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Quitclaim Deed

Date of this Document: /R~ /~ OF

Reference Number of Any Related Documents:

Grantor: "
Name L RmaR LARKE s MV
Street Address 2490 BRoAD w A.\;/
CiyStatelzip —_ CARM ) o Feldess s 14O s
, &,
Grantee: . | ,9%4)2%‘0,;
Name Cﬂﬂel ’ E“ J' LAﬁ K I Aj 607’/]//,?4‘;7)
, YN
Street Address 420§ ADAm . ‘&jg%' 05:{‘ 2 FO@/\gil/Q?c}
City/State/Zip Grey , Tu. Ceyd &Yy, "7 Th
LO{J/]f@Qq
7y g,

Abbreviated Legal Description (i.e.dot, block, plat or section, township, range, quarter/quarter or urﬁé@‘j@g /éand
Qo

condo name}: A3 OG- A8 535,600 B ,
B . U8l - 035, -00 ’
Assessor's Property Tax Parcel/Account Number(s): 25 - L}’Ié ~0|96 ~0o 22

THIS QUITCLAIM DEED, executed this L ST day of Decam ber ,
20_© 9 byfirst party, Grantor, - L.AM AR LARK NV whose
mailing address is AY490.  BRPOAD wAY 0
second party, Grantee, . HARS + €. Jd. LARK o/

whose mailing address is __H O € ADAI GHRY , Ly

WITNESSETH that the said first party, for good consideration and for the sum of i%
Dollars ($ Q ) paid by the said second party, the receipt whereof is hereby acknowledged, A
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, s
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014208

/



which the said first party has in and to the following described parcel of land, and improvements and a%%ftenances
thereto in the County of LAK State of _—£ MOy AN

to wit:

Zod _Oal PaX add. T O~ (3L 3%

IN WITNESS WHEREOQF, 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 ZOMO/ é()/% A

Print Name of Grantor = '

State of _ YA L&A CH ment e

County of (ake Lo

On IA- 0408 | , before me, ‘/(6/ /ub&/% ( /@L‘Z{A

appeared _{ Oy L L arjcpentist e personally known to me (or proved

to me on the basis of sa‘asfactory evidente)to be the pe{son( Jwhosename(s ) isfare subscribed to the within
instrument and acknowledged to me that hefshefthey éxecuted the same in histher/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 hang and official seal.

Signature o¥Notary

| AR ’ YO ER KELLY DOMIKAITIS
' . - B Lake County
Affiant Known Produced 1D My Co“;inmlssson Expires
Type of ID __ ; an
(Seal) "
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