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GGV f1 THIS QUITCLAIM DEED, executed this__18Eh dayof_ January L0 0 05
by first party, Grantor,_Helen R. Chentnik
whose post office address is 3630 East T2th Ave. Gary, IN. 46403-3422 )
to second party, Grantee, _ JOshua Wiley and Arona M. Wiley !,1'.4.5() /‘/l(/

whose post office addressis_1112 Utah Street Gary, IN. 46403-3422 Vv

WITNESSETH, That the said first party, for good consideration and for the sum of _Ten Dollars.

Dollars (§_10. 00 )
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: Parcel number 25-41-0007-0013, Tax

unit name is Gary/ Calumet, Legal description- Aetna Securities
Co's. 1st. Sub. All L.13 and L.14 Bl. 7. Map number 0812131022.
Deed Owner- Helen R. Chentnik,£,3630,East 12th Ave. Gary, IN.

46403-3422. "Note'" Np |fe€ transferred.
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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: L/)/(MAM.’ //C/)/ Miéﬁ/

Print name of Witness: M&fu/é’ k/d //&.’06

Signature of Witness: %)J\NUJVQ/ \)(\m\/ﬁ
Print name of Witnes@ﬁf\"\) e H\ HS

Signature of First Party: N /N /ﬂ% //(//V&’H /9014 .
y AN )
Print name of First Party: __ ielen R Chentnik

M w e A
Signature of Second arty A ”f/é 2a___ i r/"?«“—(*’* -

Signature of Prepa;(k Mb’u M/’é’h

PrrntNameofPreparer /6’5’//61&’ [’\//6}/

Address of Preparer [P hTR Y o ST ()c?f}/,ﬂf/é§/ﬂ5

State of W

County of }%JW }

on ?@m/ 1§, 2008
appefred _—J L/

personally known to me (or proved to me on the basrs of satisfactory evrdence) to be the herson(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-officia

before me,

Affiant / Known ‘/"Produced D
Type of ID Photo f/D

MILDRED SHANI\ON
Lake County

My Commission Expires

January 28, 2007

(Seal}
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