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Quitclaim Deed

Date of this Document: \J ypEe 8, 2007

Reference Number of Any Related Documents:

Grantor;

Name \-J63)A 42@0&2 #{ W/ﬂ/@-& A/tf’f@dé'z
Street Address 2 &/ S, AN ST
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Grantee:

Name CNVON _ EENEF7 frde ALEX) Cad b Cez 1)

Street Address S 222 A ST

CityState/Zip ST S/ so , ZHN £LZ2/2 DULY ENTERED FOR TAXATION SUBJECT TO
' P ! FINATACCEPTANCE FOR TRANSFER

Abbreviated Legﬁl_Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unitJUﬂiiQ_:; gnZOO'l
condo name): LAD PD . TND, Asrdeie £.Z1 . /5

PEGGY HOLINGA KATONA
Assessor's Property Tax Parcel/Account Number(s): Y -Ze- 0347 - ooz }-AKE COUNTY AUDITOR
THIS QUITCLAIM DEED, executed this O7e day of JI/’A’E 11384 \%
20_& 7, by first party, Grantor, LOSE HARPIEE & Lhpiraich NEROUER , whose /[7
mailing addressis_S6/ S, CAVeN o, CxToy IN HLH4oZ .10 C -
second party, Grantee, CAZEN CENEFIini AlEXiCssisr (U, Boad. D ,
whose mailing address is 22 Alw/ty S7. E#57 CHISwGC, 2. SES/Z zﬁ\/}}/

FourToen Thovsand INE drs'd

WITNESSETH that the said first party, for good consideration and for the sum of F1¥ty Theeg dollans 4 <4/ s .

Dollars ($/4€, /153.5¢ ) paid by the said second party, the receipt whereof is hereby acknowledged,‘ Ao

does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, *5&6
ayp Uofz
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of AE ,State of __ LA,

to wit; AND _ADD. TND. HarkBo< £.2] BL.75

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

Signature of Witness /\/(/ZM - Jﬁ LA
Print Name of Witness ﬂ}tﬂ// & E gm P

Signature of Witness %Z‘Q&[ %WW\/

Print Name of Witness L‘(\’?\/G Q ‘%’P)Qw i

Signature of Grantor V"( %W’ﬂ/ /606’/%/0:/\] -
Print Name of Grantor \/OS'E /(///7&057 ?I /31/4,5/7‘— %P(Jj =

CAROL J. CODY
Notary Public
State of indiana
State of .//[/D/ yan /]/ 4 ) My Commission Expires Oct 11,2014
County of LA— /ﬂ’é
I befreie @4@9 A, o éﬂ LY
it AAR I personally knownAb me (or proved

to me on the basis of satis actory evidence) to be the person(s) the name( ) 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.
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"| AFFIRM, UNDER THE PENALTIE§ FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
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