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QUIT CLAIM DEED ]
Joint Tcnaney Illinols Statutory ‘ o ST{\I\%SE 6’6%’#;”\
MAIL TO: _Ama_a_m,_u____ ... FILEDFORRECORD
2801 W. S7th _pl 97066957 " 970CT -3 PH 1: 45
—Merriiivitle—IN—46tt0— . 3 .
NAME & ADDRESS OF TAXPAYER: | .+ MORRS, . CARTER
Amos B. Cobb, Jr, .
2801 W, 57th PL '
 Merrillwille TN 46410 RECORDER'S STAMP
THE GRANTOR . ~Ames B, Cobb, JIr.
ofthe __City ‘of _Mex:m_l_l_su._l.l.a______Counlyof___Lakn Stateof __Indiana . -
“> and in consideration of
and other good and valuable considerations in hand paid.

CONVEY and QUITCLAIM (o ___Amgs B, Cobb, Jr. & Ernestine Cobb

(GRANTEE'S ADDRESS) _2801 W _57th pr._

of the Lity of _Merrillville County of _Lakae., State of

not in Tenancy in Common, but in JOINT TENANCY, all interest in the followmg described Real Estatc situated in the
County of 1 axe .inthe State of Indiasmwit:

Lot 9, Part Block 5, Bon Aire Subdivision Onit No. One
as shown in Plat Book 31, Page 55, in Lake County, Indiana.
Commonly known as 2801 W. 57tb Place, Mérrillville, IN 46410

NOTE: If additional space is required for legal - attach on separste 8-1/2 x 11 sheet.

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of-Illinois.
TO HAVE AND TO HOLD said premises not in tenancy in common, but in joint tenancy forever.

Permanent [ndex Number(s) ___08-15.0289.0001

soperty Address ¢ 1 W. 57th PL Merrillville, IN 410
D-\TED this day of 9
(A Sobd 5 e (Scal)

ﬂmﬁs 3 VAN

Seal) . (Seal)

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES
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. Crown Point Criwn Pomt
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I, undmngued a Now'y Public in and for said County, in lho Stage tlomlld DO HBRBBY CERTIFY THAT

s B CpS5 T Gl A //54'

per:omlly known to me to bo the same person = whose name subscxibed to-the foregoing instrument,
sppeared before me this day in person, and acknowledged that SIM sealed and delivered

the said instrument as frce and voluntary act. for the oses thercin set forth,
including the release and waiver of the right of homestcad, j
&

Given under my hand and notarial seal, this 25 . yof/ﬁ A 19 f]
4
My commission expires on / " ' ﬂm Publi
SUZANNE JADE NEVAREZ
. NOTARY PULLIC, Laka County, Indiana
Ny Corrmes .Expua Nay 12, 2060
i L Lang Cuunty, Indiana
. ILLINOIS TRANSFER STAMP
IMPRESS SEAL HERE
EXEMPT UNDER PROVISIONS OF PARAORAPB
NAME AND ADDRESS OF PREPARER: SECTION 4, REAL ESTATE
Dauglas B. Kvachkeff . Attorney TRANSFER ACT
10971 Four Seasons Place DATE: . -
Crown Point, Indiana 46307
Buyey, Sclluotkepxesenuﬁvc

* This conveyance must contain the name and‘address of the Grantee for tax billing purposes: (Chap. 55 ILCS 5/3-5020)
nd name and address of thie person preparing the instrument: (Chiep. 55 ILCS 5/3-5022).
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