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Quitclaim Deed

This Quitclaim Deed is made on /%\ f W \ % 05 y u«f‘\ @ ( 5’ , between
JO [’l 4! +G'V‘C‘(c@ KC{ Waq POMCL Grantor, of ?(90 ﬂch"V[QMé ﬁf}\/'ﬁ.

, City of (/akﬁs\fﬁ}élﬁm , State of I/’)C/f& 17 £ ,
anmé( CHELLE LANE , Grantee, of 591 Rvekiale DE,

Cityof  LAKE TTATIN Sucof _LA)  HlpH05

¥

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 3 971 K W e ( G wu e D Ly
, City of Qt&kﬁ S‘}‘O\j{‘ Lo , State of :\::V\CL(C( viLé :
Lol" 51 in fivecte rest ES":LCL?[&J seco nd addi Fion Lin ~H4& NP
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(947 ;n Plat Book B, 00ge™ 10 A 41 o o L0 0o C3Q4k€
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of 930 i D shall bBW@}wtgg};p Bﬁﬁn the Grantor and Grantee as of the date of
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Dated: /4740 ‘f“\ “« % C?/ QL O {SMN
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Name of Grantor
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Slgnatu7 1tness #1 Printed/Name of Witriess #1
Signature of Witness #2 Printed Name of Witness #2

State of Iv\&'n QAN CA County of L. L c

On ﬂ{)/\dl q &@\5 , the Grantor, /\(} QR0 ,
personally came before me and, being duly sworn, did state and“prove that he/she is the*person described
A

% \in thle abowe document and that he/she signed the above document in my presence.

ﬁi& BASYES)

Jotary Signature - l d

TARA PELFREY
Notary Public - - Seal
State of Indiana
Lake County
My Commission Expires Aug 27, 2022

Notary Public, % ’
p)
In and for the County of L ﬂ #Q/ State of X Qj A ld {ﬁ “

My commission expires: U3 e Seal

Send all tax statements to Grantee.
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