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This Indenture Witnesseth, That N E ]A( Vi %[C)M &DM W‘U»N ’ N QE i/g Zﬁ P /MEMT 0)26 d\'!-FJD
of CDOK County, in the State of I[ L f\/{ )i 6 Release and Quit-Claim to
QN/&PGLU\L IZOKDU «TZ . of Aﬁ’i(ﬁ County, in the
State of Z.—I’UD/A'I\[A—' for and in consideration of j/ O-00 Dollars,
and other valuable considgration, the receipt and sufficiency of which is hereby acknowledged, the following
described Real Estate in LA’KE County in the State of I;KLD/ # MA" to wit
LOT o AND THAT PARTOF LOTD DEACEIBED AS : BEGINK &
AT THE Soutdieer CORNER THENCE BAST -8 CpET,

THENCE MNORTH PAR ALLEL TO THE WEsT LINE ) 'z./om‘} THENCE
WEST DRLANEL T6 THE ©0UTH LINE M- % FEET T¢) THE
WEST LINE OF SAID LOT, THENCE S0UTH | FOOT T6 TUE
PLACE OF THE BESINAIRG, ALL 1N BLOCK LR IN. HOREIARS
THIRD ADDTION IN THE QMY OF HAMMOKD, A% PER

VLAT THEREOF, RECORDED Ikt PLAT BOoK ly PAGE 49

ML THE OFHCE OETHE RECDR DER. OF UMKE COUATY, Ta(ich-

In Witness Whereof, The said
| ha hereur}to set ha'nd apd sgal, this / {Q da wa
Kew Vizion ('m&gm Uiy Deye puenr o
' = E G A Seal
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State of Indiana, County of Wb , S8 e j/
Before me, a Notary Public in and for said County and State, personally apreared&éé/‘fb‘é/f/(l L7008 p <

and/\/}’b(/ / /@/0&/ OB iRLy mﬁl:)(///fllj?ﬂ/f IW//Z//[’)LH: X i{))who acknowledged the execution of the

=

foregoing Quit Claim Deed.
|
Witness my hand and Notarial Seal this date DQ & ﬁ%-\()@f ‘ (ﬂ

/ 2010

— {

My commission expires DUNe. \7,, 20(2 WM W Notary Public
Si .

Resident of (' 00 K County = ‘E Althheen % tmé~ Cfa 'uﬂéfq/ (Printed)

I affirm, under penalty of perjury, that I have 1egsonable carg fo redpct e ich Social Security Number in this document, unless
required by law. Indiana Code §36-2-11-15(d). Z/,hl m%f )

This instrument prepared by: __ O Loex 0 i (o0 A/A,‘,z_ (% . Resid
J V= V4

MS-CRAWFORD
stg of illino_is -

1, PN

an iy SO e
Form # 163 ~Jurisprudence Forms, 293§'~Iihghway Ave., Highiand, In 46322
Consuit a lawyer if you doubt this form’s fitness for your purposes and use. Jurisprudence Forms makes no representation or warranty, expressed
or implied, with respect to the merchantability or fitness of this form for an infended use or purpose.
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