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R QUITCLAIM DEED
THIS QUITCLAIM DEED, executed this 22 day of MAY ,20 02 ,
by first party, Grantor, STELLA ZEGARAC
whose post office address is 201 EAST 52ND AVENUE, GARY, IN 46410
to second party, Grantee, MILAN ZEGARAC, JR.
whose post office address is 5303 CENTRAL AVENUE, PORTAGE, IN 46368-2811

WITNESSETH, That the said first party, for good consideration and for the sum of
TEN Dollars ($ 10.00 )
paid by the said second party, the receipt whereof is hereby acknowledged, does hereby remise, release
and quitclaim unto the saidseeond party forever, albithe right) title)inteérest and claim which the said first
party has in and to the following described.parcel of land, and improvements and appurtenances thereto in
the County of LAKE , State of INDIANA to wit:

KEY # 46-581-5

LOT 5, BLOCK "B", MEADOWLAND MANOR SUBDIVISION, UNIT NO. 1, IN THE CITY OF GARY, AS
SHOWN IN PLAT BOOK 31, PAGE 91 IN LAKE COUNTY, INDIANA.
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year
first above written. Signed, sealed and delivered in presence of:

Moz \/ emcwc/ﬁwfé flolle Yegarzse

Sig,’nature of Witness Signature of First Panyy
M#RIB LEKAND OWSK! STELLBR ZEGARIARG
Print pame of Zlmes%%’/ Print name of First Party
syl ¥
Signature of Witness Signature of First Party
Joge P 2 AARINS
Print name of Witness Print name of First Party

State of T;vJ\o\./D\

County of ake

On may 3§ oG before me, Stella 2egarac ,
appeared

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.

ef M A)7—

Signature of Notary ; Dward Bafin

Affiant Known Véoduced D

Exp i-lo -0 TypeofglD Tar. T cards
(Seal)
State of Tadiav
County of ca lce
On m""lfn 1§ Lew before me, <} )y, legarac ,

appeared

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.

eI L)

Signature of Notary  ~ v ard Bofia I P . /Prod ed ID
N e own uc
Exp i~ Type of ID_TA . Th. Card

(Seal)

Signature of Preparer

Print Name-of Preparer

Address of Preparer
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