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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this ‘q day of ‘F\'l ;Q) U % ] , 20 Li, by the Grantor(s),
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WITNESSETH, That the said Grantor,.for

the receipt whereof is hereby acknowledgedi does hereby remise,release and quitclaim unto the said Grantee
forever, all the right, title, interest and claim which the said Grantor has in and to the following described parcel of
land, and improvements and appurtenances thereto in County i, aCounty,

State of Indiana L‘S} \(‘(:

to wit:
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Commonly known as:
Parcel Identification:

IN WITNESS WHEREOF, The said.Grantor has gnednd sealed these presents the day and year first above

Signature, Zd 7/ Signature

Print Name: Po'oey Y B SNOOM Print Name:

Capacity: ?q Y o0ty v Capacity:

Signature ' Signature

Print Name: Print Name:

Capacity: Capacity:

Document prepared by: When recorded mail this deed and tax statements to: .
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STATE OF INDIANA }
COUNTY OF County

}
On %\/ ] 0‘ - \ } before me, E@ s i ’}l 'ﬁi Ej? (A H . personally appeared

s

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument. I certify under PENALTY OF PERJURY
that the foregoing paragraph is true and correct.

[Seal]

Signature s : YALERIE M LLOYD
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Commigsion # 619473
My Commission Expires

July 11, 2018
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