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Quitclaim Deed

Date of this Document: Se/p 7L€nn Ber /0,, 2008 |

Reference Number of Any Related Documents:

Grantor: .
Name CHrerss rroE M. Z/MA/Y 361“4)/91&.0 A. AD Ay
Street Address 9‘/‘/0 SSUﬁmw/‘ A /S@osr W. 1138 ST
CityStateizip A/ € 4 4o0&s LT/ nsfe gyt he proDiyes 2yl a3l
Ly,
Grantee; /‘7/15;/1//2“/950#
Xﬂ C o051
Name ' MARY L. AOAm /ZAQ;&: o
Street Address S%/1 7 WaALSH AV 5 Sé‘p 0‘7@ 6?49@5 A
CityState/izip EAST (Y CAGo L EN G312 (Gay ‘o, G
J e ”0[ U
Coré
Uy Gy

, , 1A
Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter o

}’wp t'f%I g and
condo name): RoXpn/g FARIK. 5 AddoNibET. L. 68 BL. 4 /{Q@;)L& 69
BL.4.S.CFT. L.70 BL., 2/ i
Assessor's Property Tax Parcel/Account Number(s)i -~ e?. .= 30— 0L OK =0 0.6 9

THIS QUITCLAIM DEED, executed this Jok day of Sg.akm ber ,
20.0% , by first party, Grantor, C 4R /STIM € M T2 s mnss 5 Berdarn A Absn , Whose
mailing address is 24/» So uﬂ;mrxn’bz; /J—I(.lﬂNOI/IA/. (80! w. 1] 3BSTT b_,léf,)tofﬁ/-

second party, Grantee, My_L_,ﬁllA:M

whose mailing address is S%/9 A< SH# AVE. FAsr Zb‘ch-(cjo L) 4e3la

WITNESSETH that the said first party, for good consideration and for the sum of (,U\
Dollars ($ ﬁ\_ ) paid by the said second party, the receipt whereof is hereby acknowledged, N’
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, kC '
www.socrates.com Page 10of 2 ) © 2005 Socrates Media, ") ‘\) \ r\
‘)13793 LF298-1 -Rev.05/056 ‘~ ; /))
XA



which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of _ &4 KE State of FND AWA-

owt Roxas - Paril_ ST Anp N, 6¥7. L. 6P B .4 AL
L. 6% BL.4. S. 65—1’,[. 70 EL..‘/

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 m y fééd/l/lJ

Print Name of Witness 7(46/ /e b%- 41)/7/7’)
/

Signature of Witness

Print Name of Witness W,— Z/ﬂf/‘/ /

Signature of Grantor @VZ; %%&/ /4%4%%

Print Name of Grantor CHRIS rins = AU . %.)/:n QL- EGUA-L\» 4. AMM

State of

County of A7, )
on_ /0 12/02/ Q\C)O ) %) beforeme /Qék/ (( /Qﬁfh/&b{#

appeared X tde A Pivinat Afw, Dr i L pESBrdts vown to me (or proved
to me on the basis of s4tisfactory ewden(ciZL 1o be the pevséﬁ 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.

WITNESSYny hand and official seal

e IV

w3 )
st Oﬂ%ary JOY A. KAMRADT )
Notary Public, State of indiana
"‘%ﬁ M CoLn:’:s(;%unngxplras )
\". y issi l
Affiant [//Known Produced ID April 18, 2015

Type of ID
(Seal)
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