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Quitclaim Deed

Date of this Document; S@Iﬂ Lem ée‘/@ 575./. 2008

Reference Number of Any Related Documents:

Grantor;

Name ﬁxwﬂ/ 'Q )DD(U@ //

Street Address __[1 2% Denfisyl UW\/‘; DULYENTERES-FOR FAXATION SURJECT T(

City/State/Zip (‘-! AR‘S N L/(_pé/& /7 FINALACCEPTANCE FOR TRANSFER

Grantee; SEP o 5 2008

Name A’/\C/f‘t’(& ‘POCUQ // DEAA . ;

: , rEuluT HULINGA KATONL

"’ﬁ Street Address 3K PQI\/\S({ '/,jcxn A LAKE COUNTV AUPITOR

CityState/Zip _ GaQu  Fid  Jued )

R w0 PRS-

LR R L R R 1]

. . n\,‘:ﬁ«'t' oh
Abbrevigled Legal Des,@npy

K, plagor section, township, range, quarter/quarter or unit, building and
condo ngme)ds [§ 1 4% ¥

Street Gaey, TH

Assessor's Proper Tax Parcel/Account Number(s); 4/;"03 =/0~/53 -0/2 o2 "0Y (‘QJ{M}
i N 2541 0289-0027 (Poprn Y.

THIS QUITCLAIM DEED, executed this %5}”:&— : day of SEPWM
2008  byfirst party, Grantor, Faun_fr, Fewes . ‘ , whose
mailing address is _ 24k (Pevelaqd et 6;'/1(\,/ Ty o 10
second party, Grantee, ,An/)hﬁed foued] ’ S — ! _
whose mailing addressis _j/ 48 Pe:nng\{h/a/mm MW) Gy, T4 4407

, KO -
WITNESSETH that the said first party, for good consideration and for the sum of“ﬁUW\/"ﬁ(f’Z = /100 ({0/@4/.5
Dollars ($. 2 5. 00 ) paid by the said second party, the receipt whereof is hereéy acknowledged, 00
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, g &
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of (afee ) , State of
to wit: f M

ﬁlszjh(&( VoD

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 %AAM [/AMM V/Q% S

Print Name of Witness COARE /41¢lcﬂl< /\)U‘éf%S

Signature of Witness

Print Name of Witness L?;\fw(/ﬂ f’LW\ (Z_ W&L YV\,
Signature of Grantor %M ﬁ)&(r»«ej@

Print Name of Grantor Fowny A )ﬂﬁwéz’c‘/
Stateof ~Lndiina )
Countyof _ kele )
On A ldS]O% heforeme e K edan DieTa s | Mot ‘K"‘ -,
appeared T AwN A, Tewe \y ~-personally known to me (or proved

to me on the basis of satisfactory evidence) 1o be the persoh(s) whose namefs) 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. KATHY DIETZ-SMITH

ity oS y Gy

Signature of Notary My Comunission Expires Mar 19, 2016

Affiant ____ Known___ Rroduced D

Type of ID _ Do . " AEFIRM; UNDER THE PENALTIES FOR
(Seal PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOGUMENT,
UNLESS REQUIRED BY LAW. "
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