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For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by 

the Grantor in the following described real estate a~imJ;ove ents to the Grantee, and his or her heirs 

and assigns, to have and hold forever, located at "'9 :;rJ, 'eP e 5 f 
___ , City of 64ry ,State of ~l'1;Va rt qc 
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Subject to all easements, rights of way, protective covenants, an ineral rdervatlOns of rec0rd, 1 any' Cv 

Taxes for the tax year of :':; ,.,;; shall be prorated between the Grantor and Grantee as of the date of 

recording of this deed, C:i~O SALES..DI('· -,. '''::~~RE NEEDED 1-8 
QUj~66291-12) 
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Signature of Grantor 

~~ 
Signature ofWitness #1 Printed Name of Witness #1 

#or.d ...... &//Sd4'~ 
Signature ofWitness #2 Printed Name of Witness #2 

State of~.......... /tVD//!tVA-<---_ County of J..A-t;f-~_ 
On QGC6qt86L , the Grantor, MUUM- J6U'i?tl!'S 
personally came before me and, being duly sworn, did state and prove that he/she is the person described 

e document and that he/she signed the above document in my presence. 

SCOTT G.T. SLOAN 
Sial 

Notary Public • State of Indiana 
Lake County 

My Commission Expires Noy 29, 2023 - - - -
NotalY Public, 

In and for the County of----AL~A_'_"_'K.=6:~___ State of------'-#~/AA/~ 
My commission expires: N()vc;M.----"'-'~...,Hl"'--'--''_____ .Z''_j.."/~-'''2l:>~z-=-.3----~"If-AAFFIRMSela1".. 
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