[ STATE gF (NLIAS

LAKE COUNTY
FILED FOR RECOR:.

2006 01076/ 2006 FER -9 PH 3: 17

QUIT-CLAIM DEED

THIS INDENTURE WITNESSETH: That John S. Jordan of Lake County, in the
State of Indiana, conveys and quit-claims to John S. Jordan and Maritza C. Jordan, husband and
wife, with right of survivorship of Lake County, in the State of Indiana, for and in consideration of
Ten Dollars ($10.00) and other good and valuable consideration, the receipt whereof is hereby
acknowledged, the following described real estate in Lake County, in the State of Indiana, to-wit:

Lot 20 in Oak Hill Estates Second Addition, as per plat thereof,
recorded in Plat Book 66 page 43, in the Office of the Recorder

of Lake County, Indiana

More Commonly Know as: 11326 Lakewood Street,
Crown Point, IN 46307

Key Number 0307203 16-0002

Send All Tax Statements-to: 11326 Lakewood, Street,
Crown Point, TN 46307

IN WITNESS WHEREOQF, the said John.S. Jordan has hereinto sethis hand and seal this |Z-20-0
day of December, 2005.

STATE OF INDIANA )
) SS.
COUNTY OFLAKE )

o
Before me, the undersigned, a Notary Public in and for said County, this‘ga day of December, 2005, came
John S. Jordan and acknowledged the execution of the foregoing instrument.

WITNESS my hand and official seal. é W
1AL/ (o .

.. : Hacon) £, Dewell
My Commission Expires: Y}\Mcﬂ» 1 202 g i , Notary Public
Resident of Lake County, Indiana
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This Instrument Prepared by: D. Eric Neff, Attorney at Law,
300 North Main Street, Suite D, Crown:_foint', IN 46307 FE B 0 9 2 006
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Declaration

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).

I, the undersigned preparer of the attached document, in acéordance wath 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. Thave 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
true,
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Signature of Declarant
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Printed Name of Declarant






