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PERSONAL REPRESENTATIVE'S DEED DOC. # 10749340
RECORDED:
02/01/2018 11:13 AM
Document Number Document Name JOHN LA FAVE

REGISTER OF DEEDS

—_ ) MILWAUKEE COUNTY, WI
THIS DEED, made between (Jcsuuck.,‘{” {Ac\ A/ C?V'C—U eS AMOUNT: 30.00

7 FEE EXEMPT #: 77.25 (11)

as Personal Representative of the estate of (2@7 a%g e ( /2 Jo eSS
_("Decedent"),

("Grantor," whether ong or more), and "-"""‘5"
Jdeowathev >ioved Y/

("Grantee," whether one or more).
Grantor conveys to Grantee, without warranty, the following described real estate, || Recording Area

together with the rents, profits, fixtures and other appurtenant interests, in [ yneand Return Address
fﬁl :‘tl’ Jau l’\ <€ County, State of Wisconsin {"Property") (if more space is . ;
: Giregon Seo €9
needed, please attach addendum): \? .
f—-@+bf, |4 G(oo(/\;, R% WIH3 VES A 45{%:4/51;"

Meveonovee Lalls wiSce Msiw

=‘4 55 6‘6 5&/1:5 P[@,“'E, e “5; ge,';bj' & DM,:{—Q.()- S3e5|

‘H'Ic, /(/c:’fr“‘{‘hWas t G Ua Vten 512 B e z, 2/A- 03242 o

Parcel Identification Number (PIN)

lU ‘{’0(,8?4/?1/!:[0 7/[/0‘,11{- 1/[0_,/1/ e ?\(@a_‘g'[: (4,} This homestead property.

i ‘ (is) (is not)
-HA‘(- ley O @_M;\[WWKE-VQK L?Dt)ff)f_/ O@
Milwsvkew State o8 Ciccons v

Personal Representative by this Deed does convey to Grantee all of the estate and interest in the Property which Decedent had
immediately prior to Decedent's death, and all of the estate and interest in the Property which the Personal Representative has
since acquired.

Dated /~ 30 ‘/,f \\"\‘.94\‘:\.6.1:{6/?);:’/,
S R
S R
PERSONAL REPRESENTATIVE: 5 &7 NOTARY “ =
by, A 2% pustic 55
“epinllie UL EL (SEAL)Z 2 PUBLIC /& I (SEAL)
WIonalheur (1o yed NG Tl
“1,,OF WYS™
AUTHENTICATIGN 111 WWACKNOWLEDGMENT
Signature(s) STATE OF WISCONSIN )

) ss.

authenticated on ) M\ \Wa\,{ k_Q/Q/ COUNTY )
Personally came before me on \\ anuLavig Véo A 201 3,

it the above-named . o iiathie & Fb T
TITLE: MEMBER STATE BAR OF WISCONSIN e i T it
(If not, to me known to be the person(s) who executed the foregoing

authorized by Wis. Stat. § 706.006) owledeed the same.

THIS INSTRUMENI DRAFTED BY:
61"69(1/:5/ (1o veS

Notary Public, State of Wisconsin _ .
My Commission (is pesmaneat) (expires: O 2 /Z.S /2(5 [5)

(Signatures may be authenticated or acknowledged. Both are not necessary.)
NOTE: THIS IS A STANDARD FORM, ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED.
PERSONAL REPRESENTATIVE'S DEED © 2003 STATE BAR OF WISCONSIN FORM NO. 5-2003

* Type name below signatures.



Document Number

State Bar of Wisconsin Form 3-2003
QUIT CLAIM DEED

Document Name

A

Tx 40242616

DOC. # 10762815
RECORDED:
03/28/2018 9:38 AM
JOHN LA FAVE
REGISTER OF DEEDS

THIS DEED, made between Jonathan Groves

MILWAUKEE COUNTY, WI
AMOUNT: 30.00

FEE EXEMPT #:
TRANSFER TAX: 90.60

and Gregory Groves

("Grantor,"

whether one or more),

("Grantee," whether one or more).
Grantor quit claims to Grantee the following described real estate, together with the
rents, profits, fixtures and other appurtenant interests, in Milwaukee

County, State of Wisconsin ("Property") (if more space is
addendum):

LOT 4, IN BLOCK 2, IN ASSESSOR'S PLAT NO. 115, BEING A PART OF THE
NORTHWEST 1/4 OF SECTION 8, IN TOWNSHIP 7 NORTH, RANGE 21 EAST.

IN THE CITY OF MILWAUKEE COUNTY, WISCONSIN

needed, please attach || Recording Area

Name and Return Address

Gregory Groves

w143n6526 aspen dr

Menomonee Falls Wisconsin 53051

272-0324-2
Parcel Identification Number (PIN)
This is not homestead property.
(is) (is not)
- - : 45 RY- I?
Dated 2 ng £§ ( § O asveoeea,, ) & .,
. S0 12
LU boe Zj‘ V-2 (SEAL)_ =1 -? = (SEAL)
Y N onalblaw (770U ED = Cisgs
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(SEAL) ’.;‘7)5 RO )R (SEAL)
* * ’,' Of w‘s"’ \‘
"‘lllll\\“'
AUTHENTICATION ACKNOWLEDGMENT
Signature(s) STATE OF WISCONSIN )
) ss.
authenticated on L 77{5 Kzla}ﬁ'dé /,(’f' COUNTY )

*
TITLE: MEMBER STATE BAR OF WISCONSIN
(If not,
authorized by Wis. Stat. § 706.06)

}&?STRUM NT DRAFTED BY:

S
Q0 7L A7) CROVEY

N

Personally came before me on
the above-named

to me know be the person(s) who executed the foregomé

instrument cknowledgéd the same.
72 /C e

£747-
/)'u,- Ak o 4*’}-/

Notary Public, State of Wisconsin
My Commission (is permanent) (expires:

ii/c
[ DI )

(Signatures may be authenticated or acknowledged. Both are not necessary.)
NOTE: THIS IS A STANDARD FORM. ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED.

QUIT CLAIM DEED
* Type name below signatures.

© 2003 STATE BAR OF WISCONSIN

FORM NO. 3-2003



