2006 012L58 WAFER IS PR 1217

Parcel Number: 18-23—9~f

QUITCLAIM DEED “QC
THIS QUITCLAIM DEED, executed this E day of / 9— , 20@,/by the first

party, Grantors, Robert W. Cashman and Eloise E. Cashman, husband and wife, whose post office
address is 1632 Wilson Street, Munster, Indiana 46321 to second party, Grantees, Robert W, Cashman
and Eloise E. Cashman, as Trustees of the Cashman Family Revocable Living Trust dated May 5, 2004,

whose post office address is 1632 Wilson Street, Munster, Indiana 46321.

WITNESSETH, That the said first party, for good consideration and for the sum

of One Dollar

($1.00) and other valuable consideration paid by the said second party, the receipt whereof is hereby

acknowledged, does, subject to a life estate retained by Robert W. Cashman and Eloise E.

Cashman,

hereby remise, release, and quitclaim unto the said second party forever, all the right, title, interest, and
claim which said party has in and to the following described parcel of land and improvements and

appurtenances thereto in Lake County, State of Indiana, to wit:

Parcel I Part of the Southwesti4 jof ‘Seetion) 20, JTownship 36 North, Range 9
West of the Second Pringipal Meridian in Lake County, Indiana, being more
particularly described as'follows: Cemmencing at'a point'689.02 feet South of
the Northeast corner of Block 8, in Oakwood Addition to Munster regorded in
Plat Book 12 page 16, in"the’ Office ‘of 'the' Recorder”of Lake" County, Indiana,
thence West 300 feet,rthence South(145:2 feet; thence East-300 feet; thence
North 145.2 feet to the point of beginning.

More commonly known as 8660 Oakwood, Munster, Indiana 46321

SUBJECT TO ANY AND ALL, COVENANTS, FASEMENTS AND RIGHTS-OF-WAY OF RECORD.

BEING THE SAME PROPERTY CONVEYED BY DEED to Robert W. Cashman and Eloise E.
Cashman, husband and wife, on December 16, 2002 and recorded December 20, 2002 at 8:5% a.m. as

Instrument Number 2002118017 in the Office of the Recarder of Lake County, Indiana.
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IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in presence of:

Grantors:

Robert W. Cashman

STATE OF INDIANA
SS:

COUNTY OF LAKE

20
Onthis & day of |20 , ZOOé'before me, a Notary Public, appeared Robert W, Cashman
and Eloise E. Cashman, personally known to me or proved to me on the basis of satisfactory evidence to
be the persons whose names are subscribed to the within instrument, and acknowledged to me that they
executed the same in their authorized capacity, and thatiby their sighaiurcs on the instrument the persons
or the entity upon behalf of which the persons acted, executed the instrument.

WITNESS my hand and notarial seal.

Notary’s County of Residence: %.}.g o NOTARY SEAL
Notary’s Commission Expires: Opnd 5 o0k
Please return deed to: Please send tax bills to:
Natalie Kime Stork Robert W. Cashman and Eloise E. Cashman, Trustees of
. KIME STORK, LLC The Cashman Family Revocable Living Trust, UAD 5/5/04
\ 4990 South 700 East 1632 Wilson Street

Whitestown, Indiana 46075 Munster, Indiana 46321

This instrument pfepal;ed by Natalie Kime Stork, 4990 South 700 Fast, Whitestown, Indiana 46075, Attorney at Law. Attorney Identification No.
21899-45




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

Declaration

This form is to be signed by the preparet. of a document and reeorded with each document
in accordance with IC 36-2-7.5-5(a), |

L, the undersigned preparer ofithe attached document, in actordance with IC 36-2—7.5,' do
herby affirm under the penalties of perjury:

L. 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. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document.

L undersigned, affirm under the penaltics of petjuty, that the foregoing declarations are

' /-

Signattﬁe{gf/ﬁeclarant
Nictoe \ame. Srole

Printed Name of Declarant
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