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Quitclaim Deed

Reference Number of Any Related Documents:

Grantor:

Name /bQ RARy & U@ Ly, AAA gﬁzﬂ”f&h ,'/4‘//17
Street Address “!Oq' S 4 A, TVA & l B

cysuatezip _ A cos IJIEEC O IRE ko & brg—

Grantee:
Narme ROL Pro'! T ACPHA PHGEH T L C o

StreetAddress _ S/ ® @ 4D c._e;l R Y)) Cax €oY SL'.? £—
City'StateizZip __ (Y W L (,454 G o Y /Y 6

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name): L e@ 4—?"_1»1—6”0/ A;_;;/er;

Assessor's Property Tax Parcel/Account Number(s): 2 f" ‘1‘ 2 ~0 ’%3 ~00o0 2

THIS QUITCLAIM DEED, executed this g day of J O A = W g
20 , by first party, Grantor, B e@ e € /A 27 f<B (G 2etrg?]) wlok

mailing addressis__[/ /0] S, PYI¥ g & P h o€ Hyeeg Teots r
second party, Grantee, RPL. Pos <o (T ALPHA Prasd | co < 7 ,

whose mailing addressis 5°/( @A G-p -ty N 6 gy (//LLA'J £ od/s dgr¥ O o
+ 1

10
WITNESSETH that the said first party, for good consideration and for the sume MWS&@

aolats (8 e ) paid by the said second party: e b6 POy acknomiedged, &
does hereby remise, release and quitclaim unto the said second paﬁ't")}%lPéver, all the right %tle, interest and claim, @
NOV 17 70 |
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’ t

which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of __L 4-1Ae&” ,Stateof _ E 4 b//f'/l- g

towit.___ [ weasT 13 A\ 2 64&7, L
Zogrove’s ADD.C.Z BL .1

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 .—2/14‘,-/ < /j'la‘él/\

Print Name of Grantor géﬂ M)(R-D L. 244 C ’V\

state of LA\ 0UDS )

Countyof __ QO o~ )

On JUU/LQ/ Z7L % } ___ before me, j_:. ]EVA(//N‘A Qfﬂﬂ'}/

appeared __ 0N AN H’C / 4 , personally known to me (or proved

to me on the basis of satisfactory eVIdence) to-be theperson(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 which the
person(s) acted, executed the instrument.

WIPESS my hanyl and official seal.
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Signaydre of Nota#/

Cogng e e ALTIES b
ciav e TAKEN RFA SON

DECUF%T( NUMBE
UNLESS REQUIRE

FREPARED BY: . S A
Affiant __ Known Produced {D
Type of ID_0Q 7227 ¢ b8 CotCrd

OFFICIAL SEAL
ELEVAVINA PERRY
NOTARY PUBLIC - STATE OF ILLINOIS
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