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 THIS QUITCLAIM DEED, Executed this {.* day of M a &.c 14 ,260L  (vean),

by first party, Grantor, Lskei7 0 Escqulla

P Box

whose post office address 1scaww‘d_ &y /]‘L ¢ d%05

__7t0 second party, Grantee, - — Jhul /)< Gduy R, Lot

S0 He_r‘r“ D'J« g

.dvhose post office address 13New Lanoxi: LL, 60 45

*’ESSETH, -TjtxaIt c}hit said ﬁ;st party, for good ¢ j&rz}éq\n and for the sum of
Foonty Foug o °m”°P"Tw° okl 2 '#VDollars ($ H#,25 2y 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 there-
to in the County of LeKe ~State of £ wolia e, to wit:
st {! BlekK 2 , I~ qu—ﬁ)&:“'f- Secewd AddTren) 7o AHa [""""’5""59; afs 7L‘Z‘€’- *;Z‘
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'?t [-O\/CQGV:/J\][Y /jMo];Ot(J-&._CQMAMsw L{ ,{/Wouyd o
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[ 65D Wess ST/’@?T /L/thtwwfu&ﬂ; /il 46322

AH’ET) Rev. §/98

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.
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transaction. Consult a lawyer if you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no
representation or warranty, express or implied, with respect to the merchantability of this form for an intended use or purpose.
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written. Signed, scaled and delivered in presence of:

Signature of Witness
[orex% o S ULl by
Print name of Witness Print name of First Party ’
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party
State of _TAvdn/ 4 }
County of 4 g¢&
_ ' wesd J. Boegps.s
On gugey ¢, A006 before me, A#<E ( s

appeared Logeyzo £90 A0y LLA
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/fare 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 byfhis/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, execunied the instrument.

WITNESS my hand and ofiicial seal.

Affiant Known IA’roduced D

Type of ID _DE) /RS LIEERSE

Signature of Not

Seal
State of A BARBARA J. BORTOLY (SeaD
County of Notary Public, State of Indiana
County of Lake
On before me,

CO i ira ’
appeared My Commission Explrés 05/19/2008

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare 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.

Signature of Notary Affiant Known Produced ID
Type of ID
(Seal)
Signature of Preparer

Print Name of Preparer

Address of Preparer

(2)

If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotted line.




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 tecorded with each document
in accordance with IC 36-2%7.5- S(a)

1, the undersigned prepaver of the attached document, in accordance with IC 36-2-7.5, do
_ herby affirm under the penalties of perjury:

1. Thave 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. lhave redacted, to the extent permitted by law, each Social Security number in the
attached docmnent ,

L, undersigned, afﬁrm under the penalties of petjury, that the foregoing declarations are

= T

turedf
Core fo Bow e

Printed Name of Declarant






