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Subject to any and all ¢ asements, agreements and restrlctlons

of record. The address of such: roal estate Is
commonly known as __| 1117 N Wheeler Street Grif

Tax bills should be sent to Srantae at such address @ "5"'
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Before me, a Notary Fubiic in and for said County and State, perscnally appeared

who a(‘knowled?ed the execution of the foregolng Quitclaim Deed, and who, having beerd
any representations therein contained a
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