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QUITCLAIM DEED

THIS INDENTURE WITNESSETH. that !g;% R.ZQ(Q\LLQ, hereinafter, referred to as
DS, LN NIe
“Grantor”, coveys and quitclaims to oa( eium n&\-ct‘;ﬁﬁpb , Hu-sgm%-md—w:fe,\e‘j

as joint tenants with rights of surviyorship, hereinafter “Grantees”, for the sum of
Dne Aolar Dollars (5_). Q9 ) and other valuable consideration, the receipt
of which is hereby acknowledged, the following lands and property, together with all improvements
located thereon, lying in the County of L_.q\l-ﬁ, , State of Indiana, to-wit:

%65& L{%@L Cﬁﬁ&cl&?@-\ﬁoﬂ \Df\ou)

LESS AND EXCEPT all oil, gas, and minerals, on and under the above described property owned
by Grantor, if any, which are reserved by Grantor.

SUBIJECT to all easements, rights-of-way, protective covenants and mineral reservations of
appurtenances thereunto belonging.

IN WITNESS WHEREOF, the said has caused this deed to be
executed thisdQ _ day of Deeewlee!, Jp\ .
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Before me, a Notary Public in and for the said County and State, personally appeared
o acknowledged the execution of the foregoing Quitclaim Deed, and
who, having’been duly sworn, stated that any representations therein contained are true.

tidlee Z
Witness my hand and Notarial Seal thislz'lz,day _(QQQ - X '

Notary Public ’

Print Name/‘@w&/g < —7//%—

My commission expires:

(TS o . T Y
- MATAIIE & TICA
Motary Public, $tats of Indiana
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_ Lake County 3
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This instrument prepared by:

I affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security
number in this document, unless required by law.

S

Signature
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