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THIS QUITCLATM DLEELE‘[ Executed thlsJ_._day <% %ggg,. 2006 by

first party,

..
wé? post o) flfl'e(_off'czflt%ess is: “ 12 COanO‘huzl’%hﬂ%]'

to second party,'R»q—MOf\(, H dO'ﬂe )
whosce post office adc(i(;:e(sqs is:_ D20 | 5() feorin
'= O

WITNESSKETH, That, the said first party, for good consideration
nd for the sum ofF%%(giﬁéa) paid by the said second party, the

receipt whereof is hereby acknowledged, does herby remise, release and
quitclaim unto the said second party forever, the right, title and
interest and claim which the said first party has in and tc the
following described parcel of land, and improvements and appurtenances
thereto in the County of LAKE, State of INDIANA to wit: See next f”qﬁe
PROPERTY LOCATED IN _ THE CITY OF GARY, LAKE COUNTY, INDIANA
COMMONTLY KNOWN Ag:. 4o MANTSo! Sfreet-, cary, 1 HotoZ
/{c’%# A5 AL 419325
IN WITHESS WHERECF, The)psaid finstyparty has signed and sealed
these presents the day and year first above writien, Signed, sealed
and delivered in predence of:

I3
l'S:i.’gnatl.lJ:\;/ of Witness

Leeyhye s | K#EM LEj/ES
Print namd cf Witness Prlnt nam of Fist Party

My Commission Expires:

Subscribaed and sworn to beforg Mg
SHELIA ALLEN
Lake County thi

- My Commission Expits 7 day of : )m QQD Q

May 14,2008 &t (§ary, County of L
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Declaration

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

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

1. Thavereviewed the éttached 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.

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

L

Signaturé of Declarant

Loprond - Jone ©

Printed Name of Declarant





