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Quitclaim Deed

Reference Number of Any Related Documents:

Grantor:
Name Carca W. 15RER w[}’ggz

Street Address 9330 E. [42%8 Ave. ACCEPP!,VC?QDOM W
City/State/Zip Hevron  IN Ho34! FoR
Feg o

Grantee: LZEG Gy” 4 200 6
Name MICHAEL T « Jenniret. L. Kucak KECQ OLIN’QI

Street Address 127067 G/BSoM 57, Al ID;TOIM
City/State/Zip Gzoum Po NT WY 1/6»'307 Or

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name): PT.. SW.Cor SE. SE, S.28 7.34Y R.7 H.50A.

Assessor's Property Tax Parcel/Account Number(s): Tay 1D Nompee [1-10-0024-0007

THIS QUITCLAIM DEED, executed this 24 dayof_ FEBRUARY .
20_Ol , by first party, Grantor, . Careqd W. MISNER ., whose
mailing address is__ 9330 E. [42%P Ave,  HEBroN, Trviana 463¥1 10

second party, Grantee, M icunge J. % Tewaurere L. Hueax, 4 L.
whose mailing address is (2707 G/B5eN ST. Croww FPornr, Twbiass #6307

WITNESSETH that the said first party, for good consideration and for the sum of _Oa/& cafion - . _
Dollars ($_{. 6O ) paid by the said second party, the receipt whereof is hereby ackrowledged, ~ 09/
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, /.t
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which the said first party has in and to the following described parcel of land, and im fovements and appurtenances

thereto in the County of - LAKE  State of _SMNDiIANA
to wit: PARCEL On&: Paer € Seurd T j OF THE Sovrnenst QoarTen (Yy) o

S&cnen 2R, TOWNSHI# #TH, Raneg we.sror'me 2050 AR NC 100 PIERIDAN iN LAKE Cowyl'dbm
DE LLows? Commancin 237 FEBT WEST OF THE SoutwEasrConnNgn, OF Sa:D SN 23,
WHCE WeST {23 FEET To TNE SoutwwiesT CoRNER O FTRE Soumensrduatrme( OF THE SevTEn auua?( W) oF
ou 2%, THONCE NaRTy 0N THE ulsr NE OF SAID sowuacn:.‘sgl’amsomq Yu)yes FEeTy
no%o ™ A ?o NTH 29 FRET N0t OF THE CEMENT,
"""‘fﬂwn’ﬁ'ﬁm the salg ?lrst party has S|gnec'i and sealed these presents the day anmar Fr'st written abofe. Signed, m‘:—" -,: ?;:‘e.
sealed and delivered in the presence of: PLacy o &
CommencomeNT;
Signature of Witness /‘/ iV V- fetenc
Print Name of Witness Micnase 2. focnn,

Signature of Witness %M A d M UlCU(,
L

Print Name of Witness L. KU CLL

Signature of Grantor MZ%JJ <

Print Name of Grantor _W_/LMA{. >

State of __ _Tp JiAni ) 5 1 N S

County of b 2 ) . N

On Qq :JQJQILLM K00 , before me, ()MO\ L0 onsr. ,
appeared .-personally known to me (or proved

to me on the basis of satisfactory evidence) 10 be the person(s) whose namefskisfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in- his/heritheir-aufhorized capacity(ies),

and that by histher/their signature(s) on the instrument the person(s), or the entity upon behalf of whrch the
person(s) acted, executed the instrument.

yESS my hand andm@@)

Signature of Notary Rt - B
Affiant Known Produced ID AM:;:%%L{S gfbﬁs |
< : i ~T HIBER  NOTARY PUBLIC - INDIANA
Type of ID ; - b £9)- . PORTER COUNTY ¥
(Seal) . 1T ot : ' hy(:omm'Expires11-112007
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparerof the attached'document, 'in accordance with 1C 36-2-7.5, do
. herby affirm under the penaltiesiof: perjury:;

1. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

L, undersigned, affirm under the penaltics of petjury, that the foregoing declarations are
te.

7 Jidte

Signature of Decldrant

MIQ_#AEC \T. /L'/UL’4/C
Printed Name of Declarant






