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QUITCLAIM DEED

Order No. 820050929

g‘ THIS INDENTURE WITNESSETH, That _REGINA ROBINSON

g— {Grantor)
8 of Lake County, in the State of INDIANA QUITCLAIM(S) to

o WILLIE E. ROBINSON

§ {Grantee)
§ of Lake County, in the State of INDIANA , for the sum of

= IENAND00/100 Dollars ($ 10.00 )
i and other valuable consideration, the receipt and sufficiency of which Is hereby acknowledged, the following

o described real estate in  Lake County, State of Indiana:

§°

&

Lot 44, Stonebridge Estates, Phase One, an Addition to the Town of Schererville, as per plat thereof, recorded in
Plat Book 92, Page 23, in the office of the Recorder of Lake.Ceunty, Indiana,
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Subject to any and all easements, agreements and restrictions of record. The address of such real estate is
commonly known as 1109 Wellington Terrace. Scherenville, Indiana 46375

Tax bills should be sent to Grantee at such address unless otherwise indjcated below.

IN WITNESS WHEREOF, Grantor has executed this deed this 1ST_ dayof March 200§
Grantor: e © (SEA Grantor: (SEAL)
Signature Signature
Printed _REGINA ROBINSCN Printed .

TE OF
STATE OF INDIANA } SS: ACKNOWLEDGEMENT
COUNTY OF Lake )

Before me, a Notary Pubiic in and for said County and State, personally appeared
BEGINA ROBINSON

"whe-ackngwledged the execution of the foregoing Quitclaim Deed, and who, having been duly sworn, stated that
-any representitions.therein.contained are true.
Witness my hand_and'-N‘Btarial Sealthis 1st _ day of 2006

- My éom’missioﬁ explres: Signature )é.@euy/&

... SEPTEMBFR 17, 2009 ,
e . Printed _ANDREA A WIDLOWSK] , Notary Name
. it bt < ey
Resident of _LAKE County, Indiana.
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Return deed to_lJﬂSJNeﬂiﬁgMuIet:ace,&cha:emmeJudianuﬁam

Send tax bills to _ 1109 Wellington Terr. berepville, Indiang 46375 C,/\
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Prescribed by the County Form 170
State Board of Account
(2005)

DECLARATION

I, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5,
do hereby affirm under penalties of perjury:

1. | have reviewed the attached document far the purposes of identifying and,
to the extent permitied'by law, redacting alt Social Security numbers;

2. | have redacted, to_the .extent permiited by law, eath Social Security
number in the attached document.

I, the undersigned, affirm under the penalties of perjury, that the foregoing declarations
are true.
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Printed Name of Declarant






