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THIS INDENTURE WITNESSETH, That _Stanley Edward Sutkowski
(Grantor)
QUITCLAIM(S) to

County, in the State of INDIANA

of Lake
husband and wife

Stanley Edward Sutkowski and Karleen J. Sutkowski
(Grantee)

County, in the State of INDIANA

of Lake , for the sum of

TEN AND 00/100 Dollars ($ 10.00
and other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the following

County, State of Indiana:

described real estate in  Lake
Lot 2 in Kersey's County Acres, as per plat thereof, recorded in Plat Book 45, page

68, in the Office of the Recorder of Lake County, Indiana.

Subject to any and all easements, agreements and restrictions of record. The address of such real estate is

commonly known as 751 East 137th Avenue. Crown Point. Indiana 46307-8351

Tax bills should be sent to Grantee at such address-unless otherwise indicated below.

IN WITNESS WHEREOF, Grantor has executed this deed this: 25TH day of _April , 2002
Grantor: /—M / W %/4/ (SEAL) Grantor: (SEAL)
Signature _.J/ / lia Signature
Printed __Stanley Edward Sutkowski Printed Oy V“V/E

Fitgy, SRED &
TATE OF LA OR 14,
S INDIANA } ss: ACKNOWLEDGEMENT CCEPTA/vc;ﬁZf/OfngB "
COUNTY OF Lake ) M ’?ffeq/vspt.gf ro
Before me, a Notary Public in and for said County and State, personally appeared A)/ 4 .?I)nr)
Stanley Edward Sutkowski Lo s
who acknowledged the execution of the foregoing Quitclaim Deed, and who, having bm?’fa’ﬁl‘%ﬁtﬂﬁd that

any representations therein contained are true.

Witness my hand and Notarial Seal this 25th  day of _April , 2002

2 7
Signature Q’VM /\\/) W 0?//

My commission expires:
/ , Notary Name

DECFMBFR 26 2007 . .
Printed _Tina Brakley
County, Indiana.

Resident of _{ gke

This instrument prepared by Sh‘m‘@uJ\ Suehcotasled

Returri deed to_751 East 137th Avenue, Crown Point, Indiana 46307-8351
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Send tax bills to __751 East 137th Avenue, Crown Point, Indiana 46307-8351

TINA BRAKLEY
Notary Public, State of indiana
County i Lake
My Commission Expires Dec 28, 2007
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