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{Grantor)
o Lok ‘, County, inthe State of ___| DOL[E Nna QUITCLAIM(S) to
_,_9' Tont 4 ELizabeth boasosky (Husband £WULERD
{Grantee}
of Leddee. County, inthe State of \ AL A NA forthesumof _ ) &
dol\ar Dollars (3 Qe
and other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the following
described real estale in Lo \le. County, State of Indiana:
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Subject to any and alleaserents, agreements and restrictions.pf The address of such real estate
=™ commonly known as \ OUT - §Y\fﬂd g%_wad' (e O\ i@éﬁol- NGA

Tax bills should be sent to Grantee at such address unless otherwise indicated below. AUQ’T OR

INWITNESS W . Grantor has executed this deed this day of
Grantor: (SEAL) Grantor: % M ﬂ
Signature \ Signature
Printed (Z)ﬂz?‘OJ'\&—f 73 M/ Printed ': I { (:OJQEH\ 6050’)5\

STATE OF INSE¥ ] ss: ACKNOWLEDGEMENT
COUNTY OF Lake

Beiore me, a Notary Public in and for saigCoumy and State, gersonally appeared
¢I Lizd

who acknowledged the execution of the foregeing Quitclaim Deed, and who, having been duly swern, stated that

any repwesentations therein contained are %
Witness my hand and Notarial Seal this _{=" day of % ﬁ? 2 E
My commis,si7on expires: &kw

—t - /O Printed é‘:}"_ﬂ;b A, A &y,{rfi f ame
. Resident of _Aa-i E _ Indiana.
This instrument prepared byjm\‘ 1 Elviaipetina 65\.80‘6\0-

Return deed 1o

Send taxbillsto YO 2\ Qh&ﬁd S"‘ C"OL—)V\ OOHJ\ \F)L-\to&}

LE

Y
NOTARY PUBLIC, Lake Coundy, indiana
~=" My Commiseion Expirgs Januery 17, 2010
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KATHERINE A.
Resiclant of Lalee County, Inciang
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Declaration

This form is to be signed by the preparet of a document and recerded with each document
in accordance with IC 36-2-7.5-5(a).

1, the undersigned preparer of the attached document, in accordance 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. Ihave redacted, to the extent permitted by law, each Social Security number in the
attached document.

L, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.
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Signature of Declarant

Basosty Tony

Printed Name of Declarant




