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Grantor:

W,

‘ . Up, TG,

Name ] C /V7~ 44’
T

Street Address _ T/ 2 A ko :”‘ P ‘ Oy 208,
City/State/Zip MMM!&M» M5
Grantee:

—> Name SR NoN W/ﬂ'/f/é' /ﬂZE [/l
Street Address 2)] 7 /7757/6/94/ ST /
City/State/Zip ‘%ZMZM 30 ‘/

Assessor's Property Tax Parcel/Account Number(s): F5 ﬁ CRTY o258

THIS QUITCLAIM DEED, executed this . 24272 L % o So/. .
20_28& ., by first party, Grantor, L2JANHE 171 (V1) 0% 9.4 whose
mailing address is Z&é L, T Buss JpkE SToA o4l . ZNOAML 1/64’46/
second party, Grantee, _ SARANOAS  0pRIE /f LEY ,

whose mailing address is ARIO, A

WITNESSETH that the said first party, for good consideration and for the sum of /& A”

Dollars ($_ /2, £© ) 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,
018496
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances

thereto in the County of LAk E , State of _ ZA Ly gMA

to wit; ,

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
CAROL J, CODY
Notary Public

Print Name of Grantor Wv__ﬂ/gﬂ/ﬂﬁcfx
State of Indiane

State of - - ) My Commissien Expires Oct 11, 2014
County of %/—}2 e )

to me on the ba5|s of satlsfactory ewdence) tobe the person( 3) Whose name s) |s/are 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.

hand d fficial seal. AFEIRM. LOER THE PENALTIES FOR

My hanc,and o |C|a}ea SERJURY, THAT | HAVE TAKEN REASON-

1. ‘21 E CARE TO REDACT EACH SOCIAL

w4 “URITY NUMBER IN THIS DOCUMENT.

Signature of No " S REQUIRED.BY L AW,
" BY:
Affiant Known /PrducedID \
Type of ID MLM_LL@% «
(Seal)
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