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Quitclaim Deed

Date of this Document:‘&A%_UﬁiAzZ_ , A068

Reference Number of Any Related Documents: OO 7725

Grantor:

Name (JEAC“ (}NQ\/CS)
Street Address H] 0 -ﬂ_lrmde lﬁ'ar‘d
City/State/Zip @'ICM’L! I 4,409

Grantee:

Name prl"mt lla @1’&\/€§ AUG—2 5 908
Street Address '
City/State/Zip

JULY ENTERED FOR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER

Abbreviated Legal Description (i.e., lot, block, plat orsectlon township, range, quarter/quarter or unit, building and

condo name): + 24, ‘\‘—7L(O £ ode \sbudl

Gowd, IN Up Yo
Assessor's Property Tax Parc'eI/Account Number(s): - DOL = 0'{ S-43 "’/\L[O 3 -00dA ¢

THIS QUITCLAIM DEED, executed this A4 day of W ,
2005, by first party, Grantor, ﬁgolé// (2r Ay S , whose

mailing address is 47&0 e Jsjand CGrare/, /[ Ypstp P 10

second party, Grantee, , , .

whose mailing address is WM/ A YO o

WITNESSETH that the said first party, for good consideration and for the sum of One

Dollars ($ 1 1% ) 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 Stateof __INldiana,
owit _leaat Desev i P+ion - Fauvyiew Lot o4

420 Riwde  Islond, Giard JMDIana _FLY0Q

Fey number - 00(-35-93-0463~002Y4

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 WAW

Print Name of Witness ‘,! ;Ql/) Ja) 7&/‘/&&/&/

Signature of Witness ﬂ%%\/

Print Name of Witness ’\(\;l)_;,t (%\‘O(gq/rgo, ~
— T
v e /
Signature of Grantor C/;M///Z/(-‘))ncwﬁc——

Print Name of Grantor el Grovay
State of LN )
Countyof __ L onKe )

On 25 Angusd, 200K ,before me,.  Cassie L. Berindt ,
appeared _Jede i UG 80N ~personally known to me (or proved
to me on the basis of satisfactory evidence) to'be the person(sy whose namels) 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.

WITNESS my hand and official seal. “| AFFIRM. UNDER THE PENALTIES FOR

. ¢ a(ﬂ*’ PERJURBY, THAT | HAVE TAKEN REASON-
(agec X et ———————BLE CAE TO REDACT EACH SOCIAL
Signature of Notary : Indi SECURITY NUMBER IN THIS DOCUMENT,
Notary F’ublLfj kseegloifsa of Indiana UNLESS REQUIRED BY LAWY/ v
My Commission _fopires 04i02/2014 EPARED BY: 44 '7«'4 wdl “\\:/::’/ly)g L
Affiant Known_ v Produced ID =
Typeof D {1 DL Glpl2 4205 2016 i
(Seal)
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DLN:0550-56-6049
EXPIRES: 06/01/2012

PRISCILLA GRAVES
4760 RHODE ISLAND ST

GARY, IN 46409

DATE OF BIRTH TRANSACTION NO. iSsUE
06/01/1954 64670410053 02/28/2006
HEIGHT WEIGHT HAIR  EYEs SEX

504 165 BLK BRO F

RESTRICTIONS ENfJORSEMENTS SSN
5



