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Quitclaim Deed

This Quitclaim Deed is made on [RE LN o5 Dag TRECH | B\ 2o between
ETHEL ZEREUA 5 Huuk. &E Grantor, afi. Bl o oel 3445 )
,Cityof Ceobr ches State of 1, Ly D/ AN A
and _JAcwu e ( ve A STEVENS  Grantee,of Bé.i0 wW. /29 ¢/
,Cityof C&prf _LAke Statcof  / ND/ANA

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 &l 2 W (3¢ ta (5]
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Subject to all easements, rights of way, protective §Qvenants, and NS fsgFrations of record, if any.
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Taxes for the tax year of _ <20 /¢ shall be proratddbetween the Grantor and Grantee as of the date of

recording of this deed. aApjouNT 5 llgoo“_' - MAR 3 " 'ZU“
CASH *z_ CHARGE . SEGGY \-\OUN(;.A Kﬁ@ﬁg Guilclaim Deed Pg.1 (07-09)
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Dated: MARE H -3 Q 2o/
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ETHEL ZEREUA SHIAMNKLE E
Name of Grantor
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Signature of Witness #1 Printed Name of Witness #1
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Signature of Witness #2 Printed Name of Witness #2
State of LD 1AM County of LAKE
On fiAReH o 2/ ,the Grantor, € 7HCE ( JEAELA S KEE,

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,

Notary Signature
Notary Public,
| |
In and for the County of L HEE State of S rANA
My commission expires: FC8 22 2C/5 Seal
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