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

When recorded, mail to: Document prepared by:

Name: _ JWJI'S%/ Wress NameW A ///Zag»b /e JMV) ﬂ/dl/‘/é:

Address: 3445 W //[p‘mlw Addre;syfgéé 3 (’dw@u
Civysute/zip: (hicago, "AI olss City/StateZipyl o pptrreer INA_S 320
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Quitclaim Deed

This Quitclaim Deed is made on e 4/ T RoYY , between

E; K an R ik JOAKO(I_?antor of Ly L3 M@w—/
. City onéMaﬁL__r State Of%#___“’

and . . Grantee, of A5 w ////?\ /M
, City of /%/mz,@ ,State of  cLll 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 2 6& / W . ,4/' )

, City of ',ﬂa/ué, - J State of%:/’ 5/6 v 4

Lot 29 and 30 n Bloak— l55n Garden Aexves, (n

e Civy of  Gary, &8 pecd plak  FHeree®, rocorded
(n Plar Bockk 23 pageie, n Mae office of Whe

Qecwaer ¢ § Lake Qc»un y\\D\AMA ®
Subject to all easements, rights of way, protecf 1neral reservations of record, if any. ‘ \Z -
Taxes for the tax year of _97/.3 shall be prorate(g %et% mqg%%% and Grantee as of the date of C/S
recording of this deed. MAY ¢ { 2014 AN
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Dated: m? /. 0/ \ "| AFFIRM, UNDER THE PENALTIES FOR

PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,

Upcon /T Lok UNLESS REQUIRER B4t
i REPARED BT\
Slgnature‘%f Grantor v //‘ f

joan K _CLARK

Name of Grantor

e
AN =% Mefissd [Uness
Signaturé of}Witness #1 Printed Name of Witneds #1
S
oL i NI AP el h are 577 L3L s A
~ Signature of Witness #2 Printed Name of Witness #2
State of \V\ohpu\k County of (V&Uki
on M\ DAY , the Grantor, _~J0cun ¥ (Clau-lc :

personally Q:ame 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.

,j A Q/Y)/M-/ //\J/

Notary Signature

Notary Public,
In and for the County of ( o ,l/ K State of ' r\d (o Ao

My commission expires:

Seal

Send all tax statements to Grantee.
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