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Quitclaim Deed

This Quitclaim Deed is made 6n Decemdnetr '3 ' AT , between .
e Granfor] of e (355112 Cg.embg\& S
> City of _ i e e L LAy Ae , Stateof U N A Lo v ,

ad James R Salalensl ,Grantee, of oy 25 GestpLa S
> City of_ e ps N\ yv\Ne. | Stateof s Al e,

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by
the Crantor 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 AWNWE  ~en A e ¥
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. - , CE [

Taxes for the tax year of vg &\ _shall be prorated beween%%ﬁﬁgéggﬁg‘%}w%%ﬁﬁ%& cof Cé‘{\)

recording of this deed.
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Dated:  Ne e et S, Jo\S

Signature &t Grantor

R € . OQ,M\\ Danee Pe it
Name of Grantor \

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of ﬂ/bf%ﬂ/ ’%’ . County of 144/? .
0 , the Grantor, ﬁD[/ [z /Ve&% V ,

personally came before me and, being duly sworn, did state and 4ove that he/she 15416 person described

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

"UAFFIRM,
/ PERJURY, T,
ABLE Cape TO.R

Notary Signature UNLESS Reqy

Notary Public, C’_/}-ﬂalv = @00/

LN
In and for the County of / &,&,4 State of 7 448> 1 A4/ /%

: £ROL J. CODY S
My commission expires: ! CNi‘S';’,Jp”Si, Seal.

State of indiana
My Gommission Expires Oct 11, 2014

Send all tax statements to Grantee.
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