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Quitclaim Deed

This Quitclaim Deed is made on ' , between

Blie T Ravew = O Grattor, of P Z&T "G le,. st

,City of Cremins s Qch ,State of /N ,
A//ce IJ; /l\’ilcllf'f'% 2 PrraT—Raver o

s Grantee, of __ Ro !l Coplar S5

____ .cityof _( feran QDIMI ,State of _ [ A/
/9/('/%74/'7/4/,55 L Ravery 9r2n 1 SO Tb awmersh o 72 filam R Ravers wcorse

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held byjz’”’ ’ % /é
e

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs 4&2 7
S/

and assigns, to have and hold forever, located at 3(5‘ Clan s+
,Cityof  (C foteas PoiasT ~iStateof | A

Lot (40, Libenty farK HighbrdS,ac chown 1w f/aéféd@(’dﬁ
/df()cf ), Lake Coawtd, Z/ud/ayuq Cﬂmwﬁom//v dfjﬁ/'/éfo/ al
20) cedar Street; Crowm (21707, Lvdiarea,

Subject to all easements, rights of way, protective covenants, and mxe{:{gl reservations of record, if any.
Taxes for the tax yearof 2010 shall be prorate¢be tﬁgﬁﬁantor and Grantee as of the date of

recording of this deed. L YN\L\\\:: tct? ANCE FOR l gf{./
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Dated: ZZ'ZQrgé S 20/0

Signature of Grantor

74///f L, /?de/T/

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1
Signature of Witness #2 Printed Name of Witness #2
State of ﬂ/ﬁ{ [elilA County of Ldk C

4[24:£ éf 5 ;‘2‘{24 theGrantor&lﬁg égl_/@dé

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.
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UNLESS REOU!HE/D Y‘LAW%
PREPARED BY: ;.AZ@ Zé&Qﬁ\/

Notary Public, { A/’QDL/ I 000}/ |

In and for the County of /\4 é (5 State of Z /0] A n ,4{
My commission expires: | CAROL J. Copy | Seal
¥ Notary Pubjic
My Commm State of Indiang

55i0n Expires Oct 11, 2014
Send all tax statements to Grantee.
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