R TAXATION SUBJECTTO
ZCEPTANCE FOR TRANSFER

2008 022261
VAR 2 6 2008

PEGGY HOLINGA KATONA

| AKE COUNTY AUDITOR
TERRENCE. 3,

Recording requested by: _ FARLS ,

When recorded, mail to: C‘_«( ran\{,Et: ) ﬂlDﬁQ .

Name: ‘//Mfé:(/u@ﬁ;; ZD! 77%‘\'” s Space above reserved for use by Recorder’s Office

- " N\Address: CrR7 //@?Vf’ﬁsl(/f AVE Document prepared by:

City: S ol Name ﬁ,ﬁ raes d. FARLS
State/Zip: _ I €323 Address T30 PLEASVDEL SLE,

City/State/Zip /IMANIL 4 T/ SE 73
Property Tax Parcel/Account Number:  / £0/ 34000 B / COBEQ232050Y

QUITCLAIM DEED
This Quitclaim Deed is made on a3 /D~ 29 | , between
_TERREME. T FHARES " Grintor, of . 398" S v sl ,
City of __ /P H0/57 WD Suteof L4/ , and
TERRENCE. D FRRES Granee, of __ G727 MEBRAS kf prie=
City of __ A7 708) /) Stutoop,\EH,

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by the

Grantor in the following described real estate and improvements to the Grantee, and his or her heirs and assigns, to

have and hold forever, located at g =7 493 //5 5‘6% S’ /(/?L 4// f/’
City of ##WM@WA , State of &277/

T Soirw /5.55 FEET OF TRE VLTI PT /6 FEET o7 L7 25 /% 5= BT
IWCLUSEUE ) I BLICK L TN GARY Tl B MORGRGE Comr 2w a7
RODITEOL 78 GREY, ZH THE CETY OF fRatp ), 75 Fd F2R7 75600
RECORDIED TV PLrr7az00ic 0, PhGE 3% TN Thf OFFIoE CF Jiiues

s

/ IR INED Les A
RECORDER or a0 CoYriry , ZRBZANA ’»b %/
Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for C‘(%
the tax year of (o] S shall be prorated between the Grantor and Grantee as of the date of recording of this S

deed. 2/
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Signature of Grantor

TERCENCE T FRETS

Name of Grantor

U e oo P rron o Nictorio  Duarad

Signature of Witness #1 Printed Name of Witness #1
| \srtanie PV\[Of
Printed Name of Witness #2 b

State of { ‘ k ‘ County of L&%L .
on“} 7! 70\/'\.@/{ | 5'= R@Og , the Grantor, ﬂO 4 VAU ANRRZISNS ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described in the above

document and that he/she signed the above document in my presence.

.

Notary Public, ‘ , @
In and for the County of A&K@; State of M
My commission expires: ( 0 '[ { ! 020 l b)- Seal

Send all tax statements to Grantee.
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