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[1f required by your jurisdiction, list above the name & address of: 1) where to return this form; 2) preparer; 3) party requesting recording.]

Quitclaim Deed

Reference Number of Any Related Documents:

Grantor:

Name OW Lsm,TQJ (?Qodu{, i,o»,u <
Street Address ¢ é X 4 ., ELL 'S /9 vl !
Cystaterzip 9 © ¢ Tl EA mde s T E i C)LMLQ R0 0171

FIVALACCEPTANCE Fry 1] TO

TRANS
Grantee: ANSFER
Name 1'0;7/961— MQQV’*’N'C’L SEPO 20“8
Street Address (7 g Woo A 4 2 Avel PEGG{HOUN{‘A Ky

CitylStatelZip __ HAMNme ~dd | 2 & ‘74”43\ 3 | MRECOl JNWAUD;T

Abbreviated Legal Description (i.e., lot; block, plat or section, township, range, quarter/quarter or unit, building and
condo name): 6A£~/ C: ’Y EsThle o4 ; 6q

7 . : - : - <
Assessor's Property Tax Parcel/Account Number(s): 45 -d7/-0 | 3 L &- Col.e00 do f

THIS QUITCLAIM DEED, execuied s I 1. ; dayof _Deb ilembe s

20_ 9K by first party, Grantor CA ) L.~ [ed VRodus T oS whos

mailing address is ]Z S -ELL.s Ave South HollAnd , I-)C. GO‘(/t?

second party, Grantee, -uh g b AMAalKje Wic?

whose mailing address is é‘/l S oodnae Ave . Upammond T AG D L3 <f \?
WITNESSETH that the sald first party, for cood consideration and for the sum of _1 © ad ”4/{5 =

Dollars (§__ "D« ) 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,
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which the said first party has in anq to the following described parcel of land, and imﬁ@g{n\w]ents and appurtenances
thereto in the County of & , State of

to wit: L1235 -9 . Fh BVe pes :

(& g TN -

AR Crry ‘s 75l .8 BL. &

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

_ A
Signature of Grantor C}MA MQ\ {,

Print Name of Grantor @Qai’ A - YA’V”ELS} 94

State of ﬂ )

County of l:\ 73 )

On &ﬁ%ﬁé@i before me; ( 2( :i’-“ i\L!DM \&\S < S;s
appeared +One. \C _ . personally known to me (or proved

to me on the basis of satisfactory evidence)to*be 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.

officialrseal.

JACQUELINE SANFORD
Lake County

My Commission Expires

September 3, 2015

gy
A,

Affiant Known A ced ID

Type of ID ) i ((\\(M

(Seal)
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