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Grantor: —T
Name /A?A(/J/ Df/f‘r/v’,_‘jfff Gﬁpp ’éﬂ/
Street Address /5 //é/ /{—é-zf- RLVD.

City/State/Zip _@ erkeley, L/IINO(SI . bojb3

Grantee: L o .
Name ZZ 2 ;202“(_; H\ C{ gé /\l/‘} [E ,/./ ;'Mf/ @/ VINE A Aé) / /Mﬁ/ Affgg;ﬁwf
S .

Street Address __C UL T [
City/State/Zip

Abbreviated Legal Description {i.e., lot, block, plat or section, township, range, quarter/quarter or unt, building and

condo name): L BOD> YD TA -{%uﬂ /&JNA/C,/; Vi L//)g)/:),é; LIALY

LAl

Assessor's Property Tax Parcel/Account Number(s): (7: Tgf//vg 7/@)/ AL ‘9?277

THIS QUITCLAIM DEED, executed this [ dayof  [NECEMEER ,
20_09  byfirst party, Grantor, '7&%&\/'_,0{/9:&0/&?5 G2 i , whose
mailing address is /&5 1G '26512/’1;{21 BepKeleY TilineiS Golb3 10
second party, Grantee, S P15 ANCE ' YINE o Na) Movemsyins. 1l

whose mailing address is Cf‘/}* 5933 WeST MAakn uabT 2, Chicgan, I MNinistoed 4
WITNESSETH that the said first party, for good consideration and for the sum of O
Dollars ($ Q ) 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,
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which the said first party has in and to the following described parcel of land, and | improvements and appustenances
thereto in the County of , State of
to wit;

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,

sealed and delivered in the presence of:

Signature of Witness 7“"“”’%} d’ o

Print Name £ Witness | howg s Df’”’(‘_,

Signature of Witnase : if {(‘/?UQ/C (AW /]/} /)/)50
Print Name of Witness . 0{(7@//@),/ a4 7[]/(/) 7//

STy L
Signature of Grantor / W/ /

W 154
Print Name of Grantor 7L/[: 'f,‘//[){: /};{/#_,_,

e —

State of I C ;
County of Coed )
. f‘ - 3 o
On adelog _‘ ,before me, /. BT i v hince .
appeared 1y ¢ ¢~ - D _Get . personally known to me (or proved

to me on the basis of saﬂsfactory evidence) to be the person(s; wiese name(s} is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the sama-in his/herftheir authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), ¢r the zntity upon behalf of which the
person(s) acted, executed the instrument,

WITNESS my hand and official seal.

560 R

Signature of Notary

Affiant Known @ducedID ‘

Type of ID"FC < fede 00 F 100% <55 ~ i
{Seal)

" OFFICIAL SEAL
3 SILVIA P MARTINEZ \ois
NOTARY PUBLIC, STATE OF ILLI 0%
MY COMMlSS!ON EXPIRES 10/31/ 4
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