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RELEASE AND:QUITCLAIM

To ....CHBISTOPHER. L. QREEN: AND AU Lo GREEN. AS JULINT TENANTS WITH _RIGHT_QE
=~ SURVIVORSHEP.

e MAKE L County, in the State of.....__INDIANA 46307 _..._

for thesumof ... Jen Dallars .and .ather valuable consideration . oo ooooooooo . Dollars

the following described REAL ESTATE in....co.-. AR = == e e m e e m e County, in the

State of Indlana, t0-Wit i oo o e e e e e e e
LOT 30 IN OAKW! S PLAT THEREGF, [R@BCORDE JOK 34 PAGE 1, IN!THE
OFFICE OF THE | L) €OuRTEANERRR. 1S

‘Commonly known 1 NQTPMFOING(IAL\!)‘ )7,
Subject to past = ?J}}%,Q%gaﬁﬂ}gﬁt é%tta]EE 18§>?e9"rty of
the

e County Recorder!
Subject to easemgnts, restrictione and covenants of record, if any.
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................................... (SEAL) cmmmmm———n e ——— e m e e ————————————(SBAL)

................................... (SEAL)
STATE OF INDIANA,....... EAKE=mmm e County, 8s:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared

the within named......

WITNESS, my hand and — — . Seal this ..‘__._ﬁ%of- —_ _ ______ Qe e 9. g3
My commission expires. — — — FebPauTy IZ Weommgg = q»ok'i;ﬁ:;é =L\ @J oy
JANIY R. BLOOM
County of Residence, o - — ARRE= === ———————
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