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Notice: This is « legaily binding document  Consul: vour attorney if you do not understand any part of it.

THIS QUITCLAIM DEED, is made on the (Qézw day of Q ) 3 DSF A9 JD3,
by and between, /Y//lf A S, (—b i/ l l‘{_ (“First Party™)
< ” / — .
whose residence and/or mailing address is /4 /5 _STARTE /Cp :3/. Ko £ L #£638T
and_WYonten C o & : (“Second Party”)
‘ ) —_
whose residence and/or mailing address is__ 2050 60454/ T , 'éd @ 54‘,,—///7/ ‘/‘5 P4
A N
WITNESSETH, That in considératidnforjthe sumof el £~ < o 10D DOLLARS
$ — O — ) paid by the Second Party, the First Party does hereby remise, release and forever quitclaim unto
the Second Party any right, title, interestand claim which the First Party. has ik and to the following described real
property, together with any improvements thereon: . -

Description of Property (including any improvements)
20503 | C6LFAN “
W o)l W, S, 10T .33 o soide

Add release of Dower, Curtesy or other Spousal Rights, if applicable:

DULY ENTERED FoR TAXAT|
ON
FINAL ACCEPTANGE Fop TRiL!\}JES;JFi%TTO
29 _ 00(5 ,
10 SEP 2

{rConnor %ﬂe Services, Ints , 9 2008
e, 3510 PROGY HOLINGA KaTon,s
Chicego, 1. 60610 ~AKE COUNTY AUDITOR

016603 $2¢
&

TO HAVE AND TO HOLD the above described property unto the Second Party, and the Second Party’s
executors, administrators, successors and assigns forever.

It is understood that this conveyance is made without covenants or warranties of any kind, either express or implied)

IN WITNESS WHEREOF, the First Party has signed and sealed this Quitclaim Deed on the day and yéar first
above written. '

KL OE\D&E@@U]\V) %MS ~ @@) @s)
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STATE OF ___inAidingi )

SS:
COUNTY OF _ Y1 <. M )
0nﬁ&)@()§+ o’)g Q(DS before me, S%PMCEWC S‘Iﬁh l - )\)D‘er/\df p()bl “C/«
Y (date) (name and title of officer takingq\cknowledgemcnt)

C,QMW\; SSin P)/PIWFZ‘K ﬂD/ig/o?Qﬁ » personally appeared _‘FM/\ K S C D l\ K @l/\d

Mon'ca ( Lot K
(name(s) of person(s) signing instrument) S E I
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are sub-
scribed 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 per-
son(s) acted, executed the instrument.

WITNESS my hand and official seal.
&z@l&u}m Sl 0 " .
Signafure ‘

s W PN

OFFICIAL SEAL 8
pais STEPHANIE STAHL |
& A/ NOTARY PUBLIC - INDIANA
ey JASPER COUNTY
My Comm. Expires 10/18/15

. - athirm, under the penaities tor perjury, that | have
aken reasonable care to redact cach Social Security
number in this docume t, unless required by law.

. SECTION 4

Read the instructions and other important information on the package. When usivg this form you will be acing as your own attorey since Rediform, its advisors and retailers do
not render legal advice or services. Rediform, iis advisors and retailers assume no liability for loss or damage resulting from the use of this form.
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Exhibit A

46356 County: Lake (IN)

st quarter of the
, West of the







