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QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this 05 day of January, 2005,
by first party, Grantor, N.A.S.A Family Trust
whose post office address is 800 Canonie Dr. Porter, In 46304
to second party, Grantee, Nick Petrovski

whose post office address is 140 Vickroy Dr. Crown Point, In 46307

WITNESSETH, Thatlthe said first party, for good consideration-and for the sum of
Ten Dollars ($ 10.60)
Paid by the said second party; the receipt whereof is’hereby acknowledged, does hereby remise, release and
quitclaim unto the said second. party forever; all the right,[title; interest-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: Tenbrook Unit No. 4 Lot 21
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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:

% /Qoi?&w»/ N2 L foopni ey 77

Signature of Witness Signature of First Party
Van Ristovski N.A.S.A Family Trust
Print name of Witness Print name of First Party
Signature of Witness Sigffafiite of First Party T
NickPetrovski
Printed name of Witness Printed name of First Party
State of INDIANA
County of LAKE
On 5% of January,2005 before me, Tammy Goranovich,
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 byeds sl pupritiom; S HATreTs ot strument the
person(s), or the entity upon behalf-efawhich the person(s ¥h

‘WITNESS my hand,and official seal.” ¢} REEADEY 1 Commission Expires
"\ Q L YT July 23, 2007

Affiant Known Produced ID

Type of ID 'Driver’s

‘i (Seal)
Stateof \
County of \-—C\v Q

2)1}13 cared \,, S' (/,\(S before me, ,

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.
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Signature of Notary
- Affiant Known Produced ID
TAMARA GORANOVICI
Lake County Type of ID .
My Comemission Expires (Seal)

July 23, 2007

Signature of Preparer

Print Name of Preparer

Address of Preparer





