QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this ¥ day of 6 lof‘ yary , 20 [ “/ , by the Grantor,

ChrisHra A, Rosaoo / whose mailing address is
Po. Bo x 1'7?35‘7 Chicaas ,IL/ £oe7 to the Grantee,
JekKari T Miller? -/ whose mailing address is

5255 tHeohrman Ave/ Hctw\w\ohd\/j/\) 44320

WITNESSETH, That the said Grantor, for good consideration and for the sum of $ % paid by the said
Grantee, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the said Grantee
forever, all the right, title, interest and claim which the said Grantor has in and to the following described parcel of land,
and improvements and appurtenances thereto in the County of Lak < , State of - ndiang  to
wit: Faceel Number H5-03-29-3306-po0Y 000024, Loceated af N7t McCook Ave,
Eagt Chi caone JEN Yesiz, Lot 3,and —“+the Nerth hQH: o’F Lot Y in block y
T~ EBast C{n‘.c&jo . leand As_sec.a‘hon , @ :hon Eas+ Chicage
P 6(“ Plow-{' ‘Hner‘&oF Rece r\oleo\ N E é@ Paje ]/é/
% I o Fice ofF —1—{/\:_ e corder ake C’,ou/)‘?// f{\)
IN WITNESS WI—[EREOF, The said Grantee has signed and sealed these presents the day and year first above written.

Signed, sealed and delivered in presence of:

Clritone O fom S

Grantor Grantor
—
STATE OF : } -
COUNTY OF £
C'-"

On /L/ 28 (7,0( L\[ before me, /‘) Af’ !S””M/\.a D /&S@é?onally

_appeared , personally known to me (or proved to.me on the

basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and Qg
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by higgmsr/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed thef==

instrument.

WITNESS my hand and official seal.
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