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Quitclaim Deed
iR
This, Quitclaim Deed is made on ‘_'/' '”33 !5‘\’ %'1‘.'_5 QO[L( , between
ja *’V\CJ maR-HM - Granfor, of jps ﬁkE. COMM"“}/
, City of GAR\] [State of IMBMNA ,

and '%*\P\RG \\b ‘QeAq\J:DO *svﬁ h . Grantee, of LAKE Cou A/T\,/
, City of O V'Z,\/\ , State of 1 N

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 4o the Grantee, and his or her heirs

and assigns, to have and hold forever, located at 39 éﬁ/ [)\ 1 < $+
, City of GAK\[ , State of I/\_( DIAS A

{ | '
Lot Numbecely 12 dMD NoRds Iz of Lo Muméz,pab 13 Jpd
B/ock 3 N wafwbs Tubb's  Seconss ﬁd Hons o bary [ as
PER é t Fhereol mconbex) WAIRE Beok 3 pAge 3¢ iN Jhe off) c£ o

—Hu: GcorDER 6 @ a kE Comﬁz)/ i DN A TION SUBJECT
Subject to all easements, rights of way, protective coveﬁ%ﬁﬁﬁ%&éﬁ%ﬂm MNSFER-ecord, if any.
Taxes for the tax year of 0‘_? 01 f shall be prorated between the Grantor albcl Grantee as of the date of l% —

recording of this deed. AUG 1
NO SALES DISCLOSURE NEEDED HEGGY HOLINGA KAT%%Ndolm peeapa1 1112 (. S
) KE COUNTY AUDI ,
Approved Assessor's Office 23413 WA A

By:




Dated: v,‘uﬁug7z /9 ) ﬂﬁﬂ/

ng/ It

gnature of Grantor

\/)CM’W/ nqﬁ}ﬁ%&l

Name of Grantor

Signature of Witness #1 Printed Name 6f Witniess #1

Signature of Witness #2 Printed Name of Witness #2

State of IN b/'AA//Q— County of A A 4 z

On 77/5/47 (,Qa&qq 37LI/,,7I, 28 , the Grantor, JQ ma/ V] e+ ed ,

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.

Notary Signature

Notary Public, W&L S Cot I/

In and for the County of AM S State of M

. . SAROL J. CODY
My commission expires: oL Seal

Jtate of indiana
-~izsion Fxpires Oct 11, 2014

Send all tax statements to Grantee.
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