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QUITCLAIM DEED

THTS QUITCLAIM DEED, Executed this 1IN day of
MARCH, 2017 by. first party, Freedom Properties, LLC 2112 W
Galena Blvd, #8-516, Aurora IL 60506 and second party(s),
Anthony Washington of 211 W 75th Pl Apt 2L, Merrilville,

IN. _ T~
WITNESSETH, That the said first party, for good E@~
consideration and for the sum of $15,000.00 paid by the : 4
said second party, the receipt whereof is hereby -_
acknowledged, does hereby remise, release and quitclaim ;

unto the said second party forever, all the right, title,k
interest and claim which the said first party has in and'g_
the following described parcel of land, and improvements

and appurtenances thereto in the County LAKE, State of
INDIANA to wit: '

xS
ADDRESS: 4764 Ruchanan, Garv TN 46408 =y - N w
KEY NUME ' 2T E MSE
: 3—0. V00~-0Q]1 e - ]
| _Doctiment is oo = O
LEGAL D, {ON: Lot 14, Block 3, Hide Park, City of Igwn in®) QO%
plat book : ,NQELQ'EF CIAL! S - Q2=
This Document is the property of B o Q3%
IN WITNESS WNHEREQE @}ﬁlﬁﬁdl{@cgﬁt grty has sigmed =~ 3 =&
and sealed these p%esengg the y an fggr'first ebové: e F 7
written.
p
A1,
sealed and, delivered BY: 4%4fﬁ%p
deder, Member 4 2, ”?44/&:}/6‘0,
Freedom erties, .IL.C 7
A . - :g%Wp a
. . : ¢ . I COg/V'p€[4
Quitclaim witnessed and notREIZedin STATE OF ILLINOI ,0%04@
COUNTY OF “KANE : Uy
on ZZ(; _ before me; Jennifer oe 2r
~personal ared. perionalltrdknown to ved to
me on th i satisfa@towuytevidenc person

whose ne e
acknowledged to me that she executed the same in her

authorized capacity and that by her signature on the
instrument the person, or the entity upon behalf of which
the person acted, executed the instrument.

WITNESS my hand and official seal. e
. , L BUNDY

Slgl:latur : Wby — wms“ﬁam
Affiant Known (/ Produced ID Q MY COMMISSION EXPIRES 02113721
TYPE OF ID Dyvi\yegrs License -
Mail Tax Statements to grantee : Anthony Washington, 4764 Buchanan, Gary IN 46408 /
Document Prepared by: Ten aifer. Schroeder L/(/ u-\

. . L . . 0
I affirm under the penalties of-perjury that I b Z@iﬁke régsonable care to redact each Social Security ‘ G
number in this document.(ﬁ.,~ﬂ”/ Yy /(, } [ %}‘/

Prepared by: ?M{dé Z ‘Té/’éoﬂ\f Iziﬁr;(%ggime /LZ{ /VLM»

014295 \ﬁ‘)



