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Quitclaim Deed

This Quitclaim Deed is made on 3 i / C/ / / , between
Hr’? O/Ve,5 N\ ovéelm o ¢ Grantor ofC (R STIFAST 32 e Couv 7L
, City of Hoiuaf-"- State of COL N PA v A ,
and TNAPRIA F. MOREDO "*“’E’&‘aﬁ?ge’i‘%‘%” oéé(szg’héf\s’r B32-Court+
, City of Hoba/+ sStateof L o Di AA

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 _ S & 4S5 B AsT Racd Couvr +

, City of Holbar+ ,Stateof & L DA Ao

TALTD = 45 -09 -3l - )53 004 -000 0%
LO7 s R u enhill | as “per plat t hercor | recordea 1n plat BooK 3
paje 88, in fhe o fflce e £he Recocler of Lake County, indiang

i i i i i {FQRJAXATION BUBJECT
Subject to all easements, rights of way, protective covenants, and mineral resewatlm%%ﬁég%%g&%%% EOR TRANSEER
Taxes for the tax year of 2 © /2 shall be prorated between the Grantor and Grantee as of the date of
recording of this deed. NO SALES DISCLOSURE NEEDED AB 2T W o
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Dated:
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//Mi%@ ﬂﬂ FAN

Slgnature of Grantof *

Hrorss ploksn o

ame of Grantor

Signature of Witness #1

Printed Name of Witness #1

Signature of Witness #2

State of %A
On f/a/ /LY

personally came before me and, being duly sw

Printed Name of Witness #2

County of M

, the Granto

/(-é-—c_z_@

orn, did state and prove that he/she is the person described

¢ above document and that he/she sigg€d the above document in my presence.

Notary Signature {
5
Notary Public, ¥ i
M ' NATALIES.TICA
In and for the County of Notary Public, S

My commission expires: A

Ay Coxmmssion Expires
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pril 30, 2015 Seal
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Send all tax statements to Grantee.
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