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QUITCLATM DEED

THIS INDENTURL WITNLSSETH, That Allen C. Beren (“Grantors”) of Lake County in the S.lale of
Indiana QUITCLAIM(S) to Allen C. Beren (“Grantees™) for the sum of Ono Dollar(s) ($ 1.00), the receipt of
which is hereby acknowledged, the following described real estate in Lake County, Indiana:

e . MeyH Db~ 50227
10T 28 B.W. 'SOHL'S SECOND ADDITION TO THE CITY OF HAMMOND AS SHOWN IN PLAT
BOOK -2 FAGE 175 'IN LAKE COUNTY, INDIANA

- T ¢ F———— S tev—

"l'ax Parcel Number: _
Address: 5649 Sohl Avenue, Hammond, Indiana.

IN WITNLSS WHERLOL, tho Orantor Hislexeeutod this deed this 25 day of Sepicmber, 2000,

smNAwm_M@_C/ @m
Allen C, Beren

STATE OF INDIANA )

)SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared Allen C. Beren, who
acknowledged the executlon of tho foregoing Quiteluim Deed, and who, having boen duly swom, stated that any
representations therein conteined are true,

WITNESS my hand and Notarial Scal this XS day of 2000,

My Commission Expires: i ! )
Notary Public

Residing In ZQ«CS__ ... County, Indiana

Return Document To;
Grantee’s Address and Scnd Tax Bills To:

~5649-Sobivhvenue-MammondT-#6920
F0.&ox 1309, So. holland, )1 0’0‘”3#15

This Instrument Prepared By: DEMEUSE
Arthur R. Baxter, Attorney at Law NOTARY PUBLIC STATE OF INDIANA . J
7212 North Shadeland Avenue, Suite 150 LAKE coumg 8722007 , L
Indianapolis, Indians 46250 1AY COMMISSION EXPIRE
317-842-8000
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PETER BENJAMIN
LAKE COUNTY AUDITOR
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This is where you want the recorded--document sent back to
when it has completed the recording process.
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