QUIT CLAIM DEED

THIS QUIT CLAIM DEED, Executed this 1% day of August, 2017, by the Grantor,

Kenneth Kim, whose mailing address is 1305 S. Michigan Ave. Unit 509, nN
?/ Chicago, IL 60605 to the Grantee, Jefferson 8152014 LLC, whose mailing Q

address is 1305 S. Michigan Ave. Unit 509, Chicago, IL 60605. -d
WITNESSETH, that the said Grantor, for good consideration and for the sum@$
TEN DOLLARS ($10.00) paid by the said Grantee, the receipt whereof is hereBy
acknowledged, does hereby remise, release and quit claim unto the said Gr.
forever, all the right, title, interest and claim which the said Grantor has in an

the following described parcel of land known as: o
CALUMET HEIGHTS L.1
Parcel Number: 4506 -
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STATE OF INDIAN¥
COUNTY OF LAKE
On August |, 2017 before rsonally appeared
Kenneth Kim, proved to me on the basis of satlsfactory evidence to be the
person whose name is subscribed to me that they executed the same in their
authorized capacities, and that by his signature on the instrument, executed the

instrument.

WITNESS my hand and official seal.
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COPY CERTIFICATION

State of _LOMwNA }
SS

County of \‘\C&Y\Q
On this the S day of SQAPM - a0l |, | certify that the attached
Mont

Year
or preceding document of __________ pages is a true, exact, complete and unaltered copy of
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This Document i%ﬂ\ﬁapmoﬂfy owledge, the original
the Lake Cou fepicis reltber!a public record nor a publicly

recordable instrument, certified copies of which
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Though this se a 1t or fraudulent
Further Descrip
Address Where
Original Decument Date: Copy Kept by y? O Yes OONo
Signer(s) or Issuing Agency:
Capacity Claimed by Custodian
O Individual
O Corporate Officer — Title:
0O University or School Officer — Title:
[0 Governmental Officer or Agent — Title:
[ Business Proprietor or Manager
[ Attorney
[J Trustee
O Other:
Custodian Is Representing:
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