Use of this form constitutes practice of law and is limited to practicing lawyers.
Must be completed in black ink, including signatures.
©1958, 1964, 1993, 1997, 2000, 2003, 2006, 2007 by the Indianapolis Bar Association

hu b

Form No. 21

Parcel No. 95'08’33 '/05“0/31000 - OOL{

QUITCLAIM DEED

Deflwin " TenKins

THIS INDENTURE WITNESSETH, That

Lake
Jen K I;Lf _ZZ

(Grantor) of

ok

QUITCLAIM(S) TO

County, in the State of Z; d/aj [777)

' La[(e
for the sum of 7én 00//00 Dollars (§ , 000

sufficiency of which is hereby acknowledged, the following described real estate in

(Grantee) of

ake

-
County, in the State of jj/waa ,

) and other valuable consideration, the receipt and

County, State of

Indiana:

Lo¥ 7 i

a5 per plat th “Todumientis

J;[OCKé in L5, Qpnoeden's Ok Grove /4g/g//'77—/oa

lo Gury
), m 7L(e

offie of the [ ,};@p’ngIF@wM e w
This Document is the property of —
The address of such realestate is thmh&k@@&uﬁézRCCMﬂgén S“hv\ ¥ [fw@ .1;151 l‘pmi
4108 _ 2
IN WITNESS WHEREOF, Granior has execuicd thisydeed thismm, L/ wmday of _t D/‘OA (%]
_— w
20 /6. m o
_ - N s o
Grantor: /‘Q,‘w = & A/ S Grantor: '
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TAREIRM, UNDER TV T CNALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,

UNLESS REQUIRED Yw 7 L~
! * c JCr
PREPARED BY: X482 ot //’,J il

STATE OF INDIANA )
) 88: ACKNOWLEDGEMENT
COUNTY OF )

Before me, a Notary Public in and for said County and State, personally appeared DEHw V. -\/ cnvi s

who acknowledged the execution of the foregoing Quitclaim Deed, and

who, having been duly sworn, stated that any representations therein contained are true.

Witness my hand and Notarial Seal this # i day of MML}/

,20/6 .
My commission expires: 2 /0?7 / 51 20 Si@aer
Printed ﬁd@)ﬁelf—'/ Z,.( QM /'W , Notary Public

Resident of A/ & County, Indiana.

P
ANDHEA L CALLAHAN
NOTARY PUBLIC ‘I

SEAL

LAKE COUNTY, STATE
COMMISSION NC

MY COMMISSION EXPIRES !

Return deed to 'Ez f}; %
Send tax bills to f: {)

[If Grantee’s tax billing a

This instrument was prepared by ( 2 A (B i ,M , Attorpey-at Law,

1 affirm, ynyer,penalties of perjury, that I have taken reasonable care to redact each Social Security Number in this document, unless

required hy/law.
L
(Signatur7/c‘ff Prephrer)
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