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Quitclaim Deed

This Quitclaim Deed is made on “} \ \ AVIG. N , between
JCT\Y\L’(\U b CE\S(Q»S B_) Graﬁtor of 3\2”(3' \‘\{Qq:gnx P(L(\\L Q’—W\q N
\JQX& Gj \/\& n/\ﬂf“\r\fa\ , State of \ V)\JL)}\/“L VAN
‘J%‘ Wit \wﬁﬁﬁ}iiﬁ "\,\'z&{;m wantee, of AUS \‘\/\ QO(\ N2 . \5\1&\" N
WMt , City of H(:uvx A %‘W\O\\ ,State of | V’\(‘)vl (\u’\{L

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 :5 S,B(\ 171 —) n( l 5\'( (2L _"
, City of HD\JN\N\\ ™. ‘l i , State of \ ('\[i.,k AN
b o b e ing YW Lew 8 (miundh Wl(
SUiisten . i ke Caty of vmmml 0s po .J((_\"t
Wheve O, rety faled] J»orw» «\ muL e Pt vy :,zq
Puye % Yae OF e \3{ %ﬁ fecnfoler of
Lake me Il ‘%g@,
Subject to all easements, rights of way; /protectlve covenants, gnd m'oﬁgéojﬂr‘%servatlons of record, if any.
Taxes for the tax year of )ﬁ'\ N SJQ\ hall be prorated betwee Grafff@r Grantee as of the date of

)
recording of this deed:; | VES DISCL "QJU&E@@ /2&/ % 0‘?{%, 012312
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"} AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDAGT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,

— (ESS Y[LAW. "
— UNLESS REQUIRED E;\
Dated: 5//2/ // > PREPARED BY: _:;,{/

\,

e P g\ Iy /S

Signature of Grantor 1 |

. N v
Jennkb e N Willyim S

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State o% County of Oﬁ/ N .

OnM L2/ T)o 15 , the Grantor, W b II/M

personally cane before me and, being duly sworn, did state and’prove that he/she is the person described

bove document and that he/she signed the above document in my presence.

(rud

Notary Signature #7\/ DR EH & Lbﬁdﬂi]

Notary Public, m/ {
In and for the County of State o

1

My commission expires: ,;'?;/ A7 // 2020 Seal

DREALCA“ A FAN
NOTARY PUBLG

SEAL
LAKE COUNTY, STATE o

COMMISSION N,
- COMMISSION EXPIRES FEBRUARY 27 2020

Send all tax statements to Grantee.
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