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QUITCLAIM DEED

N
THIS QUITCLAIM DEED, Exccuted this 1K% dayof  Qecemlper :
(Year), 2,0 ' g' J/
by first party, Grantor,  Frecd L& Coluin
AT BH TS slesing T €093

whose post office address is

to second party, Grantee, 4 AAN\Sd -6) Home,b L)
ggpent s thegrto e G Jehn TNV 463773

whose post office address is

Y.0. Bor 327 Sk John TN 4373 \/
WITNESSETH, That the sald first party, for good consideration and for the sum of
T‘M W < ,o& Dollars ($ 30,000.62) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and appurtenances

thereto in the County of Lalee- , State of Tncdicuney towit:

[ocokion 7326 Detmont Ave - Hammond , T Y32y

A(’,u)ov\ N 8 e,v"e(‘ / 3“’4 A DD L. CJ QL. 2 Y %\\ANTEREQ E‘;QKRN&FORTRANSFER
i,
Pepcel - HS-07-17-307-096.000-C13 pEC 13 W
NA

{NGA KRTORR

;FF | a | J ‘ﬁi@&%’m AUDITOF
3 o

M= 017256

T3 00
@ 3 @q)ws



IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and ycar first above written.
Signed, sealed and delivered in presence of:

Signature of Witness Signature of First Party
/7 Colvi
Datcen  Eenjcenboce [ED AEE O VI
Print name of Witness -/ S Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party
State of 3
County of .
On Qecemdesr ! ’/ ‘:"ij"i before me,
appeared

personally known to me (or proved io/megon the basis of satistactory evidence) to be the person(s) whose name(s) is/
are subscribed to the within instrument and’ acknowledged fo-me. that he/she/they exccuted the same in his/her/their
authorized capacity(ies), and that by, his/her/their signature(s) on the instrument the person(s), or the entity upon behalf
of which the person(s) acted, cxecuted the instrument.

WITNESS my hand and official_seal.

2, i K (P Lake

Sighatlire /f Notary Affiant _X___Known Produced 1D
Type of ID

(Seal)
2‘;‘:}’]:’; o ; NDAK. GOLVIN
w3 g ARY PUBLIC

on  Decems’ 1T/ 201 vefore me, SEAL ,
appeared STATE OF INDIANA

s . My Comm. Expires March 05, 2018 .

personally known to me (or proved tome on the basis of satisfactory evidence) o—bethre persettsy-whose.natic S

are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf
of which the person(s) acted, executed the instrument.

r hand and-afficial cer LINDA K. GOLVIN
WITNESS my hand and official seal. NOTARY PUBLIC

)\/ W sTA'rEsQEFALmNA

Si g&){mryof Notary Affibge My E&mﬂ»#mm%m
Type of ID

;’7‘ {.,2’ K 4 & (Seal)

Sigfiature of Pre;‘&aref
E(‘ N R C@ lv% 2N

Print Name of Preparer

9290 _tds 106" fAve St John, TV 46373

Address of Preparer
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