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ASSESSOR'S PARCEL NO.: 27-17-248-132 The undersigned Grantor(s) declare(s) that the DOCUMENT TRANSFER
TAXIS:
TITLE ORDER NO.: $ County $ City
. ESCROWNO. 121AC99- — computed on'the'full- value of the Interest of property conveyed, or

-— computed on the full value lgss the value of liens or encumbrances

Q U ITC LAI M D E E D XX roe:tarrrl‘r;fgetrr}zré)o(gat;ﬁrgr;etg fs:rlﬁhe following reason:

CORRECTION OF NAME

FOR A VALUABLE CONSIDERATION, receiptiof which is hereby acknowledged,
JEFFREY A. PORTER AND KAREN A. PORTER W.A.T.A. KAREN L. PORTER, HUSBAND AND WIFE

hereby REMISES, RELEASES and QUITCLAIMS to
JEFFREY A. PORTER AND KAREN A. PORTER HUSBAND AND WIFE

all that real property situated inthe City of HOBART

Countyof  LAKE , State of - INDIANA described as follows

LOT 132 IN CRESTWOOD TRACE, IN THE CITY OF HOBART, AS PER PLAT THEREOF, RECORDED IN THE
PLAT BOOK 42, PAGE 29, AND AS AMENDED BY CERTIFICATE OF CORRECTION RECORDED SEPTEMBER 25,
1973 AS DOCUMENT 222192, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA

Dated __ PELOBAE/ 2B/ ABRS/ November 17, 1999

STATE OF } JEFFRE ORTER
county oF__LAKE S8
o NNV EMBEIZ 1771494 pefore me L.OABIN L. KARENVA. PORTER
Recenw , Notary Public, personally appeared
NeEEFPEN A. PoLTER. ~+ VAREN A DULY ENTERED FoR TAXATION SUBJECT TO
FINAL ACCEPTANCE FOR TRANSFER.
VoL TEIL
personally known to me {or proved to me on the basis of 1
satisfactory evidence) to be the person(s) whose name(s) MAR 4 2000
Is/are subscribed to the within instrument and acknowledged N IV |
to me that he/she/they executed the same in his/her/their PETER BENJAMIN v

authorized capacity(ies), and that by his/her/their signature(s) LAKE COUNTY AUDITOR
on the instrument the person(s), or the entity upon behalf of '
which the person(s) acted, executed the instrument. -
WITNESS my hand and official seal. ,

Signature 4. e .
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