreviated Legal Descnptuon (i.e., lot, block, plat or>ect|on township, range, quarter/quarter or unit, bu|!d1ng and

condo name): _ (¢ NTES/ {,v\rr\ S s TS < v’;) BP0 R (e L

L Moeg "'i,’ o ,»
THIS QUITCLAIM DEED, executed tms\ s, INIAN day of TEiA/Z .
20_t- 7, by first party, Grantor, LY P , whose
mailing address is ey RV % 3‘ f e P PG T As o

second party, Grantee, __ ', .94 /‘;fz‘;_iy .
whose mailing addressis 'z 7o Asins et 3L (7/(1 WS Pl

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

Dollars ($ ( ) 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, 1.
]
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which the said first party has in and to the tollowing described parcel ot land, and improvements and appurtenances

thereto in the County of __ £ A< & ¢ tix ry ,Stateof &/ Drs)rr'

towit:_ (oA Y p1EpDews 5 STATES €2 AP T Ir fins 7 &
lor 22/,

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 M %mm

Print Name of Witness (676/114(_(( A

Signature of Witness Z/ZM Vr/a V2?7,

Print Name of Witness 545/74/0/3 INERAM
7
Signature of Grantor '; s }/ = ‘%22
. ) N
Print Name of Grantor Weanedde [y,

State of l\ M\G(\C(W\W )

County of [ <
On SLA\/\& S PadXD A beforere, ¥ \\\\\gc( Q:)}(u\

appeared %@\C’P /. Ffp v apersonally known to me (or proved

to me on the basis of satisfactory evidence) tohe 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 FOHR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW."

. PREPAREDBY: _ /. 4
L('_ [ [4

Affiant Known_ @ P
Type of ID _J ‘ JCOV~BR

(Seal}

ature of Nogéry

NNIFER'S. POPKA
Notay Publec-ia o ndena

My Commission Emunzov. 28,2012
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