QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 2.3 day of {Jecember 20 15 by the Grantor,

Kareen (W ard whose mailing address is
4142 Faost S*pl Gpeu Tn 46463 to the Grantee,
2 W Rew Penowedk  LLC whose mailing address is d&&ﬂx{j

,,,,;);3%0 Linton ST <k Poydag Ta 4L3LK

WITNESSETH, That the said Grantor, for good consideration and for the sumof§ -~ &g — 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 describedgaggcel of land,
and improvements and appurtenances thereto in the County of [ 2 e , State of T Agmmna . to

o LH5 Pllen st Gaey Tnduana 46403 2
Glen LQ%M‘S Ind Swe L 19 B4 o

‘ - <o
45-0f- 0) -42%-004 . 000 -~ OOH
IN WITNESS WHEREOF, The said Grantee has signed and sealed these presents the day and year first g\gve written.

\ o &)
Signed, sealed and delivered in presemj of: own

@é, } ~ Documentis

-~ Grantor Granior —
NOT OFFICIAT.! .y
STATEOF Ty tic_« (This Document is the property of o &
COUNTY OF [ (I the Lakeé County Recorder! 3w
i et
On DLAM/W%"Q \2‘6 | 20 5 before me KC{ r€én VUO YC{ personaflfl. o ‘
appeared _ personally known to 1% {or proved to me.on the

basis of satisfactory evidenge) to be the'person(s) whose name(8) isfare subseribed to the within insirumait ami S
acknowledged to me that he/she/they executed the same in bis/her/their autherized capagity(ics), and thagby his/her/their
signature(s) on the instnunent the person(s). or the citity upon behalf of which the perSon(s) acied, executed the

instrument. I
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Notary Public. State of Indi %m"fE CG{jﬁ)ry ALAS
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ID Produced: O SALESA Bkt
“I AFFIRM, UNDER THE PENALTIES FOR Apnroved Assessor's Office
[Seal]  PERJURY THAT | HAVE TAKEN REASON- o
ABLE CARE TO REDACT EACH SOCIAL ‘—“________1%’/ &
SECURITY NUMBER IN THIS DOCUMENT, By Aaib :
UNLESS REQUIRED BY LAW" \ R
PREPARED BY:_ /- «\ 6




