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UITCLAIM DEED .,

, o PEAA:
This Quitclaim Deed is made on d(} A ] ] Zboid ; E{:{‘ 7 i ey DELWEER
OY \ ande fqujU\'Y’iéd c _Grantor, of _ %24 M | E5C L1 p e T ,
City of HOJY( moend i State of Ivld foa ,and
H 4 ‘\/;) . )
Crlando Arc}omﬁdé and dessien Ar\(j‘\urﬂ&l@ramee, of (082 Missoov: Rve ,
City of Hoammicrad Csufeot, L ndlonna

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by the
Grantor in the following described real estate and improvements to the Grantee, and his or her heirs and assigns, to
have and hold forever, located at WE24 M S50 0L Iq ve ,
City of ___Hamiiiend JSateof - ndiana

Lets 0l and 120 10 Plodk 8, 0 Manufaciver s Fdditien te

Hammord, o> per plod frie ree€ recerded 1 Flat ook 2,
’ - ) AN O A ~L L K

e 25 i dne [f€ice TN Recorder of Lake

page 2%, 0 Ane < 00’7509

Coun “‘\1 , I ndiaric.

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for / g -
the tax year of _200 @ __ shall be prorated between the Grantor and Grantee as of the date of recording of this /, f)
deed.
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Sign tare6t G/ra/tor —

Cvrlandec Fﬂrrﬁ viedo

Name of Grantor

%W WW &Qor\m Ga recc

Signa'ture of Witness #1 Printed Name of Witness #1
\%%M \%Zﬁ, . Moy s Whrtinez

Signature of Witness #J Printed Name of Witness #2

State of —-/—i')d/ ang County of

On \hkrf 5:. Q007] , the Grantor,

personally came before me,and, being duly sworn, did state and prove that he/she is the petson described in the above

document and thgf"he/she signed\he above document in my presence.

Notary Signatu

Notary Public, ' - 9
In and for the County o LC(/(.Q. State of .U X(,Z,Q/ 7 HOI04000004000000000000004 TYVVPPPP

My commission expires: __J V \arch  (Ole i Q015

Send all tax statements to Grantee.

E
STATE OF IND
MY COMMISSION EXPIRES MAk%PII\’ (SAS, 2015

"1 AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON:
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW. "

PREPARED BY: L)y azes _oepoc ol

i




