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Quitclaim Deed

This Quitclaim Deed is madg on F’;’, 23 RUA R\/ (4— wa®) i 4—- , between
Wog 7 Grantor, of .6 RPQL €. 109 AVA

Cltyof Cf??’%l N b@fl\i T ‘ , State o INDI A—NA— ,
) T% O i) CGrantee, of 6490 € fO@ 4\/1‘
‘ 7 , State of :CN ‘h/A—NA»

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 . & 6776? E. [OQ? He Ne
— Cityof CROWN POINTE sticof TN DIANA 443 QY

THE MEADONS SECOND ADDITION UNIT 3 20T 44
LD NUMBER 45-17-0¢=|BE-002.600-047
SUBJECT

N
LY ENTERED FOR TAXATIO
DUF\NAL ACCEPTANCE FORT TRANSFER

Subject to all easements, rights of way, protective covénants .and mineral ?t{?nzmgrecord if any.
Taxes for the tax year of M shall be prorated between the Grantor and Grantee as of the date of
recording of this deed. , PEGGY HOLINGA KATONA

UDITOR
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Dated: Féﬁ;ﬂﬂﬁﬂ\/ {4’ &Oli
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Signature of Grantor U B

Vasi|ios 77 %"@Micﬂ?

Name of Grantor
h@vwmﬂoﬁbm Vet (o 150~
Signature of Witness #1 Printed Name of Witness #1
/Zéwwﬁ%é % S
Signature of Witness #2 Printed Name of Witness #2
State of If) d I anaoc County of Laa V) f.

on_Fer ua[\(j Ift, &)[ﬂ , the Grantor, \/ LS ) l] DS I—Q DU-V'\“&,

personally came befor€me and, being duly sworn, did state and prove that he/she is the person described

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

Notary Signature : i

Notary Public, .
In and for the County of La I/\e State of j:n d e
My commission expires: 10 I [ / AD I l‘/ Seal

Send all tax statements to Grantee,

YRR P2 (11-12)




