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THIS indenture witnesseth that: Jeffrey H. Johnson of LakéCounty in the State of

Indiana, Releases and quit claims to:_Jeffrey H. Johnson and Lois K. Johnson Husband and
Wife for and in consideration of Ten Dollars and other good and valuable considerations the

receipt whereof is hereby acknowledged, the following Real Estate in Lake County in the State of
Indiana to wit:

THE SOUTH 340 FEET OF THE NORTH 664 FEET OF THE NORTHWEST % OF THE
SOUTHEAST % OF SECTION 11, TOWNSHIP 34 NORTH, RANGE 8 WEST OF THE 2"
PRINCIPAL MERIDIAN, IN LAKE COUNTY, INDIANA. (KEY #23-09-0518-0025)

Commonly Known As: 11381 Iowa Street, Crown Point, Indiana 46307.

SUBIJECT TO:
1. All taxes and special assessments now due and payable and those due and
payable after this date.
2. Zone and building laws and ordinances and amendments thereto.

3. Easements, if any, restfictions, conditions, reservatmns nd-Covenaifs apgearing in
any deed or other instrument of regogd.

Jeffrey H. Johnson

TICOR TITLE INSURANCE
Crown Point; indiana

STATE OF INDJANA, COUNTY, ss:

Dated this__ 3-8 day of_ 12,0 , 2006

Before me, the undersigned, a Notary Public in and for said County and State, this ¥ _day of \/]
Fel . 2006 personally appeared: Jeffrey H. Johnson /rE

And acknowledged the execution of the foregoing Deed. In witness whereof, I have hereunto ]

subscribed may name and affixed my official seal.
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This instrument was prepared by: Jon E. DeGuilio, Attorney at Law e LA "J'\'.?\ AUDITOR
9204 Columbia Ave
Munster, Indiana 46321 ‘ 003314

Ticor Title recorded ihis document as an
accommodation. Ticor did not examine the
documaent or the title of the real estats
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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, i accordance with [C 36-2-7.5, do
herby affirm under the penalties‘of perjury:

1. 1 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. T have 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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