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Quitclaim Deed MAR 12 2010

: PEGGY HOLINGA KATONA
This Quitclaim Deed is madeon . Merebh . |2 2010 LAKE COUDETWeAWDITOR

M,'(,//),A—@I 0. Bafed Grantor, of oy | & South U ryn v € f

,Cityof [HeL :(: s State of A S ,
ity o & Lo T o YELaeo Tad.an. o

and Lober+ iO{I[muQO Grantee, of 5{/@41 < alt "36"“0‘.(/6_”
,Cityof L _Ke ﬂ-—@,‘(»fm Statcof . Tor d acen s et

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 . % §.0 & E «5f 2 é th Ay &

, City of ke 5(%"' =1 . State of ;\:ni: w A o

a5t T34 feet of Lt 26 Block 7 4 Hhe feéa‘()ﬂf‘wgm‘" o

Cavden HomeS , a¢ pewv f’!oi’ -l'hcwiahc/ (e cord et [ pla la t ﬁ,oo@a@
Pebe TS, 14 dhe ofFice e f the LK e CdC/C’L—("/ j Inivmm%

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
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Taxes for the tax year of ¢ 6 shall be prorated between the Grantor and Grantee as of the date of Ao

recording of this deed. (¢ )
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Dated:j//',qc,/‘}’\ 10, 2010
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Signature of Grantor

Michuel D LRRES

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of "ZA4) /,\4 A /,4 County .of ,44»/( |

On/77/}47€(7 /3;‘, /Q 20/8 , the Grantor, /7] 1(? /A ' Yl

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

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

’ _LAFFIRM, UNDER THE PENALTIES R
/ PERJURY, THAT | HAVE TAKEN REASOR
_ W/i e q" ABLE CARE T Fo REASON-
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Notary Signature

Notary Public, Z /‘]‘ﬁﬁ/» I Co )/

In and for the County of / A— /@ State of J 2/ )7 491 ,4
v [ 2 &7
My commission expires: f Seal
CAROL J. CODY
Notary Public
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