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Quitclaim Deed

Date of this Document: /2-i72- o X

Reference Number of Any Related Documents:

TC
e NAL ACCEPTANCE FOR
Name JU/iU) L. Iohesen F
Street Address __ /1§ 56 iy lSo g 37 APR Y 2099
. . ‘21 ) . R
City/State/Zip ZALy T Y07 , N
PEGGY HOLINGA KAl UNP
Grantee: L AKE COUNTY AUDITO

Name [logeaee P \/D/m:o,v
Street Address _S 95/ /HApes Llgic
City/State/Zip _ /M €rpiltvilie Za 4eY/¢

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name): Aef/ness (006 DohBin ST Hhry Ta - A f [ithles isr 4dd 22.5 fr
L.0, BC2AW.2) 5T I<g3i Deser, pfica

Assessor's Property Tax Parcel/Account Number(s): Aeywemger - 15 =62 —=/2 -267 <6/ 2 coc —co Y /A5 -9
- 039/ -ooe3

THIS QUITCLAIM DEED, executed this __ #1744 , day of Pececp Fen
20_08 by first party, Grantor, o w3 A Jehnscn ORI whose
mailing addressis /55 & i 30w o  Llaay T a Ylycy = _ ] to

second party, Grantee, f/o,ae/or'f Jod wion L
whose mailing address is $" 75/ Hayes Plhe€ mernstlvilie TaYisto

WITNESSETH that the said first party, for good consideration and for the sum of _Zeso
Dollars ($_O ) 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, 005982

s
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which the said first party has in and to the following described parcel of land, and improvements and appurtemnces
thereto in the County of _L g /r¢ ,State of _ T ar

towit: Addeesy joct Dopifin 5T Dby Tn /c;;x;l Desesption J L. 1t es Add 223
Fr .2 [fe.2n0,27. SFT-

Ley mvnfien G567 </ =267 ~6/2 -0c0 ~607 /25 =I5 —©3 Y] ©03

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 MM LZ?

Print Name of Witness M/A""M & o ds T
Signature of Witness /M’l Hlintin
Print Name of Witness Jo Lin lHon Fen
Signature of Grantor @Ma«s /Z-
Print Name of Grantor Ju livs /L JC' 4/1190/1/
State 6T_LAV "
County of ___kardée ™
On_/o0~ /ﬂ A , before me, %
appeared Jolivs L Jobasom F/o/u»mc pJehnisn personally known to me (or proved

to me on the basis of satisfactory evidence)tobe 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.

WITNESS my and offig
/ﬂ "} AFFIRM, UNDER THE PENALTIES FOR

PERJURY, THAT | HAVE TAKEN REASON-
S|gnature of Notary ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW."

Affiant Known _@D PREPARED BY: JZReY
Type of ID Davyens Lycens€
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