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Quitclaim Deed

This Quitclaim Deed 1s made on \,Q - QKX \ /L.—- , between
L\SOL xSCO»lCIDY\e/ ,Grantor, of 2_% g\ PR V! \?)LDT‘{\A’YMM
,City of (v D) It At ; State of ladhoanos

and_1150 e Clonahan ,Granteeof 2977 W \%U*‘\Avmuuz
, City of _(C vy Dyv () \OD\\/\Jf ,Stateof_ |\ @

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and nterest held by

the Grantor in the following described real estate and 1mprovements to the Grantee, and his or her heurs

and assigns, to have and hold forever, located at 2 % )70 ‘N )?)U YK A’Y AN LL/Q
City of (v DWW Py s state of_ I 0N
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LM& County, | nd e~ - .
e 1%

Subject to all easements, rights of way, protective covenants, and mineral rggervat@g\sﬂk‘é%%rd if any.

Taxes for the tax year of 2.0V ghall be prorated betweedﬁ%\‘ﬁmﬂfﬁ} And Grantee as of the date of ¢ S

24139 WD ’
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recording of this deed




Dated: LO - 2 Z’ \’Z_,

ijov Jeefuome

Signature of Grantor

s Seo \eaone,

Name of Grantor

fos B W‘c/alh LD Y 'C

G & LC\-«

Signature of W}fness #1 Printed Name of Witness #1
Qum Qonia Sudtihe Sone<

Signature of Witndsg/#2 Printed Name of Witness #2

State of | NAVQINCL County of | (O KB, ‘

on_Yune 71 72012 , the Grantor, L\SCA  SEAAICI10ONE. ,

personally came before me and, being duly sworn, did state and prove that he/she 1s the person described

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

WW:C/A/&@«M

Notary Signature

Notary Public,

In and for the County of _LQO\ 6% state of |NCI QNG

My commission expires: 14 el C h 2 7 2 O ’ q Seal
Send all tax statements to Grantee. STEPHANIE N DOLCI

Notary Public- Seal

State of Indiana ANOVA Quitclalm Deed Pg 2 (07-09)

My Comnussion Expires Mar 27, 2019




