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QUITCLAIM DEED

This Quitclaim Deed is made on_September 17,2007 , between
AR Timorhy BaensaBy TR
Tim_Barnaby & Deanna Elbaor , Grantor, of 12415 W. 105th Circle ,
Cityof __St. John . State of Indiana ,and
{ : -‘
Tim & Deanna Barnab ?"J '/5, Grantee, of 12415 W. 105th Circle ,
City of _ St. John , State of _ Indiana

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 __ 12415 West 105th Circle ,
Cityof ___St. John ,State of  Indiana
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Dated: September 17, 2007

Signatyre of Grantor

Timothv E. Barnaby and Deanna M. Elbaor
Name of Grantor

olpp daSobis Hoberty Sp 1S

Signature of Witness #1 Printed Name of Witness #1
L LVV/ Rvicia Q. Myers
Signature of Witness #2 Printed Name of Witness #2
State of x\\ Irens County of Cs O\(
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personally came before me and being duly sworn, did state and prove that he/she is the person described in the above
document and that he/she signed the above document ‘in'my presence.

ﬂ/\%u?*%vw\% “—J&w;\

Not\ary Siénature

Notary Public, ) \

In and for the County of (QO < State of I\\ ALt S

My commission expires: -28-89\0 Seal

Send all tax statements to Grantee.




