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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 26th day of _OCTOBER , 2004
(vear), by first party, Grantor, GARY URBAN ENTERPRISE ASSOCIATION

whose post office address is, 825 South Lake Street, Gary. Indiana 46403

to second party, Grantee, Urban Development Group, Inc.
P
/’ whose post office address is 825 South Lake Street. Garv. Indiana 46403

WITNESSETH, That'the said first party, for good consideration and for the sum
of ONE Dollars($ 1.00 ) pdid by the said second party, the receipt

whereof is hereby deéknowledged; doesthereby remise;release and quitclaim unto the said

second party forever, allthe right, title, interest and ¢laini 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:

Property ID # : 25-44-0341-0037

Common Address: 608 ILLINOIS STREET
Gary, IN 46402

LOT 37 AND THE SOUTH 10 FEET OF LOT 38, BLOCK 15, RESUBDIVISION OF
GARY LAND COMPANY’S THIRTEENTH SUBDIVISION, IN THE CITY OF
GARY AS SHOWN IN PLAT BOOK 19, PAGE 10, IN THE OFFICE OF THE
RECORDER OF 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:

Signature of Witness

@ravxc.\ii BWUDQLL Lynn MeeKs

Print name of Witness Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness Print name of First Party

.

State of x’[—/v(fana }

County of__ . o f.¢_ )
on ficto ber 2&, 20tV hefore me, Ko )
appeared auci,{ .Agué%()ck * J. LL//)/) Mee

personally known to me (or proved tome on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrumentand acknowledged to me that he/she/they executed the same in his/her/their
authorized capacity(ies), and that by hisfher/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) aciedy executed the instrument.

WITNESS my hand and officialiseal.

g/?ﬂ/} /7611@ , dagzt,

Signature of Notary Affiant Known% Produced ID
Type of ID
(Seal)
State of } ’
County of
"On,. before me, ,
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 instroment.

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced ID
Type of ID

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer






