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This Quitclaim Deed is made on v Aie oo e O eldiDdd o G@j,(ﬁé*f@\een
Donn A Exve ~Grantor;of ‘/7\ R A/‘r“losqc:dggh_. 24
, City of \_owe L . State of ITNAana : 099
and Dol e G ,Grantee,of Y | Q (A friecgqe ON.
,Cityof \_ow e U , State of _'I:Nd.“ta_mc\ YL35%.

For valuable consideration, the Grantor hereby quitclaims and transfers all ri ght, title, and interest held by
the Grantor in the following described real estate and improvements to the Graiitee, and his or her heirs
and assigns, to have and hold forever, located at -~ L'\ & C, Al Cicqge %{L

,Cityof \—ouoe sSateof . T N Aiona. Y(, 350

Yook \ s Coanoas CMAAW{A,M\' "p}mﬁ\) Jn oddid o
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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 <18  shall be prorated between the Grantor and Grantee as of the date of ( Q&

recording of this deed. s
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Q) e 201

Slgnature of Grantor
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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 S County of A pLeperty o

On _ W\ DD\ ; the Grantor, k}\\s\\m NI :
personally came before me and, being duly sworn, did state and prove that h is the person described

in the above document and that he 'gned the above document in my presence.

\\%&mﬁ\\_\,\&@ "| AFFIRM, UNDER THE PENALTIES FUt
PERJURY. THAT | HAVE TAKEN REASON-

Notary Signature ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT.
UNLESS REQUIREQ B AAW "

PREPARED BY:

Notary Public, : \%
In and for the County of WS

My commission expires: %\%\\\BQ\\Q t 2R BEFTF"rC\;AiL(éEeABLS

NOTARY PUBLIC - INDIANA
LAKE COUNTY
.1y Comm Expnres Sept 9, 2016

Send all tax statements to Grantee.
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