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THIS QUITCHARM DEED, executed this 30 gayof
by first party, Grantor, -gs‘w-sw—%ﬂ% ALEKSANDEL  PALYS

4922 NoRTHCOTE AVE. _EAST cledGO N 463/2
SHNIE T BALES and Rtia Brs NT R|S

4922 NokTircord AVE , &7 cer/caéo. W _4g3/2

whose post office addressis
to second party, Grantee,” =3

7\whose post office address is

WITNESSETH, That the said first party, for good consideration and for the sum of 'Tﬁ 0]
Dollars ($

pt whereof is hereby acknowledged, does hereby remise, release and qui

title, interest and claim which the said first party has in and to the following described
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paid by the said second party, the rece

said second party forever, all the right,
parcel of land, and improvements and appurtenances thereto in the County of

State of [ NODAN A 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:

P
Signature of Witness: jﬁ’/&ééﬂ cjﬁ{/VD
/

, <4
Print name of Witness: LUk g52 %ﬂL YJS

Signature of Witness: vaw{t %@LUI(’
Print name of Witness: KAmic ,.3?9 LYS

Siglr?au'ttcyre o&ckgl?g rot(y ﬁww&m \%QM

Pri:?t‘n};me o?mgty: STANISLAN BALys d

A . ol A i o ’
SignatEe of Sego?ngarty: l@kswﬁQV (Mb
’4.' ~1‘ 5 - 5
Print na%e of ;geeer:dfParty: Al £ £SHNIE 2 1L lbg

Signature of Preparer o&éﬂdc %5

Print Name of Preparer L d kﬁS 2 ‘5’9 & ?5

address of Preparer 43 22 NORTHcore ME . E.CHO6O , IV, 4,6 3r2

State of /”d f‘()t HER

County of _ f—cxt< &
on Octy bec 3)0,&00‘% before me, LV»A@SZ%(U( ;%}m”%ﬂ‘iﬁ; \S‘rO S ’C&od 6@6% + o
appeared (a\_aooue APRDE o CEL J Aleksa vdet

BA%&

personally known to me (or proved to me on the basis oﬂ}sagsfactory 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.
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Wature of Notary '
Affiant Known Produced ID

Type of ID
o (Seal)

 “OFFICIAL SEAL™:
THERESA KAMINSK] 1

} NOTARY PUBLIC, STATE OF INDIANA
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