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When recorded, mail to: Document prepared by:
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Quitclaim Deed

This Quitclaim Deed is made on %‘, nA 7/ ,? / 2 ] D? O/ S/ , between
\.)Uﬁn (" S%O&d(:}ﬁ ; Graritor, of 3/9 & /771,/45 ki sH .
, City of / éZt \State of Q,/ﬂcé/ 0= - ,
/PUanZ ztf&(% 7! /)0() 9\6(.4( 2 , Grantee, of %3 73/ .,7(/,1?( 571,
, City of SJﬁe_/g}/ , State of .//)AZ/?//‘Z( .

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 ll & ‘-lé 7/5’//’) B(/(ér) S’?L .

, City of (7)71,/7/ Suateof  Jadizire.
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Subject to all easements, rights of way, protectm%%%%gmﬂm numecal reservations of record, if any. d C)
Taxes for the tax year of 070/ 2 shall bé'Probatéd BRRECR Iﬁé"@fantor and Grantee as of the date of '
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Quitclaim Deed Pg.1 (11-12)

PEGGY HOLINGA KATONA
" AKE COUNTY AUDITOR



Dated: ﬁyj’}(ﬁ\ /)2/ $? ;ZO/g/

Signatur rantor _ / -

JUZ(/) ch)daczc/&x

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

Stateof _ 7 42./0) , Féﬁ% County of Z,ﬂ' /s/Q_
On s77 2 / 2 , the Grantor, _ | Z{ o/ a S&(Z (Zé,l}é,

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 J Q_\‘

Notary Public,(? 4o/ 5o (70D /
In and for the County of M/,f ot — L // //
i CAROL J. CODY

My commission expires: : Notary Public Seal
T State of Indiana
E by Comrission Expires Oct 11, 2014
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Send all tax statements to Grantee.
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