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_L_Q.\L_L_'—_ COUNTY, PEGGY HOLIN
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KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
T An)la,g (5__lpr ) in hand paid to

0 folin fonacct ,residing at 9j63 Mey i maock
Countyof _LalMe Cny of Snind Jo4n.. State of lndrane

(hereinafter known as the “Grantor(s)") hereby remise, release and forever quitclaim to
(.E anoa_ 0 £e cqu cl.a ,‘residing at ﬂlLZ Me” mack c7.
Countyof __ [ gKe  Cityof Sajy u:]: Jo b4 State of
(hereinafter known as the “Grantee(s)") all the rights, title, interest, and claim in or to the
followmg described real estate, situated in Lg Ke County,
Jtowit: Py M52 6TF- i5-229 -00)4000 03

Jod IR in teails Cod Fiest Sobdivicion in Hummhnr[ Q
Same qpgeacs ofrerecd in Plot boor =0 Page <4 4un -l—Lm
Bececder ofEe lak Loonrty ladeale 5"

INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT] ce—

To have and to hold, the same together with all and singular the appurtenances:-
thereunto belonging or in anywise appertaining, and all the estate, right, title,
lien, equity and claim whatsoever for the said first party, either in law or equity,
only proper use, benefit and behoof of the said second party forever. -
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Grantor's Sighature ~ Grantor’s Signature
OEclin anseco

Grantor's Name Grantor's Name
L2 Mevsimuck %

Address . Address

Sairt Toha . Y£333

City, State'& Zip City, State & Zip

In Witness Whereof,

7
4 YA
Witness’s Signature itness’s Signature
as v o Ghle\a dar Roeenein Mopeitp
Witness’s Name Witness's Name
p2) A LALE, Hoarin Ave .
Address Address
r \ 754 Priuae, (N, 42
City, State & Zip City, Stite & Zip
STATE OF __Tndienc )
GOUNTY OF ___hate¢ )

1, the undersigned, a Notary Public in and for said County, in said State, hereby certify
that OFelic  Fucees whose names are signed to the foregoing
instrument, and who is known to me, acknowledged before me on this day that, being
informed of the contents of the instrument, they, executed the same voluntarily on the
day the same bears date.

Given under my hand this 2% day of ___ Mavela - ,2023
- Notary Public hd
RICHARD MILDAUS JR.
gy Pt~k J 4
{  Cnimm My Commission Expires: _Joweur 21 2ozt
My Commission Expires Jan 21, 2026 >




