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Quitclaim Deed

DULY ENTER
Date of this Document: A / <Z / ol ED FOR TAXATION
FINALACCERTANCE FOR TR%%&%T "

Reference Number of Any Related Documents:

MAR - 8 2006
Grantor: FEGGY HOL|
NG
Name ’\l ebi’\#-\' ('( d(m.e:xt EAKE CounT ﬁﬁg{?gg

Street Address 415 ?‘ éULS‘Jf Ay .
City/State/Zip Me/ful.\llw\le, cnk Yo

Grantee;

Name Muaonig Uste_ B v \‘W’f lLiams
Street Address __lﬂ_\_ﬁ)_du wwsc]e D, S E
2 City/State/Zip ﬂr"r Ll i GW 30312-3(,09

Abbreviated Legal Descrlptlon (i.e., lot, block, plat or sectio townshlp range, quarter/quarter or uni, bun ingangd .
condo namey: Lo 14 ®) wteen
G_A_(& AN T 3, ﬂq\%— (o Covnbtoc TN ARG~ DS MASS achu Setdes

Assessor's Property Tax Parcel/Account Number A Yiol4s COIY Fd
THIS QUITCLAIM DEED, execlited 1 8 th dayof Ve eln . .
20.0(p _, by first party, Granior, f\f&{ Yo HQ[MWY\ , whose
mailing addressis |5 3 EnsT ) gbh PlrceyMera Ty w19 , 10
second party, Grantee, ™Moni %Lu B¢ W “l%MS ) .

whose mailing address is _ g

WITNESSETH that the said first party, for good consideration and for the sum of 0( i‘@"‘ l'%lﬁ
Dollars ($ ) paid by the said second party, the receipt wheredfis hereby acknowledged, \
toes hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, c
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of {_¢¥1 — Stateof T f
towit: 1% Q-": M&ﬁqmcﬁmuﬁéﬁ‘k o St &

’ ou&L€% { O
b hron ‘\-(3 Qo | Lmléf. Ouftue T M BICA #9{ [~0lY5 7Y

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first writter 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 /\j 24 /Iﬂ"&—\ %

Print Name of Grantor I\L eu SA Heol naan
State of __Zppions )
County of __ £ gee )
On _smaeecy 8 Lo  before me, . Jpedues T. Boriol/ ,
appeared ) /A , personally known to me (or proved

to me on the basis of satisfactory evidente) o becthe person(s) whose name(s)isfare subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in hisfher/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 Not

Affiant Known X _ Produced ID
Type of ID__pervez.o b 122/

(Seal)

BARBARA J. BORTGLI
Notary Public, State of Indiana
County of Lake
Mndmm:sslon Expires 05/19/2008
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Prescribed by the

County form 17¢
State Board of Accounts
(2005)

Declaration
This form is to be signed by the preparer of a document anid regorded with each document
m accordance with ¢ 36-2-7.515¢a).

hed document for the Purpose of identifying and, to the
extent permitted by law, redacting all Social Secutity number jn attached document,

2.1 have redacted, to the exient permitted by law,

each Social Security number in the
attached document.

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

WAV %W,__/

Signaturé of Declarant

[f\[cf Y e /—/df/mafer\
Printed Neme of Declarant






