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by Grantor(s), Axan ¥ aagdavdo ,
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& interest and claim which the said Grantor(s) have in and to the following described parcel of
land, and improvements and appurtenances thereto in the County of (’b\(@ ,
State of _ndiand and more specifically described as set forth in EXHIBIT “A”
to this Quitclaim Deed, which is attached hereto and incorporated herein by reference.

IN WITNESS WHEREOF, the said Grantor(s) has signed and sealed these presents the day and
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_ _ NOTARY ACKNOWLEDGMENT
State of Ihd iana
County of- Lake

On Mar‘ch 31,8017 , before me, g[ﬂlﬂf A l{fzm ﬂfk ., a notary
public in and for said state, personally appeared, EE'QZIK (EQH_’Q MQ and

Amanda M. Bnkil- Bo Hardo

who are known to me (or proved to me on the basis of satisfactory evidence) to be the persons

whose names are subscribed to the within instrument and acknowledged to me that they ex-
ecuted the same in their authorized capacities, and that by their signatures on the instrument the
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Exhibit “A”
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