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Recording requested by: “TJA Nice m. /%;,4,4 a Space above reserved for use by Recorder’s Office

When reﬂed, mail to: Document prepared by:
Name: JAN/(CE /('{ . M&’ﬂﬁ/ﬁ Name
Address: Lo/ b /771 £ /‘ 27 Address

City/State/Zip: G AR q . I/]/ %449 & City/State/Zip

/ : ‘ . .
% Property Tax Parcel/Account Number: 4 5-08-05- SO flj ~ 00~ 000 - 0O 4/

Quitclaim Deed

This Quitclaim Deed is made on /W A< o?‘df} L0/5 between
Timmy  Morass SR Ghantor, of 27 Dol D Qo ur i // {lp )
ArA ég's? " TAELG Stteof_—Z 4/ /g ,Moox/h :
and Z/J/A/\//LE M. Mosass, Grantee, of &/ A Tat Lt jgg_/{
, City of 6} AR Y Stateof LA/ DI ANA pa/l/cg/:fgq/‘/o

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and integgst held by2 ar
5] ey@g, )

the Grantor in the following described real estate and improvements to the Grantee, and his oﬁﬁ@y g

and assigns, to have and hold forever, located at 6;1 / b 7 AE A - 00//‘09

_______,Cityof & AR é—{ , State of TNDIANA

The “Fell owmc( Ronl Esfate v Lag. Co
IN he Siate of iNJc.+M4 4o w-w\"f' Lo 14 C(AJW
4 he 30&'{“(\ o Feuk of o+ 15,8 Block 5/ @,M me/[

Com P o 5: Nﬁuq% iDq\\na\%«)m ;22 ' g—L\c fC '\‘“\ :t?P %)-'-\ LXK&. rS, séijjv
Subject to all easements, rights of way, protective covenants, and mi eral reservations of record, if any. 1(‘( idatl
Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of ﬂ l B
recording of this deed. NO SALES TiSCLOSURE NEEDED CSS

Quitciaim Deed Pg.1 (11-12) ‘
Approved Assessor's Office 012289 &(

By: T,

7t




Dated: /W/ :)Z/é// ’ 0,/,«5

(//MMM//&M//QJV

S}ééa'ture of“&(ranto’/r

M | BN, MMJ?/S sp,

Name of Grantor ’

\
A

%47/4 ///{7 < 4 /Lg /4 / e ) 1S

Signature of Witness #1 Printed Name of Witness #1
7
Q tndf s, Tanell  Haaes
Sigﬁ re of Witness #2 Printed Name of Witness #2

State of ﬂ/g/ S AN A | County of Z—A /( é:.
On 5 - 10—~ A0/ G , the Grantor, \ LN Mo,q LS, S

personally came before me and, being duly sworn, did state and prove that hé/she is the person described

in the above d{)cument and tha}yﬁe?she signed the above document in my presence.

Notary Slgnature |

Notary Public, 5 -
[ake T on i ance
In and for the County of o Stateof  _fAcl/
My commission expires: Seal
o, KMYMILAN GOve
Send all tax statements to Grantee. {3 o Lake Coun.

My Commissios:
pnl ﬁ,gg ) Quitclaim Deed Pg.2 (11-12)

bre  TaFt S& G ARy TH 4L doy

3



