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2010 060105 20100CT i5 &M 9: 54

Recording requested by: grm/ur
When recorded, mail to:

Name:, NM(,L&/ 65:_[ azatr Space above reserved for use by Recorder’s Office
Address: (0 73 q A./COU \/éf &63/ Document prepared by:
city: Llarmmaend Name %/cjd G)ﬂ’u Salazar

State/Zip: [0/ He3X3 Address S522 [Homellee
Clirantces addreSs City/State/Zip _Ezat- (ALC30 /ng Y312

Property Tax Parcel/Account Number:

Quitclaim Deed

_This Quitclaim Deed is made on OC/O ber R, L20/0 , between
?ﬂﬁ/c ra C- 54,/426&/ , Grantor, of J70/ 5(4&4{;
, City of Eus# O(_z.rago , State of 2/7%(4/7&‘_ )

ad Narwe! Safezar L. Grantee,of 770/ Earcbe sl
,City of g7 C)/M'Ca‘)o ,State of _Zpdcasice—

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 g0/ Eaca o

____ Cityof Zzst Chucasgo , State of L4 7 apv Z—
‘ : 7. £ (TERED FOR TAXATION SUBJECT TO
B acdd  Lnd. 7ferbor DULXIE!R&CCE;TANCE EOR TRANSFER
Lot | Bl |
Unit Y /(eﬁ #‘3@,3957,/ gCt 15 2010

PEGGY HOLINGA KATONA ﬁ ,
Subject to all easements, rights of way, protective covenants, and mineral rekﬁ%ﬁ&ﬁ@&ﬁ}‘é%&upﬁé) R B / %

Taxes for the tax year of _J20/0 _shall be prorated between the Grantor and Grantee as of the date of d S

recording of this deed.
Y NOVA Quitclaim Deed Pg.1 (01-09) &AV
055407 '



Dated: /01122070

— ,
\“Sigﬂﬁure of Grantor —

/;2‘772/&;/}? (. SpleZer
Name of Grantor

ﬂ,j #ﬁ&sﬂmw Kby A Wo per

Signature of W1tn§% Printed Nane of Witnes&, #1

= e, '
w2050 (prao SplrzoR.

S1gryﬁ{re of Witness #6’ // - Printed Name of Witness #2
R
State of ,L/?cfé%k—- County of Z yuos
on_ 0f/2/20/0 , the Grantor, ?ﬂ,/jf,\ofﬂ . S, AR

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/she signed the above document in my presence.

/4%/7//%6,4

Notary S1

Notary Public, / /
In and for the County of /&/ State of % X

My commission expires: ,@W M 7 0? A Seal

Send all tax statements to Grantee.
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