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Quitclaim Deed
Transter on Death Deeﬂ Al 14 204

This Quitclaim Deed is made on M‘M D 25 72 8
ﬁ_azﬁ..cgu;i‘a._dﬂ_o_ﬁhz— 'T

Grantor, of

, City of %ié)g ,Aaﬁagz‘mg Stateoflﬁadgada, ,
Mot tla ooch

and : , Grantee, of AHT S \ro v dA O
¥ Co D.%oa;. RKyteJ. HOgCJ*' Scone D. Hooek

, City of : tate'of ~ O ol s St

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 1A HTS /e romad e It

, City of gg he ,A[;ath: Stateof,[)lﬂ ol i oA :
Aot A anc Hhe Souths fuct &f ot un Ltoab
S%W Dork. Bob-diirioisw, Aoke Sotier

U Ko be Cowu:% Idsa o

-

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. \%

Taxes for the tax year of N shall be prorated between the Ggrétﬁ)r and Grantee as of the date of ¢ ?
=

recording of this deed. _N_Q_SAL.E_s_D_I—SCLOSUR NEE
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Approved Assessors Offi

By: /m/ Z —




Dated: OL,L/LO;O,LLO»{L /9\._ A0 14'

X\\'éx /)/1})&400{1 @m@k

Si gnatu\fe df Grantor '

Morcello (Gooeh

Name of Grantor

W @m @amr)

Signature of Witness #1 Printed Name.of Witness #1

/// " Rempe Neweu el

ignature of Printed Name of Witness #2
State of  ZLA~ DIANA County of LAKE
on_ Aiigiuatd 12, L0/ ,the Grantor, )} )4 e Ha. Coock ,

7
personally ca{i;le 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.

"| AFFIRM, UNGER Teic 1'enNALTIES FOR

% & W PERJURY, THAT | HAVE TAKEN REASON-

' /i ABLE CARE TO REDACT EACH SOCIAL
UNLESS REQU%
PREPARED BY: _ i

Notary Public, N

In and for the County of M KE State of L/NDIANA

My commission expires: g -/ ?Z’ /4/ Seal

Oftiniat Seal

P\ LY. - ° KOSTBABE
s Hee . Lake County, IN
My tramisgion expires
LA August 14, 2014
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Send all tax statements to Grantee.
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