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A298-10 QUITCLAIM DEED

R298-04

THIS QUITCLAIM DEED, Executed this [ dayof M aRckd .7 0 & bplyean),

by first party, Grantor, ‘OGROTH Y M. L AR s oN
ﬂ -
whose post office address is Lo 1%, ,1040 ™M AN S‘E‘VUNéDIN Fl. 34b98- 5240

A
to second party, Grantee, \(g denl iDse e
' e IN-- 43
whose post office addresshst Udp 4 1\ O AL 00D, C7T. | MOUNST I le

WITNESSETH, That the said first party, for good consideration and for the sum of
TenN __ Dollars (§ (o o= ) 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 LAXE Stateof TV oy AN KA to wit:

uMiT  H M
Poy + CO, RIWERSIvE FARAARAMS
Lot B ed _
IO ~ci-015-00AL

DULY ENTERZT 200 o 803 ECTTO
FINAL AC CCFTANCE FOR “."f-'a’ﬁ.i:.'%{r:EbRi
MAR 2 0 2006 :
PEGGY HOLING/ KATONZ ' a L ‘
LAKE counT nrrfm . (1. ancony & 3°“B 3957

. S,
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advice. State laws varv, so consull an aitomey on all legal matters, This product was not necessanily prepared by 8 person licensed to practice law in this siate




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

Signanire of %1 ness Slgnature of Figit Party

oN

o U
Pnnt name of Witness

Print name of First Party

1gnature of Witne Signature of First Party

Print name of First Party

Print name of Witness

State of F/ﬂl“fﬂl&

L

County of . J éi
On Ma mr ? M»é before me, 55))’40) ra. ¢ e
appeared r-/r{;y FSORS
personally known to mie (or proved to me on the basis of satisfactory evidence) 1o be the pcrson(s) whose name(s)
1s/are subscribed (o the within instrument and acknowledged to me that hc/she./thcy executed the same in his/her/their
authorized capacily(ies), and that byl his/her/their, signature(s)fog I i Rgaeniily upon
l;?;;\fp;; ;r:chhthcd pcrsonf(;) .actcd, executed the instrument. :ga"_-_n:.:" BARBARA JACKSON

y hand and official seal. S Wy COMMISSION # DD 202509
SRR EXPIRES: April 28, 2007

2
,' w |\°\-

Affiant Kno Produced ID

gature of Notary

Type of ID
(Seal)
Suie of F/or (% }
County of fuppflasS J Qé‘t@"—/
On M{?‘%&e J before me, /’é&) >
appeare ro | ~hovos

personally known to me (or proved tc me on the basis of satisfactory evidence) to be the person(s} whose name(s)
is/are subscribed 10 the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by hisfher/their signature(s) on the instument the person(s), or the entity upon
behalf of which the person{s) acted, executed the instrument.

WITNESS my hand and official seal. s

Affiant Know Produced ID
Type of IDF7) Y AFE—
{Seal}

A,
o q"“ .l.‘v
S

o,  BARBARA JACKSON
4 ;; MY COMMISSION # DD 202509
! .,,,..ag: EXPIRES: April 28, 2007  §

e’

Signature of Preparer

Print Name of Preparer

~ . " Address of Preparer

(2)




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). :

L, the undersigned preparer of the attached 'document, in accordance with IC 36-2-7.5, do
herby affirm under the penalfies 6f 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 dpcument :

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

Signature ofDeclarant

Dorothy M. Larson

Printed Name of Declarant






