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said first party, for good consideration and for the sum of $ 1.00 paid by the

/7 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 which the said first party has in and to th

e following

State of - A, |, towit:

described pirﬁl of land, and improver_nent? and appurtenances thereto in the County of Lake
1: ’ '

Description: Key # 46-550-40
Marshalltown Terrace L. 40 BL 2, Commonly know as: 2658 E. 21ST P1.

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day 5&3 year first above

written,
L)
Signed, sealed and delivered in presence of: ~d
. - o
4 ~/ )

Lorttes 4 , g

Witness First Party o
1A

Witness i
STATE OF } ‘ r~

COUNTYOF } = = m

On Cgphis 20 200 /. beforeme, \/ Niag . a‘)tm Zpersonally
appeared_Yerumis i lliams ¢« Shlpg bf.“mh'} . personally kndwn to.me (or
on the basis’of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the wit

and acknowledged to me that he/shelthey executed the same in hisfher/their authori ed capacity(ies)

oved to me

hisher/their signature(s) on the instrument the person(s), or the entity upon behalf of whick; the:person(s)dcted,

executed the instrument. =

WITNESS my hand and official seal.
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