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thclalm Deed

Reference Number of Any Related Documents:

Grantor: (
Name Frepd )& LPSHABIRE 4SK HepA U PsHAW
Street Address = /2 O HIARSHALE STREATA 5lleiirenes con 1AXATION SUBJECTTO
City/State/Zip GA@/ ZUDANA Yo FINAL ACCERTANCE FOR TRANSFER

Grantee: | MAR 2 7 2008
Name RHEBA  UPSHAW

Street Address _ A/ AC fNARSHALL S TRECT figgtﬁ%ﬂwsi 55‘"?3::
' /7 Ciyistaterzip. _ (ZAR )/ ZNDANA eSS

Abbreviated Legal Descrlptnonjl ., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name): Wood/zd | lthAA}A& ADD. feT /0 i/, IR eN ZFT ¢ifley /13 BL./

Assessor's Property Tax Parcel/Account Number(s): SSNEECE O35 oD

THIS QUITCLAIM DEED, execuited this A7 _y dayof _/VAKCH ,
200% |, byfirst party, Grantor, 242 AD/E L UESIHARITR ' & /@/ﬁ%’ﬂ UPSH AW __ whose
mailing address s RIRT MARSHALL STREET Gﬁ’f’l/ TN RANA Sy & , 10
second party, Grantee, Lric 3 A UASHAW

whose mailing address is S/ RE7 LTAXSHALL STRECT /vﬁ)m/ FRDIANA ‘/éé/f}f

WITNESSETH that the said first party, for good consideration and for the sum of —
Dollars ($__/O.C0O ) paid by the said second party, the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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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 _ LAKE ,State of _ L ADAYA
towit_ Woedel HighLAndS ADD. LTy [0, (1,12 Avd N 2 €1. o 3 Bi.l

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 y )
I

/ ! 4ot ‘ ,l, £ L s 4
Signature of Grantor Iﬂﬁﬂ//l//(,j e (V/f? /Z@é/lﬁ/{//

B Vi . Y/, . .7
Print Name of Grantor /K/\"EDD;L‘ L B HARK IR //2/1&%4 /.71575/70/

State of 4/ &), A A )
County of [AAE )

on 714K ya 2 2965 ;beforeme; Q}fﬁ@ Lo 300V ,
appeared/%ezb/é Loty Je. XAt AL IV ] personally/(nown to me (or proved
to me on the basis of sa{isfactory 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 histher/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.

WITINESS my hard and offigial segl. E CAROL J. CODY
M ﬂ Vi Notary Public
: State of Indiana
- E' My Commission Expires Oct 11, 2014
Signature of N%W O T = N

Affiant K‘nown/,P,roduced ID "I AFEIRM. Uisigbn feie
! N IRV LT T HE PENALTY o
Type of ID DK, vPws oy CEASE — pERuAY. ThAT ¢ e TfALK[\E/I\\J ;Eisro\?\vf
(Seal) ABLE CARBITO  REDACT EACH SOCIAI
; SECURITY NUMBER IN THIS DOCUMENT
UNLESS REQUIRED BY | Ay, - '
PREPARED BY: -
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