THIS QUITCLAIM DEED, executed this 5% day of

QUITCLAIM DEED

;)Theresa Blaszezak whose post office address is
s

6109 Juniper Avenue, Gary, Indiana
]\\ ™
46403, to second party, Grantee, Terry McNulty, . , y

Linda Johnsen, Jean Koval Nanc

Maletta whose post office address is'

A Theresa £. Blaszezak S
9

WITNESSETH, That the said first party,

Dollar and 00 Cents ($1.00) paid by the said second party, the receipt whereof is

County of Lake, State of Indiana to wit:

«_ 6109 Juniper Avenue
-~ /> Gary, Indiana 46403

Gary Beach 3™ Sub. LA3 BL.E_~—

THIS DOCUMENT IS BEING RE-RECORDED
THERESA BLASZCZAK RESERVED LIFE ESTATE.
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for good consideration and for the sum of One e
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May, 2004, by first party, Grantor,

6109 Juniper Avenue, Gary, Indiana 46403,
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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;

M - /‘—Z 2

] ;ﬁt?ﬂfWitne% Signature of First Party O &

& ohn L. Wlayer Theresa  E. Blasgeza¢
Print name of Witness

LN Print name of First Party
Signature of Witness Signature of First Party
Print name of Witness’ Print name of First Party
State of Tndiano.
County of Forter }

On Moy Sth Dood before me, oo klc'}ur-( Publ e
appeared  “Thereso. €, "Rlaszezok.

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
petson(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

>

e ~
3 Notary
/\}TLI“ o E . 1—-\-0_”\'@_‘ Affiant _ X Known Produced ID
r{?g it of RYJ—Q:- C»U”“'I Type of ID
M‘l‘ SSiun Expires: M“‘l 95, 2007. (Seal)
State of
County of }
On before me, s
appeared

personally known to me (or proved-to me on the basis of satisfactory evidence) 1o be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me thap he/she/they executed the

person(s), or the entity upon behalf of which the person(s) acted, executed the instrument,
WITNESS my hand and official seal.

ggnature of Notary
Affiant Known
Type of ID
(Seal)

)
Signature of Preparer

~ £ Klaszczar
Print Name of Preparer
&Llog Tomiper fre &’.e/y Tn HeHo3

Address of Pre}ya:er

Produced ID
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Michael A. Brown

Recorder qf Deeds

Lake County Indiana
2293 North Main Street
Crown Point, In 46307

219-755-3730

fax: 219-648-6028

Certification Letter

State of Indiana )

) SS
County of Lake )

This is to certify that I, Michael A. Brown, Recorder of Deeds of Lake County, Indiana am the
custodian of the records of this office, and that the foregoing is a full, frue and complete copy of a

OUIT-CLAIMDEED

as recorded as  2004-038552 ON 5/11/2004

as this said document was present for the recordationwhen Morris W. Carter

was Recorder at the time of filing of said document

Dated this 15TH day of June ,2005

' Deputy Recorder

o) O B

Michael A. Brown, Recorder of Deeds
Lake County Indiana

Form # 0023 Revised 5/2002

Lake County Recorder- Michael A. Brown -2293 North Main Street- Crown Point, Indiana 46307 219-755-3730





