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Quitclaim Deed

This Quitclaim Deed is made on [Y} n\{ B)er. VO Id , between

Herminia DR nelasS ,Grantor,of _ 24 { TNAi-Tili Pk,

—— Ciyof Mo vmmoand Stateof _ T iy d LA & ,

and_\J\c Yoy ORnclesS ,Grantee,of __ Dl Cond it YReet
,City of da v~ v ond ,Stateof _ Ind.ana

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 a (a C ohn c\ | l S +‘
, City of uQ'mmanA s State of Indlqnq ,ﬂor gl,ﬁa on
Lot 23 Tw BLOCK 2 TW ToWLEAxD YouNGs SEComD AddLTO”
To HAMMowD, AS PER PLAT THERE of RECORDI D T feRT Bc;“;, ‘
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of 20 {{ shall bﬁ@ﬁgfﬁtas ﬂiﬁgﬁg J&e Grantor and Grantee as of the date of d S
recording of this deed. FINAL ACOEPTANCE FoR TRANSFEE%T © O/“P
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Dated:M#I(/ /5 20//

Signature of Grantor

Hevy mjnl'a ORnela s

Name of Grantor

JuAn . D CePeda_

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of o/ \vce DA County of (o€

On__Nay 1%, 2D ,the Grantor, __Weswisavee Coperiq ,
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. ' \\\““"" 1y,
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Notary Signature .‘_2 3 SP S ;T ;
NGRS
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Notary Public, “, S OF \\'\\\\\“
S 3 -, (Irr 1)
In and for the County of [ \<C € Stattof  (IODUNNA M

My commission expires: oL / [tlzers Seal

Send all tax statements to Grantee.

FNOVA Quitcloim Deed Pg.2 079



