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Quitclaim Deed

Date of this Document: é -/ 7: 4 S/ DULY ENTERED FOR TAXATION SUBJECTTO

2O o s FINAL ACCEPTANCE FOR TRANSFER
Reference Number of Any Related Documents; 7@9 C35T]RA2T79550

JUN 19 2008
Grantor: ‘ S —
: M PEGGY HOLIN

Name %A/Q en \// SIMNA 2. LAKE COUNT&?\SQ}?SS
Street Address _ &2/ 5 A/ ARAI5eI YA,
City/State/Zip /L/A,L ARA A 1 I/V "'716 Jk % 9105“1

Grantee: V. '

\ Name J/AL/?PJJ U/’< (MNA[ 2, ARD S,Mmu £ gz;f/t/,(,fm/cs/fafﬁ
) Sireet Address 625 MHALRRI s AVe

Citylstatelzip 2 Akt e o N, TN Fb632¢

Abbreviated Legal Description (i.e., lot; block, plat or section. township, range, quarter/quarter or unit, building and
condo name): __F LALKLIA) _ADD. L. SH¥ AL &

Assessor's Property Tax Parcel/Account Number(s):- &8 /=& - 35 - 8/ 5 5« Q04 4

THIS QUITCLAIM DEED, executed this__ / F5A dayol -\ Up s ,
200, byfirst party, Grantor, &5 AR SA) o ilf (S p)R]Z , whose
mailing addressis &2 /5 ﬂ#ﬂﬂ/ﬁ'ﬂﬂl Aves  HAdMuson LN 7/é 35194 ,to
second party, Grantee, JLAREN iSipdiz _anp Shared Bemminemel e,
whose mailing address is 62 /S ALAREIS /0 ,«1 Ve -4 A MoAD T A Yo ,g,;%_

//“
WITNESSETH that the said first party, for good consideration and for the sum of o
Dollars ($ ) paid by the said second party, the receipt whereof is hereby acknowledged,

kY,
™
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, '\% ,\%}(\
RN
i ! N
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which the said first party has in and to the tollowing descrlbed parcel of land, and improvements and appurtenances

thereto in the County of ___ £ AKE ,State of /A D/AXA

towit | FRAKNKLIA A0 e T¢ e & JAN PARC ce S At T
CC7-2¢6- 353 -C/58 ~CCH4%

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

Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor _%M) 7,44,44;%«
Print Name of Grantor / K AREL l/ S//LK/Q»)/L

State of I/l ({( GG )

County of (c e )
On Q’\Ar\i A |q.‘ ,_1003/ hefore me, L \ \\\ QA e"l €S
appeared bsarea UiSina e personally known to me (or proved

to me on the basis of satisfactory evidence) to be the person(s) whose hame(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.

WITNESS my hand and official seal

M A/L/W‘cft

Signature of Notary /‘6/ (oein. Exp- 122 7200 S
Affiant Known Produced ID
Type of ID
{Seal)
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OPERATOR DRIVER LICENSE

DLN:8943-75-3843
EXPIRES: 06/06/2009

KAREN A VISINAIZ

6215 HARRISON ST

HAMMOND, IN 46324

DATE OF BIRTH TRANSACTION NO. ISSUE
06/06/1943 50630900141  05/10/2005
MEIGHT WEIGHT HAIR EYES  SEX

5-02 120 BRO BLU F
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