. NOT AN OFFICIAL.RLQCUMEMN:E

RECORDER
STATE OF INDIANA
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0CT 16 2024 INDIANA QUIT CLAIM DEED
PEA%VC%?JL%IIW?\S‘D\\TT%%A State of Indiana’ County of Lak-=
KNOW ALL MEN BY THESE PRESENTS; That for and in consideration of the sum of
nNe conamideration USDollars($__©:20 _)inhand, paid to
Relp b E Thomes
a Sole ownersLip Residing at
2124 € Zot* fve_
Countyof _L=Ke Cityof __Gary State of _ N
(hereinafter known as the “Grantor(s)”) herelby quitclaimsto Eddie 5 Browws T+
a_ Sole pwwnership Residing at
725 W McPowell Rd Apt 10604
County of Mg rycops. ,Cityof FPhoe n iy Stateof _AZ
(hereinafter known as the “Grantee(s)”) all the rights, title, interest, and-elaim in or to the
following described real estate, situated in sKe County, Indiana to wit:

Propevty Nymber “5—o08-4-2 05 021.000 —0

Mavshalltown Tevpace [ .2 BLA comm o/ullv
KnvownN as 2231 Vseopsiv St Gak/y ,I'U 4AH07

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, interest, lien,

5%%&
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equity and claim whatsoever for the said first party, either in law or equity, to the only
proper use, benefit and behoof of the said second party forever.

IN WITNESS WHEREOF, the Grantor(s) has/have duly executed this Quitclaim Deed as of the

date hereinunder.
Grantor Signature: M/\. f Uﬁw Date: / 0- / é -0 9—71
v —_—
Printed Name: Ra‘pb\, E 7 l'\omas
Grantor Signature: Date:

Printed Name:

FOR
#) AFFIRM, UNDER THE PENALTIES

PERJURY THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER I} THIS DOCUMENT,
UNLESS REQUIRED, ]
PREPARED BY:
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CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing instrument to which this Proof is attached,

Lol

Withess Signature

(ol Oolpp

Witness Printed Name

PROOF:

STATEOF __\o> Qigwer

countYoF__ Lo ke

Before me a Notary Public in and for sald County and State, Dated on_JO \ LU \&),
personally appeared the above-named WITNESS to the foregoln, Instrument, who, being by me
duly sworn, did depose and say that he/she knows WITNESS- ridad Colo to

be the individual(s) described in and who ] the foregoing instrument: that said
WITNESS was present and saw said GRANTOR(S)- 0 A4S __execute

the same: and the said WITNESS at same time subscribed his/her name as a witness thereto

@,&@g/

aure Jfoded
NOTARY PRINTED NAME

A
\ LAUREN STATEN
Commission Number 0718963
My Commission Expires
March 4, 2027

Notary Name exactly as Commission

Notary Public- State of “Tiadiora

Seal

My Commission Expires: _{Y)) e o 2027
Commission No: ORI
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