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Quitclaim Deed

Reference Number of Any Related Documents:

Grantor: _

wre  Willie |\ PRYsforomesWiis, e WA TS o
Street Address Q\Q*S/OO ‘Fﬁ;emtk ‘Q:b

City/State/Zip S+{3€!L L (od7S

XGrantee: 4 ‘
Name WLUF& \I\/A_TS 0/\/ S
Street Address 22.C oD F’ﬂf‘bﬁﬁﬁé -
City/State/Zip 5%{5 e TEL (Y75

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and

condo name): A, T 6 G‘lﬁﬂ\f LAND CO'S (Uth Sub. All LB3BL 1D
Assessor's Property Tax Parcel/Account Number(s); 00 ;lgil#?l" 0 52 (p -000'% r

THIS QUITCLAIM DEED, executed this A3 dayof _  “Nuoe. .
20.0%_, by first party, Grantor, _Udlie A Payico DL ) aksaw , whose
mailing address is 2S00 Trederick RN Skecer T (OYNS 10
second party, Grantee, (Wl e TS U)AYSORD TSR ,

whose mailing addressis __ 33SCO  Frederick R Qr@cl,et/‘ T OYnsS

WITNESSETH that the said first party, for good consideration and for the sum of D FOR TAXATION SUBECTTO /
Dollars ($ O ) paid by the said second party, the receipt wherecf b aE&HY @%Weageﬁ, ‘\b

does hereby remise, release and quitclaim unto the said second party forever, all the right, title,_interest laim, \
NoR 4°% 9

WWW.S0Crates.com Page 1 of 2

004556 ﬁ&?o%%%ﬁﬁk;ﬂ% Ug@



which the said first party has in and to the following described parcel of land, and improvemen and appurtenances

thereto in the County of LAKe Stateof T 2¢
owit_Add . To (ac-\m Lavd Cos N+h Sah, By -3
AL .10

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 Mﬁ\’/

Signature of Witness \J\N\\u\ﬁ LA S\ o '
Print Name of Witness M cheel Mootre

Signature of Grantor IW“QQNCI@E&)/ K\ % \\Jﬁ\(‘t\&,h?

Print Name of Grantor WUrT) ((7/'/ X\f C& X\VEXQQD
State of 1\(\(\ \C\ RSN )

County of Lo \«r

On Q); Eiﬁ % (\?ﬂ Djﬁ beforeT \Q‘»§ Y OLN &%,\Q )
appeared \)O\\\ y© SN AT I WS\ Ldadson , personally known to me (or proved

to me on the basis of satlsfactory 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.

TNESS my hand and offigial sea e —
I TASINA LA VETTE STEELE
A 15 Lake County
My Commission Expires

Signature of Notary B mg™ Apil2S 2010

Affiant ___Kgawn \O Produced@ :
Type of DY OOV, S Y VUL v
o +| AFFIRM, UNDER THE PENALTIES FOH

PERJURY, THAT | HAVE TAKEN REASOR
ABLE CARE TO REDACT EACH SOCIAT
SECURITY NUMBER IN THIS DOCUMEN
UNLESS REQUIRED BY LAW."
~DEPARED Vs
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