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Grantor: LA/\’EGg (/)./OL//VGA g
Name M OLV\"L)& L : 6&—{’: 3 UNTYA,{(ATOAM
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Street Address 1 C G 1 waonlboucr O “(HZZ Deyenshice St - 2008 m{({y(gg>
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City/State/Zip Hopart K. 4292
Grantee: X 4
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Abbreviated Legal Description (i.e., fot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name):Chas M. iDar ne\’;‘f; C;mle FarkK Abb. N. S0 FT. L.3 AL.3

Assessor's Property Tax Parcel/Account Number(s) 5.5 = G =2 (0 - 121~ O™, (500~ G
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THIS QUITCLAIM DEED, executed this day of o € [Tte b er .
20_C 3, by first party, Grantor, M ar the = Ko fdates ' , whose
mailing addressis _ // 22  Dewvenshhire TSE. Hebart TN Y6242 10 —
second party, Grantee, Mac +he L Aake o HiarQ Pates- MCCloskes Jadkie B Hzett / F
whose mailing address is 1122 Deve i Shue St 1122 Deveashive SHY Q23 L Flece. L

Hebart  7n de3ya ’ ’ -
WITNESSETH that the said first party, for good consideration and for the sum of __ {3 N¢ C o>
Dollars ($_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 ake 4 ,State of _ TT_NDIAN
owit_Cive. M. [ /mrng% o Covy ok ADD N SDET. L2AL-3
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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 Q — Joesrpiena
ot )

Print Name of Witness a 2oL ...
Signature of Witness -/ Qﬂ/& / G- )
Print Name of Witness { "Mle.es‘m L Lpe i mozs

- \J / . 3
Signature of Grantor /7) ]Mﬁc 7 iz //5;} 77 s/

Print Name of Grantor M avHha k. 6&&(‘&

State of TTNDiANA )

Countyof _ L AKE )

On geﬂ‘f 1, 2068 beforeme: M aorrua L. %ﬂT(S

appeared v . personally known to me (or proved

to me on the basis of satisfactory evidence) 1o be the person(s) whose ‘Hame(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.

“UAFFIRM, UNDER THE p
, ENALTIES F
PERJURY, THAT | HAVE TAKEN REASOONR-‘

Affiant Known Produced ID ABLE CARE TO REDACT Eary) EASO!
Type of ID SECURITY NUMBER IN THIs DOCUMENTL

UNLESS REQUI BYLAW " .

(Seal) A
; ‘ PREPARED BY:
JEFF L LARIMORE \
NOTARY PUBLIC STATE OF INDIAN/
LAKE COUNTY
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