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Quitclaim Deed-Indiana

4/ | /
Date of this Document: /] y LY

TAXATION SUBJECTTO
Reference Number of Any Related Documents: ouLY E| lN!TI E,RGEGDEEFIOQRNCE FOR TRANSFER
Grantor: . 17 2008
Name AM&U){(@ & BLU"/QC'/{ SEP
Street Address _g,z_,g_w Aade” Dr PEGGY HOLINGA KATONA
City/State/Zip Gri # ﬁ Lt e F G AKE COUNTY AUDITOR
Grantee:

ﬂl‘-

Name "B W W G Byirtoe 015731

Street Address g 1
City/State/Zip 7] ) /7
Abbreviated Legal Description (i.e., lot, block, plat or section, townshlp, range, quarter/quarter or

unit, building and condo name): 74¢ £ 4 (3 At 7D G f%% Lot A

Assessor’'s Property Tax Parcel/Account Number(s): Zgs= O 7, R - 4ﬂ ‘- 02/, 900~ 00 ¢

THIS QUITCLAIM DEED, executed this /7 dayof. 7 ,2008 by firstparty, Grantor, Ayada & Budy
, whose post office address is ‘to\second party, Grant e, , whose post office
address is . G Lawndgte o AS it W Burleck
6’7’7%4’/7,&/ 4319
WITNESSETH: That Grantor, for good consideration and for the sum of -O—Dollars ($ ¢ )
paid by Grantee, the receipt whereof is hereby acknowledged, does hereby remise, release and
quitclaim unto Grantee forever all the right, title, interest and claim which Grantor has in and to
the following described property, and improvements and appurtenances thereto in the County of
, State of Indiana.

DESCRIPTION OF PROPERTY: . O Q)
Ty ek 1% Adt. 4y Griftits Lot 2 %y
0P’
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IN WITNESS WHEREOF, Grantor has signed, sealed and acknowledged these presents the
day and year first above written. 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: %/M _ﬁ M(}/

Print Name of Grantor: /474,/7(/,; C 2@(‘ /y

Signature of Grantee: @ o% Al g / &// A
Print Name of Grantee: /])Dman W W%ﬂn@ 6’ Bc/@c/é

Signature of Preparer: %/,27, Lz j %/‘/é%,

Print Name of Preparer: %}ﬂﬂ%ﬁ é BMéd /(
Address of Preparer: /% Z@ML@ RV ép%,é/) 7y %}/7
> »

State of: Indiana
Countyof: / g A/&—

Before me /4. @otary Public, this / 7 Jday of SL’// , 20¢ 3/ , acknowledged the
execution of the arinexed quitclaim deed.

WITNESS my hand and official seal.
CAROLJ Copy
. Z . ¢ Notary Public
Signature of Notary: (7 A /
T <{ —

State of | di
y Ndiang
y Commlaslon Expires Oct 11,2014

Affiant: Known Produced 1D
Type of ID: _DR,\\VPAS (Coprse
(Seal)

www.socrates.com Page 2 of 2 LF288-IN » Rev. 04/05



\
1

\

\

DLN:8915-11-0344
EXPIRES: 04/20/2013
AMANDA G BURLOCK

822 LAWNDALE DR
GRIFFITH, IN 46319

DATE OF BIRTH TRANSACTION NO. ISSUE

04/20/1959 74670390148  02/24/2007

HEIGHT WEIGHT HAIR
502 130

RESTRICTIONS

EYES  SEX
BLO BLU F
ENDORSEMENTS S$SN

DONOR

v



