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Quitclaim Deed

This Quitclaim Deed is made on OeTenber R, Dol , between
S RRCVer’ AU formee L/ les
W 301 Cedar S,

> Clty of C COLOAD p@ T , State of /A 20l t‘E/un\- »

and e, T Rrssen , Grantee, of _rrssm—PrrT 320l Ceclar ST,
. LCityof _ Crotma Po i , State of | asp (14 mg )

ratftor, of

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  3&( codar s/

, City of _ Craanas PoiasT , State of __ [aoef g

Lot Hb, ’——fberT‘/ Park Hfjl«,]mds, 6§ showa in /Jlg-r hoslc 25 ,oa.dg.s
in Leke Cowufy, \sliarma, | COAAQ,\,\}, clescribad a¢ Bol Ceclan StreaT, Crown l”ofmT, Iwd ) ans

JULY ENTERED FOR TAXATION SUBJECT TO
» FINAL ACCEPTANCE FOR TRANSFER fg 7 %

i bg 2010

Subject to all easements, rights of way, protectb(éé@’?fﬁﬁﬂwwervations of record, if any. C’, S
Taxes for the tax year of Q¢ )q shall be ME@QM&@H@H@M Grantee as of the date of

recording of this deed. c/\A—
Ll_ - LQ 5_ ﬁNOVA Quitclaim Deed Pg.1 (07-09)




Dated: /O ~& -~ 2010

Z&“O/W // /K O/‘mu, )ity

Signature of Grantor
. ( . loc
Name of Grantor
Signature of Witness #1 Printed Name of Witness #1
Signature of Witness #2 Printed Name of Witness #2
State of  /uord v as “ County of Laie
on(STeBel _F a0 )0 , the Grantor, Yfiee T faver ,

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.

/) /ﬁ/ / M “| AFFIRM, UNDER THE PENALTIES FOR
L PERJURY, THAT | HAVE TAKEN HEASON

ABLE CARE TO REDACT EACH SOCIAL

Notary Signature SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW

Notary Public C ARO '/» > oL )/ PREPARED BY: - e /f’y//,y’

In and for the County of M < State of EA/J/’) ,—?4 2/ ,4

My commission expires: Cﬁﬁgf;ﬁg,ggey Seal

» Siate of Indiana
My Gommiasion Explres Oct 11, 2014

Send all tax statements to Grantee.
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