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Quitclaim:Deed
This Quitclaim Deed is mrade on J Lih gt y 2 / /Z 2Ll , between
l/f/ e fla % /“ C/‘:ﬂ P 4 T//JuA’Grantor of 90(94% #Lé S?’é
, City of ()—/} y , State of T bne ,
and_Whone //a + ////o/r« e/ Thyssea, Grantee, of Lo [ 1/, g/é e $F &
, City of 6—/&% Y% , State of Tk ana

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at SO0 K/f’/ r‘/zz/g e § %

, City of Myr , State of L. s G

Rescb Cory Lond CorlimtiSl 21/ £ 20 82,10
/(# 45 -0§-05 - [§3 =007 ©oo- OOWLYEN“;EH&U

FINAL 4 g07 ':Xpﬁ,':i\ SUBJECT 1D
Subject to all easements, rights of way, protective covenants, and mineral reservations of record 1‘fvany.
Taxes for the tax year of shall be prorated between the Grantor and déﬁite’e as of 008 date of [¥ -
; : P .
recording of this deed. EGGy HULING AK ho
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Dated: Jﬂﬂudf;/ Q/‘ AOIO

Signature of Granto

”752//7{;// «/OA/ISG/I o /%c/&e//c <,L/\/r\5?'/\

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of _7x/ /), /4 v 4 County of ,< A /k &
On \MMMKZ_JL/FLQ&L the Grantorf, /i pa/e /] b Johusson’ Sl el Lo hn/Son”
personally came before me and, being duly sworn, did state and prove that he/she is the person described

in the above document and that he/she signed the above document in my presence.

/M// @%

Notary Slgnature

CAROL J. copy
| si\lotary Public
ate of Indiana

i My Vomrnlsswn Explres Oct 11, 2014

-

Notary Public, 7/ X ol S, (o0 /
In and for the County of }é (=5 State of _ZA4/ D7 ‘,4 A 4
My commission expires: Q@ /?%/A /// A0 / // Seal

Send all tax statements to Grantee.
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