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Deed

This Quitclaim Deed 1s madeor /& / 27 / 24 /} , between
(,71‘@/1"79 ‘/&7”‘7 ’ ZA/'.bao na , Grantor, of 3225 Waoo//mm /41/2
~ City S Mubsler DEOPSTY /Beliana ,
and 1Blue_Dolphin Evferprises P Chies s 8224 Wood lawn Ave
_, City of Ml/m 5%@" , State of /}7&//‘&\ ha

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 202 5@ V@"‘éﬂ L A /VE
N

B .Cityof_ HOBAR T , State of /nolrana :

» . \ -
Lol 21 1n Bloek 1 n B@VW@ Shores , Iy the &7 07L
Hohart, as per. P/ML %exreqL , re &arq/ eol 17 Plal” Book

22 page 43, 'n the affv‘ce z/f e A’emm/@rql Lake

A}
Lounty , Indiana
Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax yearof _ shall be prorated between the Grantor and Grantee as of the date of
LY ENTERED FOR TAXATION SUBJECT

recording of (his deed. FINAL ACCEPTANCE FOR TRANSFER
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Dated: ‘/0/25/ 20/5
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S;.gn.a,ture‘\bf Gfantor

N} e/mq /&my Zhahao Wi

Name of Grantor

\_Xwgm W J En)SON HHubr /67

Signature of Witness #1 Printed Name of Witness #1
(@v\//L\ﬂ"“‘f ALLEN zHENG
Smmum of Witness #” Printed Name of Witness #2
State of (nolrana Coupty of Lok (=
On_Qctoheq 93,0015 . the Grantor,. NELING /&, ZH IHAQ hy

personally came before me and, being duly sworn, didState and prove that he/she is the person described

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

N

Notary Signature

Notary Public,
In and for the County of [ () V\(/' Stateof L Nno) ihf\&}
My commission expires: \j & n iy f;r]_ﬂ ia/ 202 S

Send all tax statements to Grantee.
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