J “:A‘TE o
Lo
FILED FoF 7
~,
<013 028576 I3APR 2
ty 4 &.’l i 1 - Lk
RECOnUcK
Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:
Name: Q(?H/le // (amnon Se. Name La N‘t/ (///Chau/
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Quitclaim Deed

This Quitclaim Deed is made on Pfﬂ iU T2 ) 7613 , between
) 4 V‘Y‘V UﬂSMGW ' 2 Grantor, of o (LS80 lfprwwnT S4—
Clty of éa V‘g J State)of: I/b{/‘a na ,
and ﬁbﬂﬂa// ﬂa/)ﬂ&/’) §r , Grantee, of
, City of £ r>/ ,Stateof L 71/ a 4

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs
and assigns, to have and hold forever, located at 23 /3 V E1rmonT S)L

Cityof ©4 v“;/ [State of - N1dlangy
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Subject to all easements, rights of way, protective covenantgg %ﬁé qﬁfneral reservations of record, if any.
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Taxes for the tax yearof  shall be pror@é&% &; the C&z@tor and Grantee as of the date of
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Signature ofra
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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 M, /4/1/ /’ County of A A K =

on Ao A 22 pDo/s=3 . the Grantor, ZK-RR. (/. (///54/4-//{/ :

perso{ally came before me/ and, being duly sworn, did state and prove/hat he/she 1s the person described

in the abgvg document and that he/she signed the above document in my presence.
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Notary Slgnature

Notary Pubhchﬂ 04 = cd? & /

In and for the County of /\/}L/ﬁ ©_ “”‘“AWE%@;M
SO CODY

My commission expires: Siatary Public i Seal
> of Indiana
e Expires Qot 11, 2014

Send all tax statements to Grantee
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