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Quitclaim Deed

RECORDING REQUESTED BY

AND WHEN RECORDED MAIL TO:
ot , Grantee(s)

WS B Qephin S

ON\endo, Hodic 22500

Consideration: $ 2

Property Transfer Tax: $HM /06‘5 -0 DD == 0 37

Assessor’s Parcel No.

PREPARED BY: e ’ g certifies herein that he or she has prepared

this Deed.

/s R’ S -—974—!4— cse- 37]

Signature of Preparer Date of Preparation

Printed Name of Preparer

THIS QUITCLAIM DEED, executed on(k&\jeix;_&‘{,_&za& in'the County of
Lie , State of _"Uindicra,

by Grantor(s), 2o Deoes VoMo s

whose post office address is 2O%(G  Wordmer 83, Lowe\\ , Tndiarte 429,

to Grantee(s), | N Lo | C Wk s

whose post office address is dlooS 2y Rechn S 0c\endd, Flocdie. 32306

WITNESSETH, that the said Grantor(s), \7\\7& Doved o Me e

for good consideration and for the sum of _O0e. A\ ond  Ten condR

6 _\.co ) paid by the said Grantee(s), the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said Grantee(s) forever, all the right, title, 'Lé
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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 1 .
State of “ndicone.  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
year first'above written. Signed, sealed and delivered in presence of:

GRANTOR(S)

ignature of Grantor

Bt (0 L feed

Signature of Second Grantor (if applicable)

Print Name of Grantor

kDV&L(Wmo Q,O

Print Name of Second Grantor (if applicable)

Signature of First Witness to Grantor(s)

(hu\o \{

Signature of Second Witness to Grantor(s)

Kathevin AoamS

Print Name of First Wltness to Grantor(s)

ANTEE(S)

o Wit

Print Name of Second Witness to Grantor(s)

/rbw[})(uﬁ\m»w

S|gn ure of Grantee
P¥int Name of Grantee

ggna%ure of First Witness to Grantee(s)

STOT Clraral

Print Name of First Witness to Grantee(s)

Signature 01 Second Grantee (|f applicable)

rantee (if applicable)

Signatiy

itness fo Gfantee(s)

itne Grantge(s)

Print Name of Second

©SmarLegalForms
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NOTARY ACKNOWLEDGMENT

State of Ind\(l)(\a

County of. .

on \0! 1120272 , before me, ‘{_QA\QC( V_C/\jYH ', anotay
public in and forsaid state, personally appeared, Z.u‘\’V\ \I\\V\ H’\DN

who are known to me (of-proved to me on the basis of satisfactory evidence) to be the persons
whose names are subscribéd to the within instrument and acknowledged to me that they ex-
ecuted the same in their authofized.€apacities, and that by their signatures on the instrument the
persons, or the entity upon behalf'ef which the persons acted, executed the instrument.

WITNESS my hand and official seal.

U

Signature of Notary

Affiant Known Produced ID e
Railee E Curry
Notary Public, State of Indiana
Type of ID ™ "Lake Coun

06/02/2027
D222

“I AFFIRM, UNDER THE PENALTIE
PERJURY THAT | HAVE TAKEN ‘;Ezsz?ﬁ
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED, BY LAW ’
PREPARED BY:
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STATE OF %( oA
COUNTY OF M?€

The ing i ‘was ack ledged before me by means of [XX_] physical presence or [_] online notarization, this
14™ day ofNOVEMBER 2022 by DANIEL C WHITLOW AND MICHELE WHITLOW . who is-personally known to me
or has produced a FL DRIVERS LICENSES as identification.

[Notary Seal]

g,

JANET L HENSON

My Cq ission Expires:

MYCOMM
EXPRES g o0

File Number: 20221296 Quit Claim Deed - Page 2
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Exhibit “A”

o Toosh WS Ceed of Mo e IGS Geed o
M&D&Mor&\' Qe 0 ot
e WM, 925 Sl of Moy st %S Seed o Mo
Ecsh oo Leel & Mo oesk 18S Sced oF Mo SooMn

124 Ceed of e Qe

Guerdr Jof Secvon S, “HeonDduo 32 Hochn go%g q
M_h@w_m%im
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EDR No 000002065085

OT AN CPREISAL:DOCULMENZEo

/ Local No 002732
.

