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Quitclaim Deed
This Quitclaim Deed is made on JlA NE e 3 ;O l "‘{ , between
LC{W 1A F C/‘kz/t-/(‘(" Grantor HFIERIEH W yoth Q’W
City of | GAM Sseeesr opnd. anves ,
and é’dbd A D, C/KCNWI , Grantee, of &/“)’5 W, (o' AvE
, City of C AMAI ;State of iNAo AN

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 o? /4 2 w. / O’M AV-&
, City of ‘ M4 , State of \Z;\lc/( AN

/zesﬁdw Lo7 7 - Block
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RN Y, BT e
AUG 21 20
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Subject to all easements, rights of way, protective covenants, and mineral reservatxonpg@@iébﬂ%'m%&'\'m%

Taxes for the tax year of (;?01 Q shall be prorated between the Grantor and Grant%%Kas of the date of
recording of this deed. 9 ,7
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Dated: 5’3 ) /g/

%MM

Sn/nature of Grantor

Epor N . CHALY

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of L7 NJ( ApnNA County of CrkeE

On SUNE_ 3 o4 | theGrantor, EDVIN F. CHegry

personally came before me and, being duly sworn, did state and prove that he/she is the person described
in the above documepfany that he/she signed the above document in my presence.

TAMAR L 27wt BERRY
Nota”y “ublic - Seal

Notary Signature

Sta'e of .rdiana

~

[are oy
My Comm <~ « "ty 4, 2019
Notary Public, ! v
In and for the County of L&/&JC State of / n Cb -y
My commission expires: ;ﬂf ol L,{ 2@/’? Seal
Send all tax statements to Grantee. "| AFFIEM, UNDER THE PENALTIES FOR

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

PREPAAED i
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Expires: 10-31-15%
Issued: ]0.0641
® EDWIN F CHERRY -~ .
AABRN 7223 S TALMAN
‘ T CHITAGO 1L.60629

Male  5'10" 250 ths BRN Eyes

Lic.
DOB: -371-

Cluss: AM
Erg: NT
Rest:

Type: ORG
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