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Parcel No. Lj~-08-3 3- /D~-OrJ,()()o·- OCJ'-/ 

______-=-____(,Grantee) of_--"'::=\,C"-U-"' ______ County, in the State of--...."'-L!!/.-'-=2.J&_____ 

for the sum of --ren °0;;.00 Dollars ($ ID'DD ) and other valuable consideration, the receipt and 

sufficiency of which is hereby acknowledged, the following described real estate in -----'---~-=--'-'-JU__"'Q...=---____County, State of 

Indiana: , I, St1ovJ.eV\ IS Ott-~ GfaJe ~));Hbl\ 10 ~ry1-.0 + 7:*' g(ocK ~ iY\ 1-.fb, 
P}~+ &oK d-Dfb-9 (L J!J I I~ -I-i~rI..+ fhw<> of) reayJcJ ;" 


of t~Q. Qe.CiJ1J~f of L~Ke. 

-

The address of such real estate is commonly known as Lf'J8 "JOkoSo" Stre.e..t ~~:J:hdI:...... t1 

'-/I 
L

IN WITNESS WHEREOF, Grantor has executed this deed this day of HfXlr"oh w 
(J') 

20 /~. - J / 
\D_ _.1F-4't1~~ 0'\ 

Grantor: 


signature~~ Signature 


Printed .11.../_______________ Printed 


Grantor: )~JtJ(J ~kIN5~ 

....., 
C> ~ ""!'/ 

oroved i..\:, .•. __.1, (8 OffiCe 

THIS INDENTURE WITNESSETH, That -,-¥--"""'-'---'---'----"'""'-"==-.c.'--'--'---'-'-=--------:::---r----

__~""'--'-'-'-------_ County, in the State of-""'~ioU..!..~'-'-'-__ 

QUITCLAIM(S) TO ___~C>.LJtL!....L----'~""'-'-'-~'-U..-..--=-------------.__-----
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http:St1ovJ.eV


" I AfI'"II,M. UNDCR .,-"~ . ::,Nf\UI!::S FOR 
PERJURY, THAT I HAVE TAKEN REASON
ABLE CARE TO REDACT EACH SOCIAL 

SECURITY NUMBER,'N THIS DOCIJ!'EN) 

UNLESS RE~
PREPARED BY:. y' 

E~Yt:t
""1

f".: 'C,,,,,"
J;;.,.L ) 
t 

STATE OF INDIANA ) 

COUNTY OF 
) SS: 

) 

ACKNOWLEDGEMENT

/ 
Before me, a Notary Public in and for said County and State, personally appeared ])£11Wi'Jl~.J C-,.., ILt·,.; 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 ---.-::./f-F-_'it__ day of_fi1Iffei!-JI ,20~. 

My commission expires: Si~a~ 
Printed ~rtL£ L- ~OIMy Publictdt 

ANDI ,i;A LGALlJl.HAN 

NOTARY PUBLIC 
 Resident ~~~~E.-____________ County, Indiana. 

SEAL 
, 

l.AK'E COUNTY. STATE OF INDIANA 

COMMISSION NO. 633371 


4 MY COMMISSION EXPIRES FEBRUARY?:T, 2020 
 ~ 
::::~e:~I:~o-_-__;-+'-~f_L_/-""-%:JI~b"':....:b.~~:~--\PiUL0.::f.....:.L..<::t:~J...../-'--I~-=-t::~~-'I-~:i:~l4LX~i~<~f:t---~t1-,-4_L/'-:'-~_~-'--'~_~_/L_/-_-_-_-_-_-__=_-_-_-__=__=_-_-__= 
[If Grantee's tax billing address is not a street address] Grantee's street address is: ___________ 

~ 
This instrument was prepared by ----·J""C....);"'-'-''''-~..:..:.b..l...._--''Z-_~.e:.....:;::.;.-!,.;..l;LI.'_.:.I;.... ..L..- " AttefHey at law.1'_""J1b""_________ 

I affirm, er penalties of perjury, that I have taken reasonable care to redact each Social Security Number in this document, unless 
required y la . 

1/1992711.2 

~')(e~' 

i.-W> ~ -:Yoh" So" Sh.J
@-04[ 1!VJJ,:",a. L/ ~ ~ Dr-
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