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Quitctaim Deed

This Quitclaim Deed is madeon ( EC,J shey 2 -, , between
ExeN\a AANUCKe , Grantc Of 23 Spein St
, City of  TE0SS @O\ CAGO , State of I—\’\(‘\) lo DL :

and__Yy3¢€. AlJave) 2
, City of EQST O

A % W23 Speiyr A St
Sateof  "Tnel. ~1o 312,

For valuable cons: he Grantor her q: it od transfers 1] ind interest held by
the Grantor in the 1'real estateiant 5 rovements to d his or her heirs
and assigns, to have and hold forever,located at L\ 2 TP ,V\ .

,City of Eassy CYnCeqo State of _ T3Ad) Hesin.

Mack Subdu. L \35 Cage Oy (3080) LY ENTERED FOR TAXATION SUBJEGT

il ACCEPTANCE FOR TRANGFER
0CT Q@.Z@ﬁ;

WEBETA
Subject to all easements, rights of way, protective covenants, and mineral reservations o%{?@%&ﬁ%@ﬁ@ﬁ :
Taxes for the tax year of 2O\ shall be prorated between the Grantor and Grantee as of the date of ’

recording of this deed. ) ’_g i
NO SALES DISCLOSURE NEEDED

Quitciim Deed Pg.1 (1112) ¢ §

Approved Assessor's Office _ A
Y46

By: % g
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of Q«O l g shall be prorated between the Grantor and Grantee as of the date of

recording of this d

Document 1s

Dated: f )( !‘ i W%OEHCIAL!

This Document is the property of
the Lake County Recorder!

Signature of Grantor gnature of ¢
</

E‘ﬁ\f/\\o\ ANV ¢

Name of Grantor Name of Grantor

State of Exhiforim | T)'F}MA'

County of AR ___18S. o

on_Octoher 201 bt w@ Lﬂ OQ}\' NCH MAVAGEL
(name and title of ot appeared“f H,L‘_QQTELL A 4h ,
who proved to me pex (s) is/are sub-

scribed to the above instrument and acknowledged to me that they/he/she executed the instrument in their/
his/her authorized capacity. I certify under penalty of perjury under the laws of the State oﬁ Cahforma that

the foregoing is true and correct. Witness my hand and official seal. S oo (' .

Notary Signature NOTARY PUBLIC
Siate of Indiana, Lake County
My Commission Expires June 29, 2019
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“| AFFIRM, UNDER THE PENALTIES FOR
PERJURY THAT t HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAWY

PREPARED BY:

Cadlifornia Quitclaim Deed Pg.2 (11-12)




w.,,: s o
%ﬁm@y

s Lom

Lol



