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Quitclaim Deed

Date of this Document: 6)/3 /(’((/

Reference Number of Any Related Documents:

Grantor:

Name FRpeR,C L CatuAcre®audopy 74 A. WilT &R
Street Address G g Aesy v g gl R

i i ; > ; 4 S8 ) DULY ENTERED FOR TAXATION SUBJECT TO
City/State/Zip (3 ool Ul e s YALEE Y - RANSFER
Grantee:

| . 03 2008

Name KﬁL ()Rogcz_CT (%9 Tﬁ—/&?ﬂ#yg = C < C, SEP

StreetAddress _ O [ Pegql o, Bk PEGGY HOLINGA KATONA
City/State/Zip 6% LA A 5/ € olsc yw-idy KECLOUNTY AUDITOR

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

condo name): Tox T+ e Gueu(ryJS JT4 40b: AcC , u2 Bwe3
Poc 2002~ 51, 23 _ ~

Assessor's Property Tax Parcel/Account Number(s): 8- o8 AJ? -27 ") —g 257040 ‘00%

THIS QUITCLAIM DEED, executed this / /M dayof D ;ﬂ/@w‘if\ .
20_.0% , byfirst party, Grantor, [A20Rick © w f g @ Svp 7w il wACT K whose
mailing addressis_ 41§ AL BACqgu AN Bloga Liice o r Ukl g
second party, Grantee, R\ (Aogecr Y3277/ Punsd i< ,
whose mailing addressis > (SR AV RN By Ul (£JE ClH 94 73] $\¢(

WITNESSETH that the said first party, for good consideration and for the sumof & & < S

Dollars ($ /,. O/ ) 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 L AK = , State of T LD (A
owit ___Jrer AL/ LSoMdSGaRY T A AA

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 %N—PM[) Z/d‘/% QM Q\%Mm/

- - v , oD
Print Name of Grantor ~~ LRENHCK Cow ALTR Soy rirA wALTOS

State of _En dva e )

Countyof _Lafko )

on Sept- 2 dbaoyg  before me,_Dea e Hovgain ,
appeared _Jud.}h e ldey '3 Presapige nwea| Ve /personally known to me (or proved

to me on the basis of satisfactory-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.

WITNESS my hand and official seal.
ALTIES FOR
/| AFFIRM, UNDER THE PEN ON

KEN REASON-
0Ann _ Phprya PERJURY, THAT | HAVE TARE AL

: EDACT EA
Signature of Notary [ gﬁbﬁﬁﬁsit}ﬁa@n IN A

UNLESS REQUIRED
PREPARED BY:

Affiant Known ‘/Produced {D
Type of ID dlo
{Seal)

DEANNA MORGAN
NOTARY PUBLIC

SEAL
STATE OF INDIANA - COUNTY
MY COMMISSION EXPIRES OCQF.F 6':/;'5)51
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