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QUIT CLAIM DEED

This Indenture Witnesseth, That QEEQé gE & 2 t & AE—Z"/VE /3, /V/'_LKS/‘ C

o _bAKE County, in the State of __L v [) (A A Release and Quit-Claim 1o

‘Pf DRD 7‘0 R f £l of County, in
the State of _ 1 as /) LAWA _, for and in consideration of Ten ADN-AKS ; /0,06 ) ]

Dollars, and other valuable consideration, the receipt and sufficiency of which is hercby acknowledged, the following
" described Real Estate in Lﬁ Ke County in the State of _Z /V D;' A/VvA to

wit: commmva(/}/ Knour AS,
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In Witness Whereof, The seid -
ha____ hereunto sgf hand and seal, this day of S 37‘) , 20 00 ,
N X /?XW ‘/?/O- Seal. ¢ Aatelliar Dl fiate Seal
' (rFo RIE L NicLsit el ' ' €. Seal
‘ Seal Seal

,} ‘ State of Indlana, County of LA Ké + 88 h
r Before me, the undersigned, 8 Notary Public in and for said County this dste ICLCHBE / ( ,20 00
came, QCD@E . p‘ﬁstc o4 ADUUE 8940 SIC , and acknowledged pfé exccution of

the foregoing Quit Claim Deed.
Witness my hand and official scal. ///
My commission expires MAM (7, 0¥ ‘_&:;’e_, 7 A bl &
Sgfinre - ~/SuzAnE. ~JhA
County of Residence Lp( K"C QD‘-) LT / , (Printed) DVALEZ.
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This instrument prepared by: pE D QD TOM@s Resident of LA Kg County

7, Notary Public
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This is where you want the recorded--document sent back tb
when it has completed the recording process. '

Name.&_o_gg 72 FRES

Address 2.9 0 € T3S
Clty StZlp _A/4m Wic f‘Va/ .?Z—N 74 223
Telephone 2/9 = KY5 000 |
Signature Printed /%D Ko oRLES

Signature Written é/ N )e,./\

Date of Signature _ 7~ | 2~ 0O

Check Number

: 0/?’3"31‘\ 1400

Check Amount
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