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Quitclaim. Deed

This Quitclaim Deed is made on JU\\/ \Z \ /Z—Q\?\) , between
P@\\\I R G\Gbg\( : . Grantor, of 2\ ’DCQYDO\JYY\ D‘( \Wwe U Ny
10U, cityot SChereryiite St of INALONG,
anahAAM M piekers Polyhabor e Gamtts 49 7122 \Windridae

‘ , City of VCA\@OM\SO , State of “'\d\(w(\(l >

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, loc\ated at ’%2\ Dﬁerm‘rh D(\ Ve U N \"

100, ciyor Scherervi ¥e = “Saeor (NAIANA :

Unit We. \00 | Deerpathesiares Phagse 4wo A, A hor izondol property
recime, s (eCOraed as doCuieal pumbels S120U5 and 5o,
\m%er e dave of Telruary Hiiastand as omended oy document
U Mbers widld, (and re-recorded Noepper 10,108\ as docomentd
NO. WS\, el a1 2, and kYae\>

Subject to all easements, rights of way, protective covenants, and mineral rqyggg&ﬁioﬁs of record, if any.
. FOR JAXATION S 4 ,
Taxes for the tax year of {{D\7Z shall be %@E@@ﬁﬂ@ﬂ@&dﬁ&%ﬁf‘grantee as of the date of

recording of this deed.
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"UAFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER ¢ THIS DOCUMENT,

UNLESS REQUIRE LAW. "
PREPARED BY: _u._:&

\

Dated: JU\\/ \2; Z@\%

T

Signature of Grintor

Polly N. Gabor

Name of Grantor

//[41/1«, ﬁ " /lc[czm ?fevlefs

Signature of Witness #1 Printed Name of Witticss #1

W@/ﬂ dﬂ(w AARY dov ?O/czﬁ%dﬂf

Signature of Wi\'ness #2 ' "Printed Neme of Witness #2
State of _Z /)5//4 V7 County of / 4 ’</ [
On \7—;,'/\/ lelia) 013 , the Grantor, f90 /{/\/ /4 éaévojg ,

personally céme before me and, being duly sworn, did state and prove éat he/she is the person described

in the above document and that he/she signed the above document in my presence.

Notary Public,
In and for the County of Z ¢ /k [ State of I NDign4
My commission expires: ; ; Seal
My Commission Expires
September 08, 2017

Send all tax statements to Grantee.
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