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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 5th day of JANUARY |,
2004 (yean),
by first party, Grantor, MADELINE NICHOLS
whose post office address is PO BOX 2422 GARY, IN 46403
to second party, Grantee, GLORY. INVESTORS LLC
whose post office address is PO BOX. 11639, Merrillvillg, IN 46411-1639

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 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:
Key Number: 25-46-0399-0039
Common Address: 900 WEST 39TH AVE. City, State, Zip: Gary, IN 46408
RED OAK ADDITION TO TOLLESTON, LOTS 46'AND 48 BLOCK 7
Mail Tax Bills To:
GLORY INVESTORS LLC.
PO BOX 11639
Merrillville, IN 46411-1639
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STATE OF [N ARA }

COUNTY OF |_&iiq_ e .
On |,-277- 05 before me, K{M M. Fraziev ’

appeared

personally knwnﬁ%éé%r l;ﬁ\gc;’w%d to me on the basisof satisfactory evidence) to be the
person(s) whose name(s) is/are subseribed to the within instrument and acknowledged to me that
he/she/they executed the same in hisfher/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 instnument

WITNESS my hand and official seal.
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