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Quitclaim Deed

Date of this Document: Q’Z Q’ 0/2/0 0 X
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Reference Number of Any Related Documents: HNALAchpFTgZCTé)%TION SUBegy ¢
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Grantor: ) SEp 1y
Name D@bv\ M+01 \/\] NSZdavhp s Ky PEQG"’HO 2008
Street Address < [ &7 /B Co Ilr\ I‘S’f" reel LAKE (TOUI%N\E;A KATGN
CiylstatelZip  3Fn oot AL T34 AUD/TO,f
Grantee:
- : : ’
wre  CroNCisze K Studainsk Danto Wy szyps ki
Street Address 2727 3@an Street (frband ¢ w/fe)

City/State/Zip o \0’&(“(’, A Y34

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

condoname) Koo chdole Farms S- 90 €. L7 [+
Assessor's Property Tax Parcel/Account Number(s): 45" o - ‘2 5- /a 7” ol - 000 - O/X
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THIS QUITCLAIM DEED, executed this
20 tzg , by first party, Grantor,

mailing address is _J */ y / a
second party, Grantee, T ¥ O V1CL52£ Tudzinski ¥~ pDanuta WVﬂZUV)SK/’[f{Zf/?f;%y
whose mailing address is Z7 R 7 EZCCZL&ZZ) =y i H_‘(z&agt [ IN ‘_;fﬁ 3 ﬂ .
WITNESSETH that the said first party, for good consideration and for the sum of __O n< d& //df\ //)
Dollars ($_/- 0 0 ) 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, ({()ﬁ
{
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which the said first party has in aﬂd to the f&towmg described parcel of land, and improvements and appurtenances
thereto in the County of ,Stateof [ ND/ANA—
to wit: 3727 BRowN _STPEET  Hu bﬂf"/’/, IN Y5342

Rooacidalz Farms 5. Gp £ L7 BL./

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

Print Name of Grantor Domute W}/j s ki
State of W )
County of //44/&/ ) .
- .
? /9 at/) f, . before me, / h&l"ﬁéd KAI’VI//? 5'/6/
appeared Pajyu fo /U /894 \/ﬂ KA ~personally known to me (or proved

to me on the basis of satlsfactory ev(dence ko be the person(s) whose name(s) isfare 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.

?7/{/7%4/ @W

St@éture of Notary

Affiant ’4own Produced ID

Type of ID
(Seal)

3 “OFF! CIAL SEAL”f
3 THERFSA KAMINSK] §
 NOTARY PUBLIC, STATE OF INDIANA §

CCMMISSION #515193
b MY COMMNSION EXPIRES 03/15/2010 $ ‘>
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INDIANA

OPERATOR DRIVER LICENSE

DLN:0650-15-3879
EXPIRES: 03/19/2013

DANUTA J WYSIYNSKI
3727 BROWN ST
HOBART, IN 46342

03/19/1948 73650540021
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DATE OF BIRTH TRANSACTION NO! IssUE

03/16/2007

SEX | DONOR

505 140 BLO BLU _F ‘
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