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Quitclaim Deed

This Quitclaim Deed ismadeon__ MAY 20 / 2o1¢ , between
DEBRCRAK S. STEVENS ond , Grantor, of . 8 18 . WoDDSIDE DRIVE
, City of GRIEE(M A _ ,State of [NDIANA
and DEBORAM'S. STEVERSN ¢ BN J. LA'Gifhtce, of I 10 WaODSIDE DR IVE
, Cityof _ GRIFFE(TH , State of _ IND(ANA

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 . §.48 W . (WOODSIDE DR(VE

,Cityof GRIFFITH ,State of _INDIANA :
(LT 20 -1 GLEN PABK ADDITION TETHE ToWk OF QRIFE(TH, AS PER
PLAT THERELE, RECORDED N PLAT Pook 30 PagGE 39, In THE

pEFICE OF THE RECoRDER OF LARE COUN TY, INDIANA N ﬁ)
) | EROWR AS S B1% W W o0DSIDE RIE L
COMMONLY O | N 20D =I0% : %ﬁj

Subject {GMIEREREQRAMATIONISUBAH way, protective covenants, and mineral reservations of record, if any.
FINAL ACCEPTANCE FfOR TRANSFER

Taxes for the tax yearof ~~ — shall be prorated between the Grantor and Grantee eof
recording of tMAgezdﬂ 2014 6f§§1&f ‘
PEGGY HOLINGA KATONA Quitclaim Deed Pg.1 (11-12)
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Dated:

A pid M ST

Signature of Grantor

Dpdorali S 5 O LIS 4

Name of Grantor

Signature of Witness #1 PrintedName of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of __7 4/ A/CM A County of Z A /{/ &

On 4/ ,'2/0} 20 /7 , the Grantor, MMM

personally came before 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.

(/M// &t
Notary S1gnature q———‘

| oS I
Notary Public, @/‘{7@5%— = @@A/
In and for the County of MK 62, e cSiate of L/ 4>, )74 47 /%'

Mtary Public

Siata of Indiana Seal
ion Expires Oct 11, 2014

My commission expires: .

Send all tax statements to Grantee.

718 W wdogﬂlﬁﬂ D’L Quitclaim Deed Pg.2 (11-12)
coiFEnh, Ta 40214



