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- Quitdlaim Deed

This Quitclaim Deed is made on 5 ( Z / 20[]

Y

$ Vs Lot Nowicis) EOZVEH Grartor S TETL & b arh S

THE SOUTH (6 € FasT o = THE GAST 94
TRACT, Lerop PED [N PLAT BOOIKC 29,

, City of Lowett , State of INDH"‘(I\IA ,
and LopNIE E. T rR)maan) ,Grantee, of 24{ % EDJSoN ST
,Cityof __ GAR Y ,State of =N D)A NA

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 ’Lﬂ—f S ED)So l\j ST
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Lots Six (¢)IN Brocik FPVECS“) S MARKED AND MID
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NORTH BRET Quitteg. OF SeCTion) U, Tuw N E5HP 3 MORTH

£ 9 West o E WEST ONE ~PALE 05 THe WSST onE-H ALF
g@éﬁe Qo THTW*GEFTT&*SMT% o THe w‘ggH@zq 127—5 ()% \; gzm /(—N D
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Subject b all easements, rights of way, protective covenants, and mineral reservations of record, if any. ’

Taxes for the tax year of Z2-O |\ shallbe prorated between the Grantor and Grantee as of the date of ﬁ , 8
recording of this deed.
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Dated: 5/2, /LO /]
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Signature of Grantor

SU SAn <Lu1¢;ANouJ/cH) KozucH

Name of Grantor
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We of Wltness #1 ‘ Printed Name of Witness #1
W O//sfé/ T /{/LA&/QS LDL/(/Q'*?L Wic,(ZZ,—"
Slgnature of Witness #2 Printed Name of Witness #2
Z gl Lok
State of 7 Al County of  o™~at'¢ .
On_ /M s L 2o N | , the Grantor, ‘LSHM»«N WMWM I ) j%/fm

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

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

aw/ ya

Notary Slgnature

Notary Public, 9& 4 ;

In and for the County of _ { //% State of ,Z/Wz/&ﬁm _
My commission expires: @»&,ﬂm, Y N Ao/l Seal
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