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THIS QUITCLAIM DEED, executed this Y day of Ap\ v ,20 Q4

by first party, Grantor, SQ exrv Cav\os Sasa

. ‘ . . . . — L»‘ - A Y
whose post office address is B Suymmer Siceedt Wormymonel y I EELS
—> to second party, Grantee, Moy 0l Cercido. Sose, N SN
,.,\>whose post office address is ¥ BU| S v ¢ Steer Wamomoenid y AV Y6290 |

WITNESSETH, That the said. ficst party..for.good censideration and for the sum of
227S Aownets enaling ‘cens Dollars ($ (> ey )
paid by the said second party, .thereceipt whereof s hereby acknowledgedfdoes hereby remise, release
and quitclaim unto the said second party forever, all the tight, title sinterest and claim which the said first
party has in and to the following described parcel of land, and improvements and appurtenances thereto in
the County of | _c\ag , State of T A\Crmoe to wit:
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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, sealed and delivered in presence of:
Q/IG/VUYLLA M %\

Signature @Nitﬁess /Sigﬁature off First Party
\\ovany So5a \v{«a,d Qe ggﬂ'\

Print name of Witness Print name of First Party

Signature of Witness Signature of First Party
et lylow So S

Print name of Witness Print name of First Party

State of lﬂa'am
County of LQ kC

On i ],00'4 before me, o )
appedtenr ;ﬂ,{%\é?ﬁ%ﬁiévann)‘ s0sa, Canhi@0 Sosa

personalily kno (Or proved'to'me or’the basis of satisfactory evidence) to be the person(s) whose
name(s) is/are 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 seal.

WY SNy

Signature of Notary

Affiant Known Produced ID
Typesof ID
LEMINARE44434450401 104000 C )
> SARA KRAUSE ;
State of } r 3 NOTARY PUBLIC
County of $  STATE OF INDIANA ;
On before me, i' MY COMMISSION EXPIRES r\o 3 10 a
appeared : AL SATRAARAIRAE

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 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 seal.

Signature of Notary

Affiant Known Produced ID
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer
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