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THIS QUITCLATM DEED, Exécuted this"**© 1dhy’sf : (year), e

s

by ﬁrst party, Grantor, 5 )//lﬁdJ Ly/‘&/’\ 4‘5 4 |

& 392 .

whose post office address is 856 &f 'C @ Cl .ﬂl@d' Haéav’\' Zngiara ¥

to second party, Grantee, 5/\45(/6/5 7. [—)//15&’

whose post office address 18 X 56 6&3’ '(7 e

77

WITNESSETH, That the said first party, for good consideration and for the sum of
Oné. Dollass ($ [. @ ) paid by the said second

party, the receipt whercof 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 |
’ 1

) has in and to the following described parcel of land, and improvements and appurtenances there-
, to in the Counly of La /A’é , State of I}'\dfdm to wit: .
Y
Lot§, Fanll s add;dion to Nobset) as Shown in |
Plox baaK g, ﬂa: e 3, [olte Canty, Zndisna, which ‘
has Hhe aa'd/ess a«f 5’% Goardie)d Street Nobocd, jnigﬁ; J
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above "
written. Signed, scaled and delivered in presence of:
Signature of Witness Sl&,nalu{ of First Party 3 Tt
AN Silve Frebier londy | |
Print name of Witness Print name of First Party ;
.
Signature of Witness Signaturesaf:lirst Party ' ;
Print name of Witness Printname of First Party : ; i
o
State of Smelcans/ } o
County of Lade’ s
On Q. 11,888 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) i
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in *

1
hisfher/their authorized capacity(ics), and that by hisfher/their signature(s) on the instrument the person(s), or the r
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal. ..OFF‘I’EI‘KI‘.%?AF&M

BROTHER KENNETH PINC, O.5.F, §
NOTARY PUBLIC, STATE OF INDIANA
COMMISSION EXPIRES 4/20/2008

009~

tKnown Produced ID

ignature of Notar

’Iype ot 1
(Seal)
State of }
County of
On before me, ,
f:\ appeared
' personally known to me (or proved tome on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
© 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 the instrument.
WITNESS my hand and official scal.
Signature of Notary Aftiant _____Known Produced ID
@ Type of 1D
(Seal)
J Signature of Preparer

Print Name of Preparer

Address of Preparer




