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Quitclaim Deed Dty

EHED
................................................................................................................................... F /NALACOEPTAXAT/ONSUBJEC

CE FOR TRgpaee] TO
Date of this Document: _/ D~/ 2= 2 T2 NS
Reference Number of Any Related Documents:
LA OLING4
Grantor: - COUN KATOONS
Name 1O [ lon y e REA Fip i Gy B

Street Address AT B/ BB 5"/’/
CitylState/Zip __ (=22 0)s Sroanmefita < )

Grantee:

Name ,E/Z 1l [ o ) A1 Ll b 7%, Zé)k,'Fﬁ;‘/
Street Address _&/ 7 jand 57157 !

City/State/Zip £k Sl e/l 5

Abbreviated Legal Description (i.e., lot, block, plat orsectlon townj}range quarter/quarter or unit, building and
condo name): st e Lo 7o Bl o foitd . L0 Bl 5 i Ve F L S5y

Assessor's Property Tax Parcel/Account Number(s) 7o C7/* P> - {'/3“’ 02 ] 5-208 7

THIS QUITCLAIM DEED, executed this / a : day of A P L /)(,/

20> 7, by first party, Grantor, 0 &5 C, 4 , Whose

mailing addressis_ /370 w7 1> p ] goary T 9’@ ‘/ pa ‘ 10

second party, Grantee, , L X7 A

whose mailing address is LJ,Q 7 s 7 & 57 2/ éoﬁ T : méﬁ)
WITNESSETH thg{the said first party, for good consideration and for the sum of o P
Dollars ($ ) paid by the said second party, the receipt whereof is hereby acknowledged, ' Zj) -
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, ( 5
WWW.S0CTates.com Page 1 of 2 © 2005 Socrates Media, LLC

LF298-1 » Rev. 05/05

024573 ¢



which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the Countyof __ £ 4 K€ , State of Tt el %
to wit: NEN3G9Y D LR hide P P4

E#S'I‘fu/-e/ L 9B 1 4. T /O /g/ /s [ 2 ',sz.f’?[ I

K¢/

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

Print Name of Witness

Signature of Witness
Print Name of Witness

]
Signature of Grantor L > //)\ ,‘,‘4' IhE 4 4{1/\/ //3/77%‘—/

Print Name of Grantor il ( fon 1 FF A FLA Ewie. LrziFrav

State of _ ZAMy A /A )

County of L4 €. )

e nBes /2 Qﬂﬁ? hefore me, /4/@/» ~ds @0 4 .
appeared EL/C. /- G{/P/,Ff://(/ . personallﬂ(nown to me (or proved

to me on the basis of satisfactory evidence) to be the person(s)ywhose 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.

)
Y/ _
/ﬂ { O _ CAROL J. CODY

Signature of N@ﬁ/ ! Notary Public

: State of Indiana
i My Gommission Expires Oct 11, 2014

Adfiant Known .~ poduced D “{ AFFIRM. UNDER THE PENALTIES FOR

Type of ID_LA,'VELS YN = BERJURY, THAT | -HAVE TAKEN REASON-

{Seal) ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT.

UNLESS REQUI BY LAW." ,
PREPARED BY:
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