QUITCLAIM DEED | ouerniiics ..
THIS INDENTURE WITNESSETH, That __{N\ALNG2. Penao v

_ {Grantar)
of LG Q County, inthe State of _| ) (GLOO. QUITCLAIM(S) to
Timothu ©edomno
' (Grantee)
of _laice County, inthe Stateof _\NcMic o , for the sum of g‘é 4
Dollars ($ g )

and other valuable consideration, the receipt and sufficlency of which Is hereby acknowledg;ed. the following
described real estate in LQJ@Z, County, State of Indiana:

Plost B
OT 29 Weshr esreas, 08Tl dod ““
W 0047?/ A, indu OffFiee QQLOQM/-OP %97"‘3 (nadieneo

Ueyat U544 -52 001,000

; CAROL J. CODY
] Notary Public
! State of Indiana
j My %mmlaelon Expires Oct 11,2014

Subject to any and all easements, agreements and restrictions of record. The address of stich real estate is
commonly known as INSETT Mo Weadoal Benie.
POV S (03D 0

Tax bills shouid be séft to Grantee at such address unless othervvlsg indicated below:
INWITNESS WHEREOF, Grantor has executed this deed this_1©  day of Ssptemipy- 2008

Grantor: M (SEAL) Grantor: (SEAL)

Signature w@é/’ldt/( Signature

Printed _[YnaL it ¢ Z>endo v Printed

STATEOF  |nchc .o

COUNTYOF o =x ‘
Before me, a Notary Public in and for said County and State, personally appeared W{) = ,Q

who acknowledged the executlion of the foregoing Qunclalm Deed, and who, having been duly sworn, stated that
any representations therein contained are t%
Witness my hand and Notarial Seal this /444 day of

ly commission expires; 7’ Signature : A A;?/‘
Mé@m Printect (740 "IN ) ( ? oL V , Notary Name

/
Resident of M k €. County, Indiana.
This instrument prepared by Bxnangdg M(
vl are tor dact each Social Security number in

| affirm, under the penalties for

this document, unless reg b 2

Return deed to T\moﬂ’t@ ’ ?06 Lo, \\)oﬁw\ 2. Crrmun ot wdo 5074’-'
Sendtaxbilsto _ }(FS Lo V\)OKM\ %A- 6@1\0\ Pont N [APERE “andoes NOdress

SEP 1

GGY HULINGA
D E COUNTY AUD

"| AFFIRM, UNDER THE PENALTIES FOK

PERJURY, THAT | HAVE TAKEN REASON- 015199 ' k@

ABLE CARE TO REDACT EACH SOCIAL I3 \
coensasen SECURITY NUMBER IN THIS DOCUMENT., 065

UNLESS REQUIRED BY LAW."
PREPARED BY: .

; §s: ACKNOWLEDGEMENT

~




)/ AMEND OPERATOR DRIVER LICENSE

INDIANA

DLN:0360-23-7179
EXPIRES: 09/06/2009

AMANDA L BENDER

9242 W 155TH PL

LOWELL, IN 46356

DATE OF BIRTH TRANSACTION NO. ISSUE
09/06/1980 75370630050 03/29/2007
HEIGHT WEIGHY HAIR EYES SEX DONOI
505 140 BRO BRO F '
RESTRICTIONS  ENDORSEMENTS SSN

A



