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Quitclaim Deed

Reference Number of Any Related Documents:

Grantor; aw
Name /(i(_/’)#//eQ [, &OC’

Street Address 623 Q. I EL = , iy, -
City/State/Zip N ECIN T F D L L ES Y A7/V4/”f/950ﬁ9§
Grantee: R0 2rSu,
Toby £ SEp PihgasCT
Name N2Y1)., £ Lar K J A - pfac 4, 5 d
Street Address Y5 7 /;L}Z this 5%/11 7~ 44/(5;/10(/” s
City/State/Zip (ras Vo IN Y4k OU/\/r.YG‘q k"ﬁ ‘
4 AN
Abbreviated Legal Description (i.e., lot, black, plat or section, townshlp range, quarter/quarter or unit, building and
condo name): 2S Foebd Yt P A/ > L 5
Assessor's Property Tax Parcel/Account Number(s);
THIS QUITCLAIM DEED, exccuted this  //. #/ Tl dyof, SEPT 2o
20, byfirst party, Grantor, - /Ty e« #PD Ve o= , whose
mailing address s &2, ¢>,,1 Wt/%’/f/e P RO JIFFE TR HE 44,
second party, Granted, " -_“_.;‘_._"-:'—-'3- e \///t/ A7 L T
whose mailing address is 96/5?/77/77(/157@/%6 l/ T C/L/C/(’f
WITNESSETH that the said first party, for good consideration and for the sum of & O .
Dollars ($ ) 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, S
| P 213790
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which the said first party has in.and to the following described parcel of land, and improvements gnd appurtenances
thereto in the County of ___#— s Stateof L £ Jp2 v 4
to wit:

HosrorD PHRE 277 RBLI3

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 AFFIRM, UNDER THE pEpFEANLgE?\SFgS
) ) | HAVE TA :
Print Name of Witness ] PERJURY. THT )DACT EACH SOCIAL

. T o o SREPAREDBY:
Print Name of Grantor E’ c v & 1D 2 L

— CARE 10 HE
/Z / / y gté‘éEURm MBER IN THIS DOCUMENT.
Signature of Grantor - g s = NLESS REW JRE :
Y= ,

State of _ZAi7sma:4 )

County of __4 ez )

On _S'e#remper 298 efeie e L e e O T 0 e L/ ,
appeared _AfCamey ¥ 00E ;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.

Signature of No%/

Affiant Known KProduced D
Type of ID _Deywesly Ly anse
(Seal)
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