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Grantor: (\9%';;%@?\
Name ~JoAmn Williansen IR 5
P.Q Box 4345 {é&\‘\%@cv A ~>§~\'{' '
Street Address .£.Q _Box - P WA Y
City/State/Zip  Gary, IN /6404 S‘g'
Gamtee o, XX ES ol ‘?\(\,_\
3 ("
Name Cecil Hodges o ,\\I\I’
Street Address . .0 Box 4365 2

City/State/Zip __Gary TN 46404

Abbreviated Legai Description {i.e., lot, block, plat or section, township, range, quanes/quarter or umt, buiiging and

oo US -03-05 165 - 003 CLO-COt
Assessor's Property Tax Parcel/Account Numper(s): KEYH# 449 36~7—RESUB- GARY—EAND. - COAG e

6th SUB.NORTHS OF LOT 7,BLOCK 21, ALL

, LOTS 938 21&SOUTHS0F LOT 10 BLOCK 2
THIS QUITCLAIM DEED, executed this &K ﬁ 1
20____, by first party, Grantor, _goarm Willianson —

1
mailing address is LA -
second party, Grantee, et Hod

" O ges .
whose mailing addvess 5 _p_o-Box—1365 = Cary TN AL,
g i i for the sumof __ TEN DOILARS
WITNESSETH that the said first party, for good consideration ane : :
Dollars ($__10_00 ) paid by the said second party, the receipt whereot is hereby acknowledged,

does hershy remise, releace and quitciaim unto the $aid second party forever, all the right, title, interest and claim,
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R TN St ranaTondiery Overmenimal diapougteRpnees
which the said first party has i and 10 the fo! g desciiDec i suie of LDDLANA
thereto in the County of _1axy —

BT NORFH 2 O LOT 7 RI 24 ALL HoPS: 9
0OCK v P
J—B—BLDCK—-Z-}-% SWUIH 3 of 107 10, BLOCK~34

N WITNESS WMERROP, the said hirst arty has s.gned and seaied these presents the OBy and year first writien above. Signed,
sesled and deliversd in the presence of.

Signature of Witness -

Print Name of Withess

Signature of Witness —

Prirt Name of Witness ”

Signature of Grantos ;_?@QM% 2

Pr:nt Neme of Grantor VUOQN(\) (w [L L] H M { LO fU

State of __TNDTANA )
County of ] AKE: }

8
S NRYe T G s T \S \'2(0\4 , Defore me, SM LO 96% ,
dppeared . \ — personally known 10 me (QI proved
0 me on t& basis § satisTatary $VI8Re) to be the personis) whose namels) is/are subw.b.q to the mbm
nstrument and acknowledged to me that hie/she/they executed the same in hisiherRthes authorized capacitylies),
’and that by hmher/thelr signature(s) on the instrument the person(s). or the entity upon behalf of which the
person(s) acted, executed the instrument
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