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Quitclaim Deed

Reference Number of Any Related Documents:

Grantor:

Name el A S+O\A\C\Um

Street Address AN W, 22 s BULVE 710N SUBJECT TO
City/State/Zip Hobe s WS ULBHEZ FINAL ACCEPTANGE FOR TRANSFER
Grantee: Srp-2 6 2008

Name Mouive G, Stenlioh PEGGY HOLINGA KATONA
Street Address __ AT\~ grd <. LAKE muuw AUDITOR

Cyistateizip Atoloodt s U347
/ 016056

Abbreviated Legal Description (i.e., lot, blpck, plat or section, township, range, quarter/quarter or unit, building and
condo name)._1-0F 4/ Cres V\!(*Qd PWI’ Holp e rt

Assessor's Property Tax Parcel/Account Number(s) 2 R 1 |99 - UQLH

THIS QUITCLAIM DEED, executed this Tuucaty - (‘\r(lH\ day of _ Se st oy .
20_CN _, by first party, Grantor, __1Dede (A~ e ik ' . , whose
mailing address is_ 217 wW . ¥4 &b Holsewt, vt o34 ! 1o
second party, Grantee, _ (Yoo . Ston Vel

whose mailing address is ___ 207 yv. 3= St ooyt T TR

WITNESSETH that the said first party, for good consideration and for the sum of __ TR r

Dollars ($ d ) 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,
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which the said first party has in and to the following described parcel of land, and improvements and appurtenénteé N
thereto in the County of __ LK e ‘/ ‘ ___ State of “Tndoienne
towit: (Ot 4] Crestyuood Pewrk Hoboyt

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

e
Signature of Grantor

Print Name of Grantor LAE A ZALLE A

State of C/A M/ﬂ /4.9 )

County of W )

Py / / '
On ?&WJ b . /7@8 _ _ before me, /)W%/‘/ o b\/(Z[ﬂ ,
appeareé [)'I‘L/E ,4 SHANK fCW’ ,perscfnally known to me (or proved
to me on the basis of satisfactory evidence).ta 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.

Db | Loue 0
758

S’ignature of Notary J

Affiant Known %roducedlD
Type of ID_“124J_ ¥/

(Seal)

o BARBARA J. BYCZKO
%,X;QS. ¢ Lake.CquglExpims

Yy mission Expire
G Umea 206
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PERJURY, THAT \REDACT EACH SOCIAL
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/DIA)

DLW 0630-15-a70¢

EXPIRES o0 -2 2ng

MAXINE G STANKICH

2117 W 3RD ST

HOBART. IN 46342

DATE OF BIRTH TRANSACTION NO  1SSUE
01/13/1978 63652020049 10/14/2006
HEIGHT WEIGHT HAIR EYES sex powonm
505 130 BRO HAZ F ‘
RESTRICTIONS ~ ENDORSEMENTS ssN



