QUIT CLAIM DEED

The GRANTOR/OWNER (name(s)) of
(address) , City of County of ,
State of , Phone for the consideration of SALE OR TRANSFER OF CEMETERY
SPACE(S) - CONVEY in the amount of ($) and QUIT CLAIM TO the RECIPIENT
(name(s)) of (address) ,
City of , County of , State of , Phone

all interest in the following described real estate in the County of Howard, in the State of Indiana, to wit:

DESCRIPTION: Crown Point Cemetery, Kokomo, Indiana 46901

Lot Division Section # of spaces Book Page

Description of space(s):

— PRINT
Dated this day of , 20
Sign this
Grantor’s (Owner) Signature Grantor/Owner (Typed or Printed) document in
the presence

Recipient’s Signature Recipient (Typed or Printed) of the notary.
GRANTOR/OWNER

STATE OF

COUNTY OF
I, , Notary Public in and for the state of , do hereby certify that on
this day of , 20 , personally appeared before me

being the Grantor/Owner of above mentioned real estate and known to be the individual described herein and who executed the within
instrument freely and voluntarily for the uses and purposes herein mentioned.

Notary Public Signature Notary Public (Typed or Printed)

My Commission Expires:

RECIPIENT

STATE OF

COUNTY OF
I, , Notary Public in and for the state of , do hereby certify that on
this day of , 20 , personally appeared before me

being the Recipient of above mentioned real estate and known to be the individuals described herein and who executed the within
instrument freely and voluntarily for the uses and purposes herein mentioned.

Notary Public Signature Notary Public (Typed or Printed)

My Commission Expires:
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