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MAIL T_AX BILLS 'I_'O:
over, T de1 QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that MICHAEL PAUL JERRED

GRANTOR(S) of Lake County in the State of Tndiana
' ' PATRICIA J. ZEGLEY
=7 QUITCLAIME) to

GRANTEE(S) of |ake County in the State of Tndiang

in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby

acknowledged, the following described real estatein ~ Lake County, in the State of Indiana:

Bremer Addition Unit 1, Lot 2

Commonly known as 15705 W, 91st Avenue, -Dyer, Indiana

The Key number is 9~11-186-2

Dated this 15 day of _ June 0 2004

(Slgnature) o ' (Signature)
MICHAEL PAUL JERRED
{Printed Name) {Printed Name)
{Signature) {Signature)
(Printed Name) (Printed Name)
STATE OF INDIANA, COUNTY OF __ | ake . 88:
Before me, the undersigned, a Notary Public in and for said County and State, this 15 day of ] lune, 2004 s

and acknowledged
the execution of the foregoing deed. In witness whereof, I have hereunto subscrlbed my name and affixed my official seal.

My commission expires: 2/11/09 Signaturg ! ‘;Q‘E)'@’\CM/L_ 6 Qa,Q.Qﬂ\zﬁb\
Residentof | jka County Printed De borah G. GaT Toway Notary Public
This instrument prepared by __ Terrence M, Rubino, RUBINO. CROSMER. SMITH & SERSIC , Attorney at Law
CcTT
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Declaration

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

1, the undersigned preparer of the attached document, in accordance with [C 36-2-7.5, do
herby affirm under the perialties'of perjury:

I. Thave 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 cxtent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the fore going declarations are

D2 1,0,

Signature of Declarafit
8 o ce T Zeg )¢ o

Printed Name of Declarant ./






