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Quitclaim Deed

Date of this Document: \9\\| 4 \‘ o4

Reference Number of Any Related Documents: _ 200Q%  O12 b1y

Grantor;
Name Troncis  ndeR
StreetAddress _ 55715 m\SS\Sé“iQIO\ St Xty
Citylstaterzp _ Hrolonck IN Y BYZ o Mgy,
ity/State/Zip oo T w oY 'M/A’LAFCED'EOH@
LRy AT
Grantee: e OR 72805‘/507
Wspes’ 70
Name - ‘ ; +e?n
Street Address _ SS7 S YL SSISS PP S Mre | gOL[’AV:G_
City'Staterzip _ ook TN Y242 Uny y;.q Jgﬂrg,m
r

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

condo name): Lot 510 diock } .o Midael Faems, indhe Qita of Hobart, acperplat
Yhgof, eCorded 10 Pt Borie2y, pagt SU,n the oifice o Cecordder O Lake C_Dt‘v{;‘ Y,

Assessor's Property Tax Parcel/Account Number(s): 248 =202 -|S1-0Og - cou - © ¥

THIS QUITCLAIM DEED, executed this Twe Aty nindt dayof [Decomber .
20_0q , by first party, Grantor, - TS Avaﬂre/lc, , whose
mailing addressis _ £ <<, YV\-&SS\SS\O‘O\ S Wy TN UGBMZ 1o
second party, Grantee, _ —Senpw (e chkeg: Q_{ nlax Y O£ C fg;g Kenste i Ny
whose mailing address is _ SE1S  Ywa S5\ S VST Yook TN QA7 :

vz
WITNESSETH that the said first party, for good consideration and for the sum of i 8)
Dollars ($ ) paid by the said second party, the receipt whereof is hereby acknowledged, @RS
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, e
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which the said first party has in and to the following described parcel of land, and improvements and appiirtenances

thereto in the County of ___ L A& £ ,State of __ Tupraa A

towit _ LovT 4 sv Breci 1 30 Mippre Fnem s, & Tl (a1y of FlhB4ryT
AS Pee Piav THERF Brcophel TN PHAT Boos 24 pace 59 Tw

THE oFFtce  of vHE! Recornfp oF LAKE Coumwry Tadrawd

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:

N
Signature of Witness /%_Mﬂ—_

Print Name of Witness el Frizbens Lein,

7

Signature of Witness MM

Print Name of Witness b{bﬂl\é(b FhO(,,e A ’bJDo N

o AL

Signature of Grantor et Attt
Print Name of Grantor M@LL—'
—f ¢ .
State of‘,L.,L(J [ADY ) )
Countyof __ /e DE )
On &C} %waf.»m ge;ore m@@ﬂm %‘jé rs
appeared _ Fredncis L Ardeek. »personally known to me (or proved

to me on the basis of satisfactory evidence) to 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
acted, executed the instrument.

:l b s e 4
2 OFFICIAL SEAL” 3
$  DENNENE HAWKINS  $
3 Notary Public, State of llingis &
MX.QOITT.'SS"’" Expires May 17, 2010 §

Affiant Known Produced ID
Type of ID
(Seal)
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