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This Quitclaim Deed is made on ;{luqo ;;--{' < : A / , between
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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 QL{ S > Henzenm Ot
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Subject to all easements, rights of way, protective cwenag@g@ﬁiﬁaineral reservations of record, if any.
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Name of Grantor

Signature of Witness #1 Printed Name'of Witness #1
Signature of Witness #2 Printed Name of Witness #2
State of /A//M/ﬁ County of M /)&‘E’__.

On 4//@/; /3 /;?(0// , the Grantor, _ Eéa J ( _4£m[@;£ 7_45 L: ,
persona]ly came before rré and, being duly sworn, did state and prove that he/she is the person described

in the ve document and that he/she signed the above document in my presence.
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Notary Slgnature

Notary Public CA—,@&’/\, 3oL /
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In and for the County of LALK/Q.. State of 7 Z& >/ ¢ _/_Zéé

CAROL J. CO

My commission expires: Notar . GODY Seal
i Atate of Indiana
Uﬁy Commission Expires Oct 11, 2014
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