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QUITCLAIM DEED
[Individual to Two Individuals]
THIS INDENTURE WITNESSETH, That /ﬁ’ 2 VT2
of ¢ County, in the State of _7 T A/ 17, 77 0.2
RELEASE AND QUITCLAIM
To Se77 Ry _ . Lok < County, 1n the
Stateof ___ T A . g2 and - “Tphah W oo~ , of
Lks Gountyyin the Stateof ey eor o , as
joint tenants with the right of survivorship, forthe sum of ==&~
Dollars, the following desdribed REAL ESTATE in E AL County, in the State of

Indiana, to-wit. : - — :

Property HYEHELRBAHGLedyR ALT— O3
[ See Legal Description Attached as Exhibit A incorporated by reference as though set forth m full
E Legal Description:
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IN WITNESS WHEREOF, The said
has executed this Quitclaim Deed this day of , 20

EXECUTED this day of , 20

Bt fo vy
(Grantor’s Sl%tlﬁje) 6

—

Bt/"?C/ J. ) RoYy
Print/Type Name

STATE OF INDIANA, LAKR County, ss

Before me, the undersigned, a NotaryPublic wn'and for said County.and State, personally appeared the
within named erry J,. Trecsry

who acknowledged the execution of thé foregoing QUITCLAIM DEED, -and who, being duly swom,
stated that the representations therein contained are'frue;

Witness my hand and Seal this_~=2"* day of /Mab!’f ,20 /2.
@%@ Notary Public.
Resident of LAake County.
My Commusston expires__ Aungasr ¥ ,20/4
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This Instrument was prepared by:

After Recording, return to:

Telephone-

Signature

Print or Type Name

Telephone-

Affirmation Statement

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social

Security number in this docunient, unleéss required by law.

dhyes, Po BOX  \BIS

Signature

Print or Type Name

Cedee LoSe | =
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