b

QuircLaM Deep

This qutcl Deed, executed on _#AxeL /O

., 2006 hbetween
QLD /. L .., Grantor, of 20 .59
=4l _ZILO ‘7 2L Z o and
%ZLA-: A , Grantee, of /455 Kax S
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Z0-09 _ and otherggeod and
hereof is hereby acknéwledged,

The Grantor, for and in consideration of the sum of $
valuable consideration paid by the Grantee, the receipt w
does hereby remise, release and quitclaim unto the Grant

ee forever, all the right“tle and
mterest which ?ﬁ Grantor has in and to the following described real estate, located at
H3 7R 04,

o 57, /w}; dadue 444907

To have and to hold the same together with all buildings,

improvements and.appur-
tenances thereto belonging.
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STATE OF @CL-#N 41 ‘
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COUNTY OF _L. D¢ty )
On A3 /Mﬂf ', 20

.., before me personally appeared
. who is personally known to me or who provided

- as identification, and
he above Z:rjt in my presence.
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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 36-2-7.55(a).

L the undersigned preparer of the attached document, in accordance with IC 36-2.7.5, do
herby affirm under the penalties of petjury:

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. 1have redacted, to the extent permitted by law, each Social Security mumber ifi the
attached document.

L undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.
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Signature of Declarant
Jert s diicions

Printed Name of Declarant






