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This. indenture Witnesseth, That MATILDA GREGORY AMD SHERRI A. GIVENS, as
Tenants in common and not as joint tenants
with rights of survivorship.

of Lake County, in the State of Indiana

: Release and Quit-Claim to MATILDA GREGORY

2025 McKinley St.
Gary, IN 46404

{fl of Lake County, in the State of Indiana -, for and in consideration

A 6. No D011ars (8.00) wwmmmmmmmmmmmmmmmmcmmmmmcmmmmmmmmmmmememmmmne- Dollars.

and other valuable consideration, the receipt whereof is hereby acknowledged,

the following described Real Estate in Lake County
in the State of Indiana , to-wit: )
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o ] :
Lot 9, Block 1, Tolleston Addition to East Chicago, in the
City of Gary ds shown in PTat Book 1,/ Page 66, in Lake County, by

Indiana.

Mere commonly. known_as: 2025 ¥cKinley St. O
o)

- 7 | Gary. IN 26404

Key Number: 25-47-0150-0011
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In Witness Whereof. The said Matilda Gregory and Sherri A. Givens, as tenmants in
common and not as joint tenants with rights of survivorship.

have hereunto set their hands and seal , this 14th day of Februarv, 2006 AR

{Seal)
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(Seal) o (Seal)y 9 Ik v

STATE OF INDIANA, Lake COUNTY, ss: - ' CW/

Before me, the undersigned, a Notary Public in and for said County, this
1ath  asy ot February, 2006 IX , came Matilda

Gregory & Sherri A. Givens ,.and aeknowl@dged the ex‘ecutlon of the foregoing instrument.

Witness my hand and official seal. QQW r
IO STATE G - 6& 9 {( Notary Public
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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 3642-70535(a).

I, the undersigned préparer of the attached docunient, in Accordance with IC 36-2-7 .5, do
herby affirm under the penalties of perjury:

1. I have 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 extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm undes the penalties of perjury, that the foregoing declarations are

true.
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Signature of Declatant
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Printed Name of Declarant






