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Leis J. WoobD , Grantor, of /039 W/ 3= ST'KEé'(jn/;,.UA
,Cityof o AR T , State of /M O 1ANA 5 ,
and ?AuaﬁLL L. Weorp , Grantee, of /0397 W. 3 gp STREE T
,Cityof HOo€ART ,Stateof /M PIANA

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at ./ 239 WwW. 3 gD STREET

, City of HoBART _Stateof A PIANA :
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. 0,9
Taxes for the tax year of FOO 9 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
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State of / N e A AL A% County of O
On I - 2 '7—- HOJ (/ , the Grantor, ZU/S 2% %/OC' (4} ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.
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