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A335-10 WAIVER OF LIEN

KNOW ALL MEN BY THESE PRESENTS: That I, the undersigned,

Shcupée Draoasy

ard in consideration of
Dollars ($ 5 3 70 ﬁ'_ ) and other good and valuable consideration, to me paﬁ. the receipt
whereof is hereby acknowledged, do hereby waive, release, remise and relinquish any and all right lo.claim any lien or

liens for work done or material furnished, or any kind or class of lien whatsoever on the following described property:

Title owner of said propcrty:J&/ (Ko R AL uip /)’MK’Z“/A/ 6)( A2484.

e L0Y/0 L nsrplse i S YR NT, 4NNl 46307,
Signed, sealed and dated this =0 day of £t -279/7_ U 2OY (e at

Signed in the presence of:

14

By
Witness Lienholder
State of /Z
County of SYURIESL A
On ﬁeﬂnf oo, 2092  before me, ,

appeared ~ ) e hder  Bradasd _
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by his/her/their signature(s) 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.

Signamre_&ézxt_a.%w
Signature of Nota Affiant _—"Known Produced ID

Type of ID

(Seal)

BARBARA J. DUDECK
Notary Public - Arizona
Maricopa County
My Commission Expires

Aug. 10

]

Rev. 399

If your stale requires 8 ‘2" x 11" forms, cut off the bottom of this page at the dotted line.

for informational use only and is not a aubstitute for legal advice. State laws vary, 30 consult an attorney on all legal matters.
This product was not prepared by a person licensed to practice law in this stats.
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QUIT-CLAIM DEED

This Indenture Witnesseth, That Nikola Bradash,

of Lake County, in the Stateof 1ndiana

‘Releasr and Quit-Claim to Nikola Bradash and Marilyn Rose Bradﬁvsh',

of Leke. . . County, in the State of 1ndiana -, forandin consideration”

of One Dollar (§1.00) Dq"an.

and other valiable ‘consideration, the .receipt whereof js herebyjhcknoivleagéd;""

the following described RealJExtate in (Lake ' County

. S Indiana to-wit:
in the State of ' Key #1-H -6
South 329,24 feet of Fast 435,60 feet of North 542 feet of
South 1008.69 feet of the fractional West 1/2 of the South-
west 1/4, Saection 6, Township 34 North, Range 8 West of the
2nd, P.M., Lake County, Indiana | -

Common ‘Address: 10810 Lane St, Crown Point, In.,:46307','

24 ENTERED FOR TRXATLON AR 7.
THA ACcEPTance FORTEREER

231996

 SAM ORLICH
. AUDITORLAKE COUNT

’

lu Witness Wherea|. The seid Nikola Bradash,

Jthis 0D dayot September 19l
()

{Senl) (Seal)

(Seal) — (Seal)

, ‘ (Seal) (Seal)

v .
STATE QF INDJANA, . 47 COUNTY,
Ve Vol o ."-,f'
SN e M G, o 8§ Bofore me, the undersigned, s Notary Public In and for sald County, this Q

\)

" .
2y e M,
I

A dy ot Sepdember u‘%.um\'QS/
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ANIKONA G racOS W | and acknowiedred the sxeeution of the foregeing inetrumment,
e D irases my hond and official venl,
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Document Mail Back. to

Information . Sheet

This is where you 'want the' recorded-document sent back to

when it has completed the recording proecess.

Name

Address

City StZip Chown) FoinT

Telephone
Signature Printed
Signature Written
Date of Signature

Check Number

Check Amount
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