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QUIT CLAIM DEED .
THIS INDENTURE WITNESSETH
Ann McNab

RELEASE AND QUIT CLAIM

“To Annmarie McNab for Ten Dollars and other valuable consideration the receipt whereof is hereby acknowledged, the

following described REAL ESTATE in Lake, inthe Stateof indianaytowit:

Lot Numbered 22 in Block 1 as shown onithe recerded plat of Wright Manor Addition to Gary recorded in Plat book 33
page 62 in the Office of the Recorder of Lake Colnty, Indiana.

IN WITNESS WHEREOF, The Grantor has executed this deed this 27th day of January, 2006.

State of IN, County of Lake ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the within named who
acknowledged the execution of the foregoing Deed and who, having been duly sworn, stated that the representations
therein contained are true.

WITNESS, my hand and Seal this 27th day of January, 2006

f,:..f / - .
My Commission Expires: f//&f{/ 2C Lﬁ/./_

Signature of Notary Public

Printed Name of Notary Public I
i, VALERIE M, GILBERT

Notary Public County and State of Residence vy Laks County

My Cotnmission Expirss
Apﬁl 25 2009

This instrument was prepared by: Debra A. Guy, Attorney-at-Law #24473-71. =
202 S. Michigan St., Ste. 1000, South Bend, IN 46601
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Declaraticn

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

1, the undersigned preparer of the attached document) in @écordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ibave 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 permiticd by law, each Social Security number in the
attached document.

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
frue.

"VERIFIED FOR RECORDING ‘BY MERIDIAN TITLE"

VIR Y

Signature of Declarant

Valerie M. Gilbert

Printed Name of Declarant






