Tax Add: 900 Van Buren
Hobart, IN 406342

Quit Claim Deed

This Indenture Witnesseth, thal JAVIER SALAS ol Lake County, and State of Jndiom.
RELEASES AND QUITCLAIMS all rights, title and interest he may have to JAVIER SAiCAS and DA ™
N. TRINADAD SALAS, Husband and Wife, of Lakc Counly. in the State of Indiana, for the sunt ol Ten Dollars
(S10.06), 1o the lollowing deseribed REAL ESTATE in Lake County, in the State of Indiana, to-wit:

Lot 2, Block 14, Riverside Estates, as shown in Plat Book 29, page 60, Lake County. Indiana.
Compon Address: 900 Van Butén, Hobarl, IN 46342
Ll (901 -0093-000 3

Pareel Tax No.

Ml Tax Statements 1o: .

i
[N WITNESS WIIEREOF. the said JAVIER SALAS has hereunto st his Hand and Scalthis — 1§_ day
of Januarv, 2006,
)( ARZ&M% . (SEAL)
JAVIER SALAS

STATE OF INDIANA, COUNTY OF LAKE, 85
Case vanage 0. Dept. %IUSTIO-LI'F&P .
Belore me. the undersigned., o NetseyRublic v and (orsaid County and State, personally appeared the within
named JAVIER SALAS who acknowledyged the exeeton of the forcgoing Decd to be his voluntary nel and deed.

WIETNESS, my hand and Scal this. l{'\duy of January, 2000

My Comnnission Expires

County n" Resdence:

IC (Signature)
“Thouns L. Sertuman
MNTAFRYPEHREIC (IPrinted Name)

THIS IS AN EXEMPT TRANSACTION

FEHS INSTRUMENT PREPARED BY: ROBERT L. MEINZER, JR. #9132-45
MEINZER & BABINLEAUX, Attorneys at Law
9190 Wicker Avenue, P O. Box 11
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparter of a document and recorded with each document
in accordance with [C 36-2-7.5-5(a).

I, the undersigned preparer, of the attached document, in accoerdance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true,

Signature of Declarant

Donta N Veadad Sadas,

Printed Name of Declarant






