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THIS QUITCLAIM DEED, executed this_10 +h dayor_ MA Y 20255,
by first party, Grantor, M ATT/E B Wl') 7')“)’1,5/&‘524@]/ i
whose post office address is Srdo A’/C%L)Od AVE. 6142 Y, r/l/b)lgﬂfﬁ‘ LYo =

to second party, Grantee, J\/l pttie £ WHHFLER. _
""> whose post office address;as ol o) LAHCELOONA Avs . éﬁ/g’}/) Tudiars 4oz
6[ [ W Z
WITNESSETH, That the said first party, for good consideration and for the sum of
e Dollars (5_[-0¢> )

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 has in and to the following described
parcel of land, and improvements and appurtenances thereto in the County of
State of INb)F) NMNE to wit:

THE EAST 3 Fect oF Lot I, PLLOF kot )2, Atd 4h< luesT—
336 FEE+ oF o /8) I/\f F)%r hdalit-on) 1o Povl%ogu,@ﬁoma

Pae ke, T +he c/+ /16
I PL,‘HL Boe k 34 PHCJ/E T3y Iy A PW 17

Lakz Cou M‘y 5 LHND DA
xey No. 35-Jlsssglsai

v ENTERED FOR TAXATION SUBJECTTO
AL ACCEPTANCE FOR TRANSFER

JUN = 2 2005

S PHEN R STIGLICH
~ . COUNTY AUDITOR
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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: . a7
e o Z
Signature of Witness: < Lltre oers (=2l

Print name of Witness: | //:ﬁf NE i s 4 Q//ﬁ#@(

| v
Signature of Witness: [//\j’l/-/‘(‘jm /‘/ (Q ( i@ A 0/ [
Print name of WitnesL%/ON \//0\ /V @ U/\/b/O/U

Signature of First Party: WZMA) 9’0 %KM—W

Print name of First Party: Mpraz 7‘? }‘UAhL/'ZEQ) "Géfg,"/

Signature of Secord Party: .,%MZLJ# m

Print name of Second Party: /Wﬁ"f?"/g )Z/) W/V;L;' lELD

Signature of Preparer /7//'@}/ }4 M

Print Name of Preparer /WM‘?’/? /? W/?/;L/Zg@

Address of Preparer A’%@ M@X}(ﬁ é}/g' @#; I/UD/;Q’/W #MOQB

State of IN
County of /\,4//‘\/5 }

On 5//49/0 S” before me, /*//4/@/ D 5/‘?’M€S |
appeared MY AT7 /5 7. Whi 77 /=2
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 histher/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

ITNESS my hand and official seal.

Signature of/%tary
Affiant Known__X_Produced ID
Type of ID _ 2/ 1eRS LrCASE
o P (Seal)
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