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This Quitclaim Deed is made ong X Z EYYN\DOEY 2 ; D ‘ 2{ )\ L,\ v , between
T—)bhn \i?ﬁ@h}é and ( har\es ZSQ‘)’\ Y4 L€, 1Grantot, ‘of 2 4plerd C—nragd éz )C..
' , City of #QkﬂMOﬂd >State of j A A ,9077
and - Q% 2b 4_| € E)QD () , Grantee, of . 2 (o ] Z (5:’55 V\C& fe
City of Ay paondd stteof  Lad A .

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
n
>\l

and assigns, to have and hold forever, located at \ C A /
ity ot AHa Pl state of_ Ll :

Lot 8 Trr-Staete Monoew Add ition Ot 3, to havv\mom(,o
GG Shown in  Plat BooliBan Page 37 Recorders othce,
Lo lee Coonty )I,/\@\ GO~

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. 30 o
Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of cs
recording of this deed. NO SALES DISCLOSURE NEEDED b
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Approved Assessors Office

By £ M




Dated: /°L/ }"5//7’

Signatdre of Grantor

( %M/«'& £ &_/rb;

Name of Grantor

A‘ M/ g 4{;%4 ntly Le, SHes

Signature of Witness #1 Printed Name/of Witness #1
& StrosSd
Signature of Witness #2 Printed Name of Witness #2

State of _Lno)lc/zL County of l %'Cc
On “Q; g!glofr A3, 40/ , the Grantor, s P A ,

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,
In and for the County of ng !( £ State of 1A CJ,‘ G~
My commission expires: LA/06/1

N DARRELL M. WARREN
i NTARLYA&UBUC ~INDIANA

Send all tax statements to Grantee.



Dated: \(X)C NYWDO Y 2?\) 3 7 QALA,J

Signature of Grantor

Name of Grantor

M . //%Z /7 8 4L YOS
Signature of Witness #1 PrintedNamfeiof Witness #1

QX\M QaenaBnag.

Signature of Witness #2 Printed Name of Witness #2
*
State of _| nol.'a o~ County of L \ce

On ()Céfmk(:” A3, Aot , the Grantor, _SQPB—L——MA// ,
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.

Ay

Notary Signature

Notary Public,

In and for the County of [ c.‘c 3 State of LActicaa

RSSSRESSSS

{

My commission expires: (A/oc

DARRELL M. WARREN
Notwm-mm
Send all tax statements to Grantee.
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