by first party, Grantor, {4 A7 ..,
—whose post office address is L8l  Sipeet
7 to second party, Grantee, o/, [ [y g [D. Myé godudu
E /}whose post office address is _ / i i

WITNESSETH, That the said first party, for good consideration and for the sumof _7 EN

Dollars ($_z2, 40 )
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 thereto in the County of
State of ' towit:

LT A5 aud e Souh 10 ot of /07 A6 o Block

15 10 Treor s WA BICUABE. (.t st Gorsy, a:
P Pt Hege 00[, re Copdéed o At fool 1) /O&fg & |
W HE offtce of Lhs yecoucor 6¢ Lay- (DOUWM )

sCommady Lpon- g /@%3 Lhble 5 /5 bl f‘ﬁj]:m? |

. i , - Ot ENTE '
Gy TR ofy oz (o JNAKA(;‘QEEDP%CZA{A,,ONSU&
Tay Maifing Addess 4 " TR TRANSFggTTO
22343 Rhode Tsland SF R 20200,7
Ger N PE, ‘
g TN HoeHoy LAA%?):;’?’OLINQ /5} —
iy KArop,

oubjeet e alf f&)Gﬁj J7en5 Ww”ﬁﬁmﬁdeﬁ -

@;cgm@ug Corepands 4 Vs IO hnss of @@Cﬁ

properf & o5 N —35 005308

Page 1

ocates.com © 2004 Socrates Media, LLC
LF298 » Rev. 04/04 .




IN WITNESS WHEREOF, The said first party has s1gned and sealed these presents the day and year first above written.
Signed, sealed and delivered in présence of:

Signature of Witness:

Print name of Witness:

Signature of Witness:

ngnature of First Party DM‘Q/K/I
Print name of First Party j\ ﬁ UC ML/E ﬂy%’///l/

- /0 /)7 /Z L .
Signature of Second Party: L(/ VE&CI«A ) \'Av/\ AV/% B L W///_—/d

PrintnameofSecond Pérty: Wl( / I‘: a a1 7) » M U C 605’(4} £ e )

Signature of Preparer »

Print Name of Preparer

Address of~Prebarer

State of O\Q’ZJ e , _‘ ,
County of CYW : } B - N » . 4% A >
%f;,’,’Onﬂ F AL "', o / before me, | . , ' : .
appears ‘ : »
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 1o me that hefshe/they executed the same in his/her/their.authorized
capacity(ies),-and that by his/her/their signature(s) on the instrument the person( ), or the entity upon behah‘ of which the
person(s) acted, executed the instrument.
WITNESS my hand and official seal, ‘
)y (ot

|gnature of Notary

LA

ESTHER M. HOSHAW
Notary Publjc

SEAL
M State of Indiana
o4 aAﬁranEsﬂgn_Eﬂgm\g% 212 E&oduc

Type OF 1D e

“| AFFIRM, UNDER THE PENALTIES FOR (Seal)
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
_ SECURITY NUMBER IN THIS DOCUMENT ’
UNLESS REOUIR D ,
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