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of C 6o /< County, in the State of - Z//, NS = Release and Quit-Claim to
% @/uﬁﬁgm n_L znp }z\/o@w\ of La K e County, in the
State of f N /j LA A for and in consideration of 414” Dollars,

and other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the following

described Real Estate in L /(zf’ County in the State of __Z 6 As4 e~ towit
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In Witness Whereof, The said

ha hereunto set hand jnd seal, this day of .20 :
~ A IN QX Efecotzs Tuy Seal _MA& tum %fﬁ%&n Seal
; 77 f F SN/
Seal Seal
Seal Seal
State of Indiana, County of Lé)\KQ , 88

Before me, a Notary Public in and for said County and State, personally appeared () lus e‘?\')‘\lf\ ST QK%O o

and _(01y s epun L asK P o) % Entevp e she who acknowledged the execution of the
foregoing Quit Claifn Deed.

Witness my hand and Notarial Seal this date Q Q'l( < \"\ 201
My commission expires 3-2- 0013 //‘QM C@W Notary Public
Signature ,
Resident of LG\KQ. County /KBSC*\ Qﬂl& €3 (Printed)

I affirm, under penalty of perjury, that I have taken reasonable care to redact each Social Security Number in this document, unless
required by law. Indiana Code §36-2-11-15(d).
This instrument prepared by: ﬁiz,_m._(ﬁ At @K;ﬂ )é{:?% Resident of L A (z‘? County
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