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Quitclaim Deed

Date of this Document:  //= 3 ~< P

Reference Number of Any Related Documents:

Grantor:
Name ‘5//'/ /‘/C' o :F’/) Lid A 0‘?’&,@7
Street Address 3 2 A K ccK P /'1‘414@{0@97,
. . / . N I& ST 7T
City/State/Zip Y A YLvos £ :OI?T/VS‘/,&/
Al Moy p Pil5eCl 7
Grantee: Lq Gy 3 P
Name %’I - Llzebedd, S, " /L & "/Oly’ U
25" Wt Ui pea
~D Street Address _ X.{. B J Af//«c’o ” Ty, U’(droly
CityState/zip S 2y ZTﬁ il 6 & r2¥ed
Abbreviated Legal Descnptl_on (i.e., lot, block, plat or section, township, range, uarter/quarter or umt bu ilding and
condo name): Ly 77 5 6//)( K 3 /77/ L/zwz/y ard er s 04;// /4/(,]

Assessor's Property Tax Parcel/Account Number(s)y . Z - /5 5 - =

THIS QUITCLAIM DEED, executed this___ & R dayof A/ ,
20__ %, by first party, Grantor, St.rleeTDiron whose

mailing address is _% 2. 2¢) K o L ,ﬂ/ Gatrd, JA. ~ Yo Y0 f
second party, Grantee, /st < ol 7~ STz . LM Scelf— (ftushpnd i /c)

whose mailing address is _ 3.3 A5 H&ﬂlo 3 (casy T W6

WITNESSETH that the said first party, for good consideration and for the sum of_se0

Dollars ($_/ £ & ) 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, ey
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which the said first party has in and to the following described parcel of land, and lmprovements and appurtenances
thereto in the County of LaKe , State of

towitt_Leo 7 3 , Blec K 3 /’)7/.4/[/_/«;/9/ ’*L{(“L(%’/?g

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 N m\- A4 (I
Print Name of Witness 1qut /M Hh\jawok
Signature of Witness M«W“
J
Print Name of Witness p/\\/‘[ @) ?9@24 vod SN
Signature of Grantor )‘ Wf b (QMO{/»\, .| AFFIRM, UNDER THE PENALTIES FOR
HAVE TAKEN REASON-
Print Name of Grantor )g Shy r'@;q:TDu Yq AS ‘;gjéug:ﬁyﬁg IRED ACT EACH SOCIAL

SECURITY NUMBER IN THIS DOCUMENT,

S REQUIFED BY LAW. A
State of W ) SNLES U5 e () ,A'AJ am.

SREPARED BY)k8
County of )

On /l/ﬂ J 7 Aeo V before me, JV £ A Séld/" ,
appeared RO Z%/ , personally known to me (or proved
to me on the basis of satisfactory évidence) to be the person(s)whosename(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.

WITNESSAfy hand and Offl ea
' /'

Aignature of Nota
ig fY o230 7.
Affiant ____Known @
Type of D ZW Livense
(Seal) CitedH (Akels
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