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QUITCLAIM DEED 

THIS QUITCLAIM DEED, Executed this 2.3 day of Vecembe[__, 20 IS, by the Grantor, 

.~~ ~~; _ _ _ whosemrulingaddressisgj=a==;<. ~' ~i'B-'i/o.<J63 to the Grantee, 
~e~(Jy.)~ L~ '. whose mailing address is c! ~Xc5.',:k3 q4 D ld o-hM \.0~ ~.J.: oy+~ (M , L/iR3laX . 

WTINESSETH, That the said Grantor, for good consideration and for the sum of $ - a - paid by the said 
Grantee, the receipt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the said Grantee 
forever, all the right, title, interest and claim which the said Grantor has in and to the following describewcel of land, 
and improvements and appurtenances thereto in the County of~kL , State of (Jn~ , to 

wit: U 4 5 A- \ \ e n s.f-, G~ :r:n clt(~'\ 0... it (p~ D3 ;:;:; 

GleY) L k~{).fi\ I S L¥\cl ~\o L \L\ tL 4 0 

4s-- D r - 0 \ - '-t2g~ OOq _() DO - 004 ex> 
IN WITNESS WHEREOF, The said Grantee has signed and sealed these presents the day and year first 8Sve written. 

ex> 
Signed, sealed and deliver c..n 

Grantor 

STATE OF :J:1'\. c.lt'cGtLit } 
COUNTY OF LR l<...L- } 

o 

On Dt-U/v1.-i~·122J I 2015)eforeme, kQr-e en VVarr( ,persona~~, 

c:.M 
n 0 

::t::I~ tT1
fTl;: c:--, 
0,":. N 

w 
:!2,:':' 

appeared , personally known to .DIe ~r proved tQ: ni~.Qn the 
basis ofsatisfactOlY evidence) to be the person(s) whose name(s) is/are subscribed to the within ~6iit an4 ...... : 
acknowledged to me that he/she/they executed the same in hislher/their authorized capacity(ies), aild t11¥y hislherltheir 
signattrre(s) on the instnunent the person(s), or the entity upon behalf ofwhich the person(s) acted, executed the 
instnunent. DULY c 

c:NTERED 

WITNESS my han ~d official seal. FINAL Acc£otZ~IAXATIONSUBJ 


FOR TRANSFE%C r 

DEC 2 3 2015~uJ~-~ 017938.' attue 

lotll:tl DAVfS 

Notary public. Slate ot Indiana 


CoUllty of Lake 


Affia¥n~m Ex~Oti· 2018 Unknown 

jQ SALES DISCLOSURE NEEl.::ID Produced: 
------------~---.-~ 

.. AFFIRM, UNDER THE PENALTIES FOR .-\ODfOved AsseSSOr's Office 

[Seal] PERJURY THAT I HAVE TAKEN REASON


ABlE CARE TO REDACT EACH SOCIAL 8~:;~ ;rQ?
SECURITY NUMBER IN THIS DOCUMENt 
UNWS REQUIR~Y LAW:' 

PREPARED BY:--,-!!L~lU=-____ 



