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QUITCLAIM DEED
KNOW ALL MEN BY THESE PRESENTS THAT:
—_
THIS QUITCLAIM DEED, made and entered mto on <81 19 200

betweepAm.-lﬂ E. Dawkwe/Aethel B. Msezn(Grantor”) whose address is /74s #o/# <7~

Grey I (Uo7 and FeHHery UIAlls

(“Grantee”) whose address is (977 Dfepduwopy 6A€"’1’ "I dodo7

FOR A VALUABLE CONSIDERATION, in the amount of
DOLLARS (% ) and other good and valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, Grantor hereby REMISES, RELEASES, AND FOREVER
QUITCLAIMS to Grantee; all right,title Jinterestand claim to the plot, piece or parcel of land,
with all the buildings, appurtenances and improvements therean, 1f any, in the City of

Gra ey , County of ' L3, E , State of
Indiana described as‘tollows:

[Insert legal description]

Beopony Add N. 1%, L. 2gBl, 20 AL L.29bL 2.0
3511 -051-005%

SUBJECT TO all, if any, valid easements, nghts of way, covenants, conditions,
reservations and restrictions of record.

TO HAVE AND TO HOLD all of Grantor’s night, title and interest in and to the above
described property unto Grantee, Grantee’s heirs, successors and/or assigns forever, so that
neither Grantor nor Grantor’s heirs, successors and/or assigns shall have claim or demand any
right or title to the property described above, or any of the buildings, appurtenances and
improvements thereon.

IN WITNESS WHEREOQF, Grantor has executed this QuitsleiENDRRED §8F TAXATION SUBJECT ﬁ ’%
FINAL ACCEPTANCE FORTRANSFER——
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Type or Print Name of Grantor
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State of Indiana s
Coungy of LAKE }

L
Onvhﬂ /9, 20!l . beforeme?eﬂap 0 L@HOI :

personally appeare%ﬁwl?[gdﬂLMmersonally known to me (or prpved to me
on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are sibstnbed to the

within instrument and acknowledged to me that he/she/they executed the same 1n 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.

WITNESS my hand and official seal

;@ 044 LLQ 0?& NOTARY SEAL

Signature of Notary Public

Rerne 0. ] O()Q
Printed Naxnem\?ota@om “W 10/35 /&0/7

This instrument was prepared by (print name)

I affirm, under the penalties for perjury, that T'have taken reasonable care to redact
each Social Security number in this document, unless required by law. :
(print name of preparer).
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