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p) " QUIT-CLAIM DEED

This indenture wifl;esseth that Helen LaRussa . /%%;j;d ?

of Lake County in the State of Indiana

: Releases and quit claims to BENR CALUMET TRUST P4274

of Lake County in the State of Indiana
for and in COﬂJldefﬂhOﬂ of One Dollar ($1. 00) and other good and valuable consideration
the receips whereof is hereby acknowledged, the following Real Estate in Lake County

in the State“of Indiana, to wit:

Gary Land Company's lst Subdivision,! the Scuth 20 feet IR
Lot 12, Block 70, and_ the North 20 feet of Lot 13, BloleO,
in the City of Gary,\Indianal,
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State of Indiana, £ A/l County, ss1 Dated this.<C .2 Day of 1975
Before me, the undersigned, a Notary Public in and for said County Zd/
and Stats, this 742,  day of /% . 19% MY\, :

personally appeared :

Jhtuens LALS5A

Helen LaRussa

N
And acknowledged the execution of the foregoing deed. In witness \ !
whereof, 1 bave bereunto subscribed my name and_affixed my of- :
ficial seal. My commission expires. - 19?7 OK\
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Resident of Mﬁ County 0039 95

This instrument prepaved by _ £red M. Cuppy, 8585 Broadway, Ste. 600 Attorney at Iy .w -
_ Merrillville, IN 46410 N
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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). :

{, the undersigned preparer of the attached dacument, In accordance with IC 36-2-7.5, do hereby affirm
under the penalties of perjury: ' '

1. I'have reviewed the attached document for the purpose of identifying and, to the extent perrmitted
by law, redacting all Social Security numbers;

"y
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2. 1 have redacted, to the extent permitted by law, each Social Security number In the attached
document. -

I, the undersigned, affirm under the penalties of perjury; that the foregolng daclarations are true.
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Printed Name of Declarant






