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MATL TO: T A MER,
' City of East Chicago Building I)\ﬂartment
4525 Indianapolis Blvd.

East Chicago, IN 46312

969010 900¢

QUITCLAIM DEED

Tax Key # _24-30-0304-0007

THIS INDENTURE WITNESSETH, That__ 1duvina F. Gomez and Heriberto 5"“3

-11 r‘f"""

(“Grantor”) of __Lake County in the State OfM '

""Ir"":L
QUITCLAIM (S) to__City of East Chicago - o
- (:J"
: 4 T Wi E
of _Indiana __ County in the State of __Lake £0r thé&ku ‘j

Ten Dollars (§ 10.00 ED) and otﬁr

valuable consideration, the receipt of which is hereby acknowledged, the following descnbed

real estate in __Lake County Indiana: NON'TAXABLE

INA-ACCEPTANCE FOR TRANSFER
Indiana Harbor L.8 B1.69 F

FEB-0 9 2006

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

Commonly known as: 3429 Michigan Avenue, East Chicago, Indiana

IN WITNESS WHEREOF, the Grantor has executed this deed, this 2nd ________day of

192006 \

SlgnalurebZé@ﬁ—' /- M Signature

Prmted_Lﬁd_{ALLﬂ[LLuéL_ Printed
SignaluW Z Z O Signature
Printed HEKJF??Z_/; ﬁ/d /P g Printed

STATE OF INDIANA
COUNTY OF LAKE

Belore me, a Notary Public in and for said County and State, personally appeared Liduvina F. Gomez

SS

and Heriberto Flores

. who acknowledged the execution of the foregoing

Quitcfaim Deed, and who, having been duly sworn, stated that any representations therein contained are true.

Witness my hand and Notarial Scal this2nd___ day of February , 9 2

My commission expires 12/27 /07 Signatu

Printed Winna Guzman

Residing in Lake : : County, Indiana.

This instrument was prepared by City of East Chicapo, Indiana Building Department

02761




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-287.5-5(a).

1, the undersigned preparer of the ‘attached docament, in'accordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. 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. 1have 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

I

Kignature of Dc@larant

é}é«r/zsf frdled_

Printed Name of Declarant






