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Quitclaim Deed

This Quitclaim Deed is made on .j_c( / \’/ !/ 5 , A0/ 0O , between
F&/‘vat‘aha /:’/D Yy €S |, Grantor, of 31/3 A Fl‘)’ S-r‘
Cityof £ags 1 Chicago . Sateof —IZ A/ DT AN A .

and C& Sar. /Q'ﬁ'ccfssﬁéis% FQYJ?'G%%E%%?@_? Y4232 Fir S,
/z , City of EQS’# th('C’G?D,Sta‘[eof -3 ,{/Dj: B N 7 LB
mC.

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 4 Q N F rr S 7‘
,CityofEG.S”f C’)‘x:cq'ﬁ"o Stateof =t N DEX A A A

LOT 235 N 720cK 09, IN  INDidp(h HAebol soeDivision] of
Fhst CHILKGY | ps sysunN N PLAT posk S Phod 9, 0 RE

Re@aDesS  oFFILE  oF AL coun T NG A i

Subject to all easements, rights of way, protective covenants, and mimqu%myﬁmgﬁgagéw. L /Q
Taxes for the tax year of shall be prorated between the Grafth ARGFCHARERORS BiNSERlate of ¢s
recording of this deed. i -
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Signature of Grantor

/’; / [ ¢/ cikoo / /C) Ve

Name of Grantor

Signature of Witness #1

Signature of Witness #2

State of .,év/y@//i?m/%
oy [/ S 20,0

Printed Name of Witness #1

Printed Name of Witness #2

County of /,'\/4/4/C./

, the Grantor, ﬁg / [Cy ; Al &'Q 2eS ,

personally’came bef/ ore 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.

/z/z,//ﬁ /ﬂ M/

Notary Slgnatur

Notary Public, (}ARK'L c—)/ Co 0/

In and for the County of Zﬁ-f{/ (=

L. . C
My COmMmission €xpires. ﬁﬁg';,dp,?ﬁgv

State of _7 1.4/ ﬂ‘ﬂ/ }%‘

Seal

] $tate of Indiana

E My Comfiggion Expires Oct 11, 2014

Send all tax statements to Grantee.
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