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QUITCLAIM DEED

This Indenture Witnesseth, That Louanne Bishop ss# (Grantor)of Lake County, in the State of Indiana,
QUITCLAIM(S) to Dennis Thoms (Grantee) of Lake County, in the State of Indiana, for the sum of Ten
& 00/100 Dollars ($10.00) and other valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the following described real estate in - Lake County, in the State of Indiana:

An undivided %2 of Lot 12 in Block 7 in Plat “LM”, The Shades, in the Town of Cedar Lake, as per plat thereof,
recorded in Plat Book 12, page 9, in the Office of the Recorder of Lake County, Indiana.

The address of such real estate is commonly known as 12720 Cline Avenue Cedar Lake, Indiana 46303

IN TNEzS ﬂg% Of| ( Grantof has' executed this| deed this 2 day of
arcsl ’
7 7

Grantor; (SEAL) Grantor: (SEAL)
Signature Eiéﬁ R ave ,4.&4,@ Signature
Printed Louanne Bishop Printed
STATE OF IN )

) SS: ACKNOWLