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NE BY A LAWYER,
MAIL YAX BILLS TO:
Atty Todd Etzer

8585 Broadway Ste 600 QUITCLAM DEED ?
Merrillville, IN, 46410

THIS INDENTURR WITNESSETH, that  Laks County Board of Camissioners E
GRANTOR(S) of Lake Counry in the State of Indians g
QUITCLAIM(S) to Northwest Indisna Medical Properties Partnership g - 9
GRANTEEC(S) of Lake County in the State of Indiana g

-~

in cunsideration of One Dollar ($1,00) and other valuable consideration, the reccipt and sufficiency of which are hereby e @M
the following dcscribed real estate in Lake Coumyﬂn the Statc of l):udima: sremereby cknowt '

Lotsl4 and 15, Bleck 5, Broadmoor Subdivision in the City of Gary, as shown in Plat
Book 18, page 15, in Lake County, Indiana,

Commonly known as: 4853 Broadway Gary, IN, 46407
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(Printed Name) . / (Piinted Nme)v?‘g:\ A\k& .
(Signature) ‘\~ 6; ; Z (Sigmwrf\b‘\)“o
(Prinied Nawé) LF 7 <0 JCA T Co (Prlnicct Name)
STATE OF INDIANA /
COUNTY OF 8

Before me, the undersi, v In and for xald Cothiey and State, shis 2~ ﬁ_, lw,é.
personslly appeated:

W4 W g f /é‘(’/j%ﬁ ('Wd[ and acknowledged the exccution

of the foregoing deed, In witness whereof, I have hereunto subscribed my name and affixed, my offici

My commission expires: é/ - - g ?\ Signature —
Resident of %ﬂ,@ ; County Printed G‘Z;?;”Mé: —F iy Notlr? Pg{l}lic
S R
STATE OF et
COUNTY OF S5 O R
Before me, the undersigned, a Notary Public in and for said County and State, this day of iede 199
personally appeared: O S

ST e
and acknowled}dd the @cution

of the furegoing deed. {n witness whereof, ] have hereunto subscribed my name and affixed my official scal,

My commission expires: : Signature

: i f County Printed . Notary Public
: Resident o unty To0D A BTZLER Y

This Instrument prepared by 2.8 Sujte 600, Merrillville, Indiana 46410 Auomey at Law
Attorney Identification No,

MAIL TO:

ODIMYEIN BV TR 00 0 0L AAIIAS L oo rmet et

- r,p?z
0000 d:)

g




