QUITCLAIM DEED
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THIS QUITCLAIM DEED, Executed this q day of AUGUST, 2019 by first party, Jennifer Schroeder,
909 W Downer Pl. Aurora IL 60506 and second party(s), of Freedom Restorations, LLC of 2112 W Galena
Blvd, #8-516, Aurora IL 60506.

WITNESSETH, That the said first party, for good consideration and for the sum of $10.00 paid by the 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, interest and claim which the said first party has in
and to the following described parcel of land, and improvements and appurtenances thereto in thf\)

County LAKE, State of INDIANA to wit: o
ADDRESS: 4565 NMassachusetts Sis iiN 40405 O
Gi)ocument is
KEY NUMBER: 45-08-34-102-010 D
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LEGAL: BROADWAY RLFY. &INV. CO'S. ADD. ALL LOTS 32 & 33 BL.3 ol
his Document is the property of o

IN WITNESS WHEREOFE; The s%@rim E"ﬂifﬁ‘w Rguﬁyaépfned and sealed these pres bﬂt

the day and year first above written.

Signed, sealed and deh
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Sy f - 2oed

s gt

Quitclaim witnessed and notarized in STATE OF | S, COUNTY OF KANE N ;jgf"n“c,
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On sT /%5 Z%] Jbefore me, Jen ersonally appeared. personaﬂy knowg tozo 5:;-)_ =
me (or proved to me on the basis of satisf E be the personwhose name subécrlbed to J-“; :,
the within instrument and acknowledged uted the same in her authonzg capgutv "‘::‘_'f

and that by her signature on‘the fnstrume o he entity Upori behalf of which the pérson
acted, executed the instrument: :
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» Lidia E. Ruiz 1

y  Notary Public, State of Illinois §
My Commission Expim November 25. 2019 ¢
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WITNESS my hand and official seii./ -
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Mail Tax Statements to grantee: Jennifer Schroeder, 909 W Downer PI, Aurora IL 60506
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