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Recording requested by: ARGEL  SAalAZAR Space above reserved for use by Recorder’s Office

When recorded, mail to: Document prepared by:

Name: ABEL  SALAZ AL Name 5(‘)8‘6 S:A LA 2 E- '\S\‘l .

Address: A4 r—rpticea® AT Address M 0L Eecrot 20
City/State/Zip: Cast  Ciqicaco, = 4Udl2  City/State/Zip \/ak PARAINSO [~ 431
Property Tax Parcel/Account Number: 2 4 - 20 -~ 134 - |&§

Quitclaim Deed

This Quitclaim Deed is made on woCtoRed. (1S 2203 , between
BO‘:'E, T ALAZAL L N ~Grantor, ofi» . JOL 1. R EMME b &D
,Cityof /A (AP A =t , State of | oA oA, ,
and ANGEL.  SALATAE , Grantee, of A0 w5t cote ANE
,Cityof = .Ast cxicAe _, Stateof |, D i ARA

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 4%’%{3 PO RAHHesTE  Aue

,City of & Pt T8 o Al , State of | S DA s
LoT 1S 1M Bk 22 pe SUEDIvISilo OF A DAt oF o u‘\%‘\‘ 4’/7”ls
OF tE SouHHue =) u?uvsz-vt& Ot Stchioe 24, im0 sOovr e CHIch e AVT
LXxCLPE +HE €D 201 F+ THERGOR trsd o SHP 37 roptitg  EANCE a westor
dHE Dbce—D PRi=Cipal . pAERIPTARING i cita oF CAst CHicabe: AS Py

PA+ THRET OF RRCORED 1 Plat eook o fate 15 12 FHE 6FFce o

4'-4,“: Urcor CEf. OF Loke coursthq , (P=BiA oA f& ) %
Subject to all easements, rights of way, protective covenants, and mineral reservations \gfgrgpord if any.
Taxes for the tax year of Z¢> %  shall be prorated between tléﬁé@'mﬁ)f%amﬂl%%% of the date of C 5
DUL‘( E CCEPTANCE

recording of this deed.
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Name of Grantor

Signature of Witness #1

Printed Name.of Witness #1

Signature of Witness #2

On

State of E Q&g B County of \__au
_ Ochec 15 8002 0

Printed Name of Witness #2

, the Grantor,

b

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.

Lake Counly
Notary Public, My Commission Expires
August 17, 2017
In and for the County of " STate Of

SYLVAP. CASTOR

My commission expires:

Seal

Send all tax statements to Grantee.
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