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ThiL IndetGrWItnG4EIR Prer 2 __ Louis ScHiWib'aind Aditr et liab0

of | Lake County, in the State of | lndiana - Releas$ and Quit-Claim to
| RS
1 Alisa Rodriguez __of___ Lake '__County, in the Statz of __Illinois _, and _Marcy

I
Clough of __Porter_ County, in the State of Indiana, as joint tenznts with rights of survivorship,

for and in consideration of’ Ten ($10,00) Bollars, and other valuable
}

con}ideration, the receipt and sufficiency.of which is hereby acknowledged , the following

Regency Park Town homes Phases 11, Parcel 7-3, Apartment 3, Building 7,
Old Airport Addition, Partof Lot 1, Key 15-510-3

desTribed Real Estate in rphake o Corneei= she State of 11diara 10'wit:
|
i More Commoaly Known As: 411 E. 60" Drive Merillville, IN. 46410
‘ *
!

In Witness W hereof, The said Louis Schwab and /4 pita Schwab
a - Y
Haye _hereunto st hands_ and seals_ this /_’//ﬁ_’_day ot%&f‘t/ , 20 oM 'ENTERED FoR Tour
FOR

. . Fi NAL AcCepTANoe 'O;Vsua,gc, To
shisscrde Lol st (B oot &

RANSF,
{  _Louis Schwab Seal __Anita Schwab Seal

AUG 2 8 2009

State of Indiana, County of &é’u , 88 LAKZEC;SS :TEYNZ?IMD;?'QR
qefor me, the undzrsigned, a Notary Public in and for said County this date 3, /"Z, 2000

w_& ' M A and ackpowledged the exezution of the feregoing
VYY)

Quit Claim Deed.

I Witness my hand and official seal.

Myicommission expires j!b 7, 07 L0/ /&ialiﬁ‘f’ﬁdmmblic

Signatuns v
' &
C'ou|nty of Residence %/ﬁe- . &ﬂéw \A"{(m é/ﬁﬁﬁtleé) <

| ‘
Thiy instrument prepal-;éi by: _ Joseph Blumberg __ Residenrof _lake . County
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Document Mail Back to
Information Sheet

This is where yourwant the recorded document sent back to
when it has completed the-recording process. |
Name __ | ), T#D ?/‘0/},%?/294/4/5
Address 5570 [b.(v4y
citystzip _ /). T n. 4o 4/
Telephone /2/ %] 78 X875
Signature Printed  J 22X T o/l
Signature Written VA/ZZ /
Date of Slgnature// /4/,?/ fz/y /90
Check Number %//4

Check Amount /{/ /4
Cag h /500
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