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Quitclaim Deed

Reference Number of Any Related Documents:

Grantor:

Name GTIQA'A*'( MC/Z‘%/{%’CQJDLO/S
Street Address % 3 / ‘Jé' L ZAf ’PA’RK A#@ 1
City/State/Zip é/l/ﬁﬁq » l\/ 4 %@7 3 G| 3

Grantee;

Name
Street Address

' Bile-
City/State/Zip Grm = _LN ’—:L/,, Lok = 3 7/3

Abbreviated Legal Description (j.e., lot, block, pla érsectron township, range, quarter/quarter or unit, building and

condo name) __ SEE —rach Gg qéb
Assessor's Property Tax Parcel/Account Number(s) 5? 5 ‘Iéé 5/01 7\

THIS QUITCLAIM DEED, executed this @ /9 day of W

200K, by first party, Grantor, (K Ard A CIE R X olL4d ¢ . Whose
mailing address is 22 mmm&’.“ N Yo - 39/ 1o 72
second party, Grantee, TR prdus R MW Seyndolde, WP
whose mailing address is o Iéﬂm Crivey , LA~ 4o Yo 39 .

WITNESSETH that the said first party, ﬁc er g) um of M%MQ’LQQ % 2. &, &) Q»@M
Dollars ($ / l[);o-v@ ) pai ﬁ atd egra\x'dx pt whereof is hereby acknowledged,

does hereby remise, release and quitclaim unto the said second party forever all the right, title, interest and claim,
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thereto in the County of , State of

which the said first party has in and to the following described parcel ot land, and improve ents and appurtenances
LakeE TAldianld
to wit:

/ - 2 , /) V7N A\

S Afa o e T,
[

IN WITNESS WHEREOF, the said first party has signed and sealed these pre:e/nts 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

. A7
Signature of Grantor \\EM‘QU %ﬁj& Cﬁ /gW KW

5 ¢RI NOL 2
Print Name of Grantor C‘j’ﬁ \“j ',T-)?Eg?/’\)() S &b O R 6E # c
State of II\H'\ A A )

cu@wj LxrRE ) <

. AWV
On\A M%,\JGR \C’\’ QL’U(‘ , before me, ,
appeared ool o3 X ersonally known to me (or proved
to me on the basis of satisfactory evidence).to'be'the. person(s) whesename(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 whic

hthe TIES FOR
. DER THE PENAL
person(s) acted, executed the instrument. DIEQTS\'\(/S»TL:{'\LT ' LAVE TAKEN REASON-

T EACH SOCIAL
BLE CARE TO REDAC
éECUR\TY NUMBER IN THIS DOCUMENT,

DBYLAW.S 0
NLESS REOITYL yﬁ?‘%ﬁmﬁéf

@

Lake County
My Cofnmission Expires
April 5, 21 /L

Affiant WH__ \/Produced ID
Type of ID ;;:)SX WA

(Seal)

oM, TASINALC .
Lake COun.,

My Commission Expires

April 25, 2015
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