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THIS QUITCLAJM DEED, executed this 71#’ day of

by first party, Grantor, /KQTHY MABNNL :
S EpRRooE  CHICAto LN Gob2k

whose post office address is /{2 $o
2% Spra mhc;Sr, -
//V'/On d Styreet @ar/b [ndiang 46709

_»_—> to second party, Grantee, D e nat
whose post office address is 3877 Wa
WITNESSETH, That the said first party, for good consideration and for the sum of
Zen dollars
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 rzs in and to the following described
Lakt

parcel of land, and improvements and appurtenances thereto in the County of
diang 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:

Signature of Witness:

Print name of Witness:

Signature of Witness:

Print name of Witness:

Signature of First Party: /(O«ZE‘*VL /V)’\W
Print name of First Party: &9777)’ MAN NS Y (:

Signature of Second Party: QQM/W GAW%%&A//M S’l,

Print name of Second Party: béhh (5 g;m VA ) Q (n g S r.

7
Signature of Pre aer/( ) Gty ipnr
gnatur par C‘emg xh 7

Print Name of Preparerﬁ/ﬂT//V MANNINE

Address of Preparer // 2401 S £ D @koos JIE CH!'CI?C—O L7 Lob2§

State of __ 7440, #7244
}

County of ___ <6

QEMLM before me,

appeared WY

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:tha-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_X__Produced ID

BARBARA J. BORTOLI Type of ID _ D gy )@l L ICSZ L
Notary Public, State of Indiana (Seal)
County of Lake
My Commission Expires 05/19/2008
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