Fi TLORD
| .ZOIU 015429 WA nAE 17 FH O 1:09
MICHLLLL | o loAd

R
HzCURDER

-

Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:
Name: 9@44% /71 JFW Name L X/%‘l—%e 27
Addresy 73:5 bt lire. Address .7 7315 Loty dre .
- ~ . . .
/ / City/State/Zip: 0],“2 2y /ﬁ'/aj City/State/Zip A n’ ‘o
J g7 [

Property Tax Parcel/Account Number: /5" -¢ S - JR-~A0d -eed - coo- 0o Y
IS8 - I ~AV3- P RO~ O -COY DUU/

Quitclaim Deed

This Quitclaim Deed is made on PPl 3 L AC /0O LA /(FT}: Heszn
pame IN . ,il’%ééw , Grantor, of ' 7375 Crp tirinca— . VO[-'I/V Ty f,KA TO/V
—//, City of Bpsy _ ,State of  Ivdtrre LigoF | 4
and'ysare M7, /M, @mugz ’74}}‘4/3?;1,:’}'7‘, Grantee, of 1318 bck Frerces—
’ , City of /au;# B | State of  Arderr Fb e

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 2315 Oabs drerncee —
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Cj
Taxes for the tax year of K¢ /o shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.
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Dated: Wc//v 03/ S0/0
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Signatupé of Grantor

i

A 4 /
Soaone M. STRATTIA

Name of Grantor
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Signature of Witness #1 Printed Name of Witpess #1
N A W
Signature of Witness #2 Printed Name of Witness #2
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State of //Vﬁ / pov¥ County of L/Y/(ic(‘
On 3-3 22/0 , the Grantor, 70/?’ WE M. STRET f,}n),

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/slae signed the above document in my presence.

’ AFFIRM, UNDER THE PENALTIES FOR
‘ERJURY, THAT | HAVE TAKEN REASON-
\BLE CARE TO REDACT EACH SOCIAL

Notary Sigﬁéure Y SJE‘,(L:ESRQT;ENQUS?F?ES g\\l( Liﬁ.mJMENT.
REPARED BY: 7

Notary Public, N e

In and for the County of LA KT State of __ (/V/ DA/ Ay T’Eﬁ;‘:f% EAL ™
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Send all tax statements to Grantee.
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