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Quitclaim Deed

Reference Number of Any Related Documents: |

Grantor:
Name Soha & ﬂiskmad .
StreetAddress _J 2 3] ped les S~ DULY gpre
Y ¥ I3 ""ﬁ'éb F@ ’
City/Stateizip _Hohzet T 46342 MALAccg ot Miriong,.
R TgeeT 0 |
Grantee: FE g P , ER
Name Bovharen ., A Hy dso A) pE@G}'H 2006
StreetAddress 22 Bf  medlee L2 “AKE COSII{,INGA KAr,
City/StatelZip _Motore f __ Fa Y63 ¢ TVAUD,}%%Q

Abbreviated Le lD_e;criptior}(?., lot, block, plat or section, township, range, quaper/quarter or unit, }gldin %
ndo name) € 7 A/ pee S tg Jan [ 257 ﬁ ~ Z //4}) sk S
#oe 75 7 :

Assessor's Property Tax Parcel/Account Number(s): L& é'::'(g &7“"/ P05 4700/

THIS QUITCLAIM DEED, executedhis .= A 7= (D b dayof L2 bcr ity
20 0;, by first party Grantor,\/péxz 2o 270 Db im0 N 4 .
mailing address is /.77 177E204 wg. . e wly, Tt cfpn =S 1o
——=>second party, Grantee, Laghara A tHeLond :
whose mailing address is /2. 3/ smeo/ e L : Mobort D) Y3 D

WITNESSETH that the said first party, for good consideration and for the sum Qﬁ/f/ LDO
Dollars ($ ) paid by the said second party, the receipt whéreof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances

theretoin the Countyof __, ZLakKe tate of 5; % 5 42§ .
oyt Ll Y Fnaes rtg o1 LT /-/:@5 A 4 ok ¥

4g¢. 78

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness

Print Name of Witness ~

Signature of Grantor ; MM

Print Name of Grantor \/0 5 /L V. EUvtrond

State of _Zasd4/ 7 )

County of _/, 224" )

On EEBLYUALY =7 donG ,before me, Lowlnes J. Raciel | ,
appeared Jothh L pishdiod) , persohally known to me (or proved

to me on the basis of satisfactory evidence) to be-the person(s)whase name(s)ds/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in hisiher/their authorized capacity(ies),
and that by his/her/their signatura(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.

ﬁgnature of Notar

Affiant Known_ X _ Produced ID

Type of ID _p e LrEerdls
{Seal)

BARBARA J. BORTOLI
Notary Public, State of indiana
Counly of Lake
My Commission Expires 05/19/2008
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Prescribed by the : County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the breparer of a document and recorded with each document
ip accordance with IC 36-2-7.5.5(a): ,

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

L undersigned, affirm under the penalties of petjury, ihat the foregoing declarationg are

/" Sighature of Deciatan;

yJo/éM A ;f‘é?é/% et

Printed Name of Declarant






