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Quitclaim Deed

Date of this Document; [0 / f/ 0/

Reference Number of Any Related Documents:

Grantor: OCT - 9 200

- 7/
Name MMW W L PEGGy S
Street Address gOg gKE ~INGA
City/State/Zip N Y22 " TAUDirog
Grantee:

Name j:«q‘\f“ (CW{ / Z, /M’C I‘Vl W%/I/C
ﬂ Street Address __ [ [{( { W an
City/State/Zip WW ;DM/{” %t/ L(/(/ 22

Abbreviated Legal Descnptlon i. Mt block, lat or section, townshlp ge, quarter/quarter or unit, building and -
condo name): a/V\ D @K&?ﬁﬁ/m,m_l U A /§ /,(,M/L 1‘9\
-

Assessor's Property Tax Parcel/Account Number(s): 2O = | S-08[¥—0002

THIS QUITCLAIM DEED, executed thi dayof il
20 , by first party, Grantor, AW( , Whose
mailing address is §0£% IQ—éM/UU’ M.g— %LCUV—(? A L’/@QLZ/ 10
second party, Grantee, _ [ 4 / L /" : g MA ' LJ

whose mailing address is__ {[{{S

C orates 7/2/
WITNESSETH that the said first party, for good consideration and for the sum of @ﬂ WJ[/ W @ f[/((/ |

Dollars ($_{|I~000. 00 ) paid by the said second party, the receipt whereof is hereby acknowledged,
does hereby ‘Temise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, / 6) —_

WWW,S0Tates.com Page 1 of 2 0@%6@3 )&LLC d _S




which the said first party has Whe following described parcel of land, and improvements and appurtenances

theret C tat 4 ,
toevr;tzo ”w? Ouni i Rawndol e, Clinannans Wmm %%a/

o, (2457, wnd N ded inteve g /W//ﬁm&mmmcd/mﬁ
%C&’VC[/// e Do lawastibn. ef Cendowaniums of—tte [
(oM RS (B g (S yecsvid el en Mau? ZﬂO‘I”d? @ru.meac(»

No. 2008-02572¢  andk ve-yecorded Jins 28, 20057as Documnenst £,
IN WITNESS WHEREOF, the said first party has signed and sealed these presents the d{ay and year first written above, Signed,

sealed and delivered in the presence of: Jo
oS ;%S‘B?«( &,
\ € O 1€ &f
Signature of Witness /)2\{,
Print Name of Witness Y.
,b//zd/m

Signature of Witness

Print Name of Witness

Signature of Grantor

Print Name of Grantor

State of I/v‘ D A )
County of A-IV e

, beforeime, ﬂ%@// T @»@ V .
appeared,ﬁ%ﬂﬂ/ LZ STas '/@/PTZ- , personally’known to me (or proved
to me on the basis of sahsfactory evidence) to be the person(s) whose name(s) 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.

S my hang and official
ﬁe CAROL J. CODY
Notary Public

Si nature of No . State of Indiana
g My Commission Expires Oct 11, 2014

Affiant Known &~ Produced ID
Type of LR/ eRS L. (0 onise
) {Seal)
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