State No 2017-038608

First, Mioge, Last)

| BOBBV CLAYTON WHITLOW

1a. Maicon Name (1 female)

2 Gender 3. Tima ODoath % Dato Of Death (WontvDay Year)
Male 07:27 AM 08/07/2017
ace

iy Ago~Yio [ 6. UnGw 1 You | 6. Under Mo 6. Undor 1 0ay | . Unc T Fou | 7. Datar i y . Bt 7]
79 ‘Monihs [oars [T T | oerzoness | EDMONDTON, Kentucky
S EvorinU.5. Armod Fofces? | 10,1 Dealh Occuiod 1t AHGSDIal: T
o g y
O Yes B No [ unknown | O inpatient [J Emergancy Department Outpatient (] Dead on Amival | [ omer (specity) £l
T Faciy Nam (1 e RaTaon GVe SToetad Nambe) 50 210 \v o oo e o
T2 Giy O Town, Sate, A 2 Goda T3 Couy O Do T4 Wit Siatos A1 T OF Deay
i & Married (] Married, But Soparated [ Divorced.
Lowell, Indiana 46356 Lake 00 Vidomed L Novt Maried. ] Unkoown
7w TEu Lastams g 76, Docadents 7
RUTH WHITLOW. JONES LINEMAN AUTOMOTIVE
18. Residence - State. 18a. County 180. City Or Town
IN Lake Lowell
18c. Street And Number 18d. Apt. No. 18e. Zp Code 181 Inside City Limits?
20419 WOODMAR Street ‘ 46356 OYes ® No
7 20 Docedem Of 7 Dacedonts Fac
8th grade or less Not SpanishHispanic/Latino White
T2 Parents Narma (Frst, Widdo, Las0 T Paronts Narm P, WG, (o0 e
BEDFORD WHITLOW UNKNOWN UNKNOWN UNKNOWN
7o WommanTs N 723 TP To Decodert 75 Waiiog Addase (SootArd Number. Gy, Sire, 2 Cod
RUTH WHITLOW Spouse 20419 WOODMAR Street, Lowell, IN, 46356
25_Praco Ol Disposiion
75 Walhod O1 Dspos =5 or, Cramatory, Othr Piaca) | 25¢. Locaton - G, Town, Ana Stao
X 8uial O cmwum D Donation [ Entombment
ey 5.0 LOWELL MEMORIAL'CEMETERY Lowell, IN
[ Other (Specify):
26. Was Coroner Contacted? 27, 0 And Complete Address Of Funeral Facility 27a
Sheets Funeral Home And FH83004277
@ Yes O No Cremation Services 604 E. COMMERICAL-AVENUE, Lowell, Indiana, 46356

755 T o
ENNIFER LYNN OSBURN Electronically Signed EP2130901S
Cause Of Deaih (See Insfrictions And Ex: XA,
28, Part 1. Enter The Chain Diseases, Injris, Or Complcations - That Dirscly Caused Tho Do, D0 Not Ente Tefninal EventT HIE PY OF Interval: Onset
Suen s Cardc Anest Focoraiey Sren O Vénmaar Fontatin Wisout Showing T Erology. Do Nol Abbrgiat, Ener Oy OTSHESR@L LE WITH THE To Death
ino. Ak Addvenal Linos i Nacossary LAKE COUNTY HEALTH DEPARTMENT
Immediate Cause (Final Disease Or Condition Resulting In Death) A ATRIAL FIB 8 YEARS
CONGESTIVE HEART FAILURE ) | 4YEARS
AT e e . locT 12 9m
Line A. Enler The Undcrlymn Ciu” (D!Sllw Or Injury That \muamd |
o vents R 4] Tt e pou]
0. 3 Bvam 5
P Enier Ofver SIGHICALCondIions Coninbuling 10 DEai BUf Not Restiing Tn Tho Undelying Cause Grven I Par | 25 Wjs A ABAIGEOORY 1A LI Fl @B Fo
NONE | 30, Were Aulopsy Fincing Avalk To Complete. O Yes O No
T DaToRS T = o T ST o
o o 0] s o o X Natal Bl pomicde 0] Accidont ] Pending investigation
C1-és) (C1 bty & ¢ :Cl o ] Hot o o 0 sulede ] CouldNot,Bo Determined
. Date OF njury 7 35 Time Ol iy, 3. Piace Of ury (EG., Dacedonts Homa, Taurant, Wosded Area) 7. iy A Work?
OvYes DOINo
e G oo TSN E= o e
= o S
Do D AL iNLESS |

. Of Parson Carllying Gause Of Dealh:

‘FR,U\K fl(ﬂ[rm meéZUl’W
Namo,

s r 2. Corter (
Electronically Signed Certiying Phy

- Address And ) Cavee OF Death:

FRANK Raymond QUINT 704 S. STATE ROAD 2, Hebron, IN 46341

36 AGGIGral Funoral Sorvice Provider

8. Sigralure
Cll/' !\‘D.A:Nﬂ VAVILALA

@9, For fiog

Electronically Signed \
TE

)

Stalo Form 53395 ATTENTION ESTATE: The Social Securily # is baing requested by this state agency in order 1o pursue responsibilly. Disclosure is vunmary ﬂA‘TS‘EBm‘L'"ﬁFF‘XED
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