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Quitclaim Deed

< ; i oAq
Date of this Document;, _~2 €& P_T.em \’s;cu”‘ ! L{ / 200 9

Reference Number of Any Related Documents:

Grantor: _

Name ju \ L C peNLgIe s ; ¢
Street Address __ (5‘3 LS. Rabbuas 'i&fl
City/State/Zip Pait\‘u? e, TN Y36

Grantee:

Name El bo Concepcion
StreetAddress _ 22[ (0 State. >t
Citystatezp Lake Stetion, T°L HbHOS

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name):

Assessor's Property Tax Parcel/Account Number(s): 74 - -

THIS QUITCLAIM DEED, executed this l L'I = day of 5@?"‘&;% ber

20,09 , by first party, Grantor, N 2.0 cion , whose
mailing address is__ (o 3 ; 10

second party, Grantee, £ | hee  Copnce pecion
whose mailing addressis__ 22 (0O State ST

S
WITNESSETH that the said first party, for good consideration and for the sum of | SHPENTERED Fon TAXATION SUBJECT T

Dollars ($ L O « OO ) paid by the said second party, the receipt whereof is hereby WiEd4aE FOR TRANSFER

does hereby remise, release and quitclaim unto the said second party forever, all the right, title, inter%jt?nd claim,
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto inwth%\gé)unty of_ LaKe_ Stateof T AD
to wit: __3 Subdiv, SasT )iar;/ Al L-Y 5 [AL.JY

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

¢ ¢ / ' 7
Signature of Grantor /@M Y/// > o>

Print Name of Grantor “/Ju [ G CDh( C (?’D CloN

State of __Za D 4/ 4 )

County of _{_ iﬂf/f/ e )

0 ‘ 2 / y 'zbefore me, ; i, Z

appeardd _Tul, &) (parOEf i’ , personally kfown to me (or proved

to me on the basis of satisfactory evicfence) t0'be‘the person(s) whose name(s)is/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.

WIT /S/mehan nd official s/l.
=
wal ) L e

L ~ ; Siate of Indiana
Signature of Notarﬂ - |ty Comimission Expires Oct 11,2014

T

Affiant Known_ =~ Produced ID
Type of DL, ve2 < [ iSE
(Seal)

= ENALTIES FOR
UNDER THE PENALTIES P20
PERJURY, THAT | HAVE ?Aéiié }TE;S%S(S;\L
SLE CARE TO REDACT E CIA.
gﬁ_g)ﬁr& NUMBER IN THIS DOCUMERT.
UNLESS REQUIBEDAEY bV
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