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Quitclaim Deed

This Quitclaim Deed is made on \) uly /23 2o \) , between
Z@\\’Y\C\ 0 Rh\{ ne. ,,Grantor, ’of ‘{‘13 &5 \)J BAinaT
, City of H A pMMag D . State of IMB\ AA ,
and 0 Arcos A U{z\ gC , Grantee, of 70 L{S /\)O\ﬁl)q(thq,
Cityof  HaMmond ,State of L D)Aksn

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 LI q35 LY ALtnoeT

, City of HA-»MHOIUD , State of IMDIMF\ :

Lot Nno . Twewntry - Toun (zt&)) W blocike Sewen (‘1)) - LaSalle

AT o Yo ML Gy of Hadumond , &S PUC Pl e of ac
SWowu 1w ot Book 14 Poge 28 1wt of Fice of Jw

fevdtr of Lol Coundy, Tudiauma . S
g\\s\ﬁw\s&@ /g/ Vi
o\
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Dated: T&Ll \'1 22 2\ \\
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Slgnaﬁlre of Grantor

Zelma C. {?I/)\ADQ

Name of Grantor

A5 100 LCRIOT OFFIEFARS T

Signature of Witness #1 Printed Name of Witness #1
) ‘ .
Signature of Witness #2 Printed Name of Witness #2
State of _ X ~Aio-wnen County of o
On —\ 2x\ 2o , the Grantor, PRI C_,_\?\m,\ - ,

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.
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by Cc'rm Expxres Jan, 16 2015 ¥

Notary Public,
In and for the County of e State of " % A iy
My commission expires: W\ 2 onvs” Seal

Send all tax statements to Grantee.
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