STATE OF INDIAN,

ECoU
FLED FOR ity "

93AUG 10 pH 3: 57

MORRIS w ¢
T RECORDEATER

99066750

R298-04

o QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this day of MA Y20, 1977 e,

by first party, Grantor, E ﬁ R \/IN l/\/' LL‘ E /V\OR E
- whose post office address is 2400 B‘RQ ﬁd M/A' Y

--to second party, Grantee, - Z__OnZEC(, \)Qh ﬁg
whose post office addresgds 2400 B KO}Q_D w )QS/ C‘j@ﬂ,&}/ </é g 0 7

WITNESSETH, That the said first party, for good consideration and for the sum of
' Dollars ($ gﬁgc ) 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 there-
to in the County of . State of to wit:
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© E-7 Legal Forms, Before you use this form, read it, fill in all blanks, and make whatever changes are nécessary to your particular
transaction. Consult a tawyer if you doubt the form’s fitness for your purpose and use. E-Z Legal Forms and the retailer make no
representation or warranty, express or implied, with respect to the merchantability of this form for an intended use or purpose. L‘S




TS f;
IN WITNESS WHEREOF, The said first party has sngncd and scaled these presents the day and’ ycar first above ,
written. Signed, sealed and delivered in presence of:

) L= EARVIN W/1LLIE MOREF

Print fame of Witness : ; Print name of First Party

Print name of Witness Print name of First Party

State of }

County of .

On before me, ;
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument) and gacknowledged 110 mecthat he/she/they executed the same in i

“his/her/their. authorized capacity(ies), and that by. his/her/their signature(s) on. the instrument the person(s), or.the. ... . ...},
entity upon behalf of which the person(s) acted, executed thednstitiment.
WITNESS$ my hand and official seal.,

Signature of Neffary Affiant Kn
Type of ID

State of WAJ?YA!%BE{‘JLYN ﬁw L

County of I HZCE CSBATE INDIANA

On MY COMMISSION Exp NS4 3800

appeared

personally known to me (or proved to me on the basis of satisfaclory evidence).to be the person(s) Wy
isfare subscribed to the within instrument and acknowledged to me that he/shefthey exccuted the same in
his/her/their authorized capacity(ies), and that by hisfher/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument,

WITNESS my hand and official seal.

Afﬁant’ Known Produced ID
“Type of ID _

Sigrature of Prepgfer

;D/I}qﬁkﬁ/lw\/ D. Wilsa
rint Name o fepafer

1900 GiEORGiA ST

Address of Preparer

(2)
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