QUITCLAIM DEED

Grantor Name: M Argueitts htl
é(ijts;gtsas’te/Zip ¥662 Delavo :Z" S
ﬁ’Lk/ T ¢L6
Grantee Name: La, /
Address:  JO. oy SP K%
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_Zoperty/Parcel Number: % 08 0> 282 003. pLOY "00'7A
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THIS QUITCLAIM DEED, executed this , 20 Qﬁ by;ﬁrst p'agty i
Grantor, , nd‘iﬁerty

Grantee,

Witnesseth the said first party, for good consideration and the sum of /s .
Dollars ($ paid by the said second party, the receipt whereof is hereby—/aG_anwled'g@e
does herebyfemise, release and quitclaim unto the said second party forever, all the nghtwtltlecmterest

........

and claim, which the said first party has,in and to the following dzscnbed parcel of land, afig AN SO

improvements and appurtenances thereto in‘the County of . State of
commonly known as é’akv indiana

WIT) ESS WHEREOF, the said ﬁf/t party has sngned and sealed these presents the day and year
firs tten above. Sl

re ofWItness Signature of Witness JULY ENTL:HE
FOR
’7//7« . pél Ea / ee s HNMAC(;:pm AX”*T OV SUB.CT 7
Print Naﬁwe Print Name 'HANSFER
= ‘;"7:9 T

Signature of Grantor , gﬁ“y HGMN& A

ig j ofGrantor
LVt ayerite /‘)é/”’lp/w/ /

Print Naryle
, THAT | HA
igEéUCXRE TO REDACT EA&SCSSAS\/!\TL

State of_{ 1" ﬁ’/ 4 Na ) SECURITY NUMBER IN THIS
County of _ .L;:»(( 2 ) UNLESS REQUIRED BY LAYV.S,__—

' PREPARED BYY i g—/ | ﬁ ]i - ?
on S =gl /0, 200 9. before me, appesr Mar Ch)\,\@,}"( T*(J‘_ k) ZZ ol
who acknbwledge the execution of the foregoing @uit Claim Det, and who , having been duly sworn, P

“

stated that any representations therein contained are true.

WITNESS my hand and official seal.

:é) rirdlaNe Ld o

Signature of Notary My commissicn expires:
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A T PO 012792
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