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THIS QUITCLAIM DEED, executed this /S dayof /" Darehs 0286,
by first party, Grantor, fochocd Dtk Akt [frhued £ Left T
whose post office addressis __ £6%0 £, §rt Are  Gary  Tu’ S¢507
to second party, Grantee, ChrisTive Bray 7
whose post office address is __ ¢/ _Hlaglel Trrace W LA L 3p J 744

WITNESSETH, That the said first party, for good consideration and for the sum of /en

Dollars (§_/Cran )
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 improvernents and appurtenances thereto in the County of lake

State of __ Ipelina A towit: . _
05721/4)/ 0F The Oowes Lo (a/
g[’, Wh VAL /'7’6://‘}/ 37 40T

Fyapeingahidie. Loy, I 907

UBJECT TO
NTERED FOR TAXATIONS
DUL\F’IEAL ACCRPTANCE FOR TRANSFER

MAR 152006

65GY HOLINGA KATONA
EKE COUNTY AUDITOR

005646
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IN WITNESS WHEREOF, The said first party has signed and seafed these presents the day and year first above written.

Signed, sealed and delivered in presence of:
Signature of Witness: f)fw»« Dﬁ@ﬁ py h_Q\ '
Print name of Witness. Am + D@ Lﬁ ,Couc fed

Slgnature of Witness: 7&4‘«(/‘/ J%Jz{‘b

Print name of Witness; NAHCV wSAFF, A:

Signature of First Party: %/27 %

Print name of First Party: /ﬁ L%ﬂ/‘/ v&é/A/

Signature of Second Party:

Print name of Second Party:

Signature of Preparer ,%Q// W

<= Print Name of Preparer lﬁ‘c 4/,)/_// ﬁé//\/

"% Address of Preparer Vi bp 73" A dhy} L7 B3

State of —_ /A1 in s10n
County of __ZLAAe }

On \’Mrdr\ 15 . 200 before me, 5" hnt%(@ﬁ’bka .

appeared jzn('h‘\a o C DP \

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 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.
ny hand and official seal.

V4

Affiant Known @
JENNIFER 8. POPKA Type of 1D Y\ DT WD | e
Notary Pubiic - State of indiana (Seal)

Lake Cou

My Commission Exp.ngov. 28, 2012
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Prescribed by the | County form 170
State Board of Accounts
(2005)

1. Thave reviewed the attached document for the pwrpose of identifying and, to the
extent permitted by law, redacting ail Social Security number in. attached document.

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

1, undersigned, affirm under the penalties of petjury, that the foregoing declarations are
true. :

-

Signature of Declarant -

/‘fzéy/ﬁg//(

Printed Name of Declarant






