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Quitclaim Deed

This Quitclaim Deed is made on W / 5 L)? O [ / , between

Lroclo LI (K ocu M emmonire 3667 £ JOM St
, City of HO)T ‘6 J(State Of__ﬂldL&L ’

and ﬁm@ag_év@xm  Grantee, ofw
_ Yeiyet 00U State of N oo

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 Z:tlaf) . izu‘ié A )‘f’{‘g; j
,City of / st of LNl feng

Lot 7 N \B/OCK 3 5% Humeseet&r’aﬁyﬂcﬁ tuf] s
+he Cety of  Hammond, G,S er plat +therect, o
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Subject to all easements, rights of way, protec?? ve covenants, and mmer % gervatlons of record, if an .
Taxes for the t £ SO/  shall be prorated between the Grant ﬁipfua 5 37
axes for the tax year o shall be prorated between the Grantor aﬂ%&‘ rﬁ’s‘?@ ,
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Signatiit€ of Grantor

Lindn, L0 echnik

Name of Grantor

Dated: ajvh:))u\"f(’ CQO I /

Signature of Witness #1 Printed Name'of Withess #1

Signature of Witness #2 Printed Name of Witness #2

State of “Tdfttf(l i}[} . County of LO_{YP .

On LLLL%MD:_L ______ _,the Grantor, Jum_l,@hﬁaimr_ﬁf_
personally carhe 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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- MENT.
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Notary Public,
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In and for the County of r He State of T{]d}( WAl
My commission expires: [O-3 G-/ Seal

Send all tax staternents to Grantee.
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