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When recorded, mail to: Document prepared by:
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Quitclaim Deed

This Quitclaim Deed is made on OC)V oﬂ\ra e 2’\ ()@ \ D , between
Kechelloyonsom Grmoror 1042 W 564 Ave oS
SU5 | Cityof W\erx\\\l e, , State of Ehdsmn ] ,
and KQM\ A. Q}VQD‘[\@Y\ S lr{‘ , Grantee, of (D\ (b-‘ C/Oﬂr\@(* k( 1C UJC Siﬂ
, City of N\\Uﬁ“\;g\\& , State of Iﬁ(‘hﬂﬂt"\ L 4; O

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 (pl ?)N\ COY‘) D c,*\" %- (A )% 3‘\‘

, City of MK(T’K\\\(\\\& Stateof 1 ndona :

Lot 20 and =1, & ok H . Kol wodd, A3 3haw Plat booll
7.7, PO\&@ LS, \a\Ke Cb\)"’ﬂ)&/(  Erdhanay ‘ -

Corntonty Krownoss b Z Conmeckicst & NMaraihville , Tedana
UWed O '

Subject to all easements, rights of way, protective covenants, and rx%%l reservations of record, if any.
Taxes for the tax year of ZO 1O shalk E&Tﬁ%&%@%&%@ggég&%&ﬁraﬂmr and Grantee as of t‘hé date of \ %"
FINAL ACCEPTA | , :

recording of this deed. : C
Uot 24 2010 FeNOVA Quitclaim Deed Pg.1 (07-09) g‘:&
GA KATONA
pEGGY HOLNCEE fyhiToR g
LAKE COUNTY AU 00453¢



Date?l: \O ’Z\ g ZDIC)

KRSl I~

Signature of Grantor

Keshe |. Leyenson

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of _721/ (2;4 444 County of Lﬂ»# & ,
@ T BC K ry, ‘ , the Grantor, gff&sj(ge 4 ée&ﬂﬁédé )

personally came before me and, bemg duly sworn, did state and prove that he/she is the person described

in the above document and that he/she s1gned the above document in my presence.

T%CJ FOE

(/J/ﬂ// ( « REASON-

Notary Si nature aJH SOCIAL
e ¢ C DOC‘U\AE\m

Notary Public,dl}/(’ QZ/- :)_: @ oD }/
In and for the County of ;

My commission expires:

State of _ 74/ ,ngz 71/ 4

CAF«OL J. ¢ )
N CODY Seal

State of indiana
miggion Expires Oct 11, 2014

Send all tax statements to Grantee
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