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Quitclaim Deed

This Quitclaim Deed is made on }"\erc,\\ D010 , between
'» sl D 3nper ofs™ |,
_ Cityof M{)m \\J.\L ; State of “Takicane
and a Volly _Grantee, of_3aBRY w0, ISt Lin
, City of _ Meres {1 \\n. sState of T Adiant

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 3&8“‘ YO R “’Is'w Lm

Cityof - Mereil\uille ,State of Tadianc

Rii)\)\c2~ o me,{:;\v'\ C’;?C-LF(S-JV\S i\“‘ “Sob. L-Oj\’ g

. GULY ENTERED FOR TAXATION SUBJECT TO AT
Subject to all easements, rights of way, protective covenants, and pNmicsabEeseaHOMEAANSEERd, if any. C5
P
Taxes for the tax year of SYOCF  shall be prorated between the Gra\%\ -and GW e as of the date of
. MAR 2 N
recording of this deed.

20  PEGGY HOMNYARATONRedPg1 0709)
0511 LAKE COLINTY AUDITOR



Dated: M@ﬁ\f\ Qi QO‘Q

Wi Wakmee NKA e le oo oxdan)
Signatureﬁof Grantbr 4]

Werd Weaner NIA W W watters (;Scﬁ oo Wbk

Name of Grantor

Signature of Witness #1 Printed Name . of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of Z:: a/i ana County of Z alc‘

On _[ZQLLA__QT_Z_O_L__ the Grantor,  Joshva & Kell., w/atfers

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

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

“ 4 J "| AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-

My Commission Expires
December 8, 2016

i ' ABLE CARE TO REDACT EACH SOCIAL
Notary Signature SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW."
PREPARED BY: M afln e Cchn b
Notary Public, , y;
In and for the County of L a :4 &v ’ State of I;oé ¢4 T Y=Y YT
My commission expires: /2 / P / Ro/E B k Lake County

Send all tax statements to Grantee.
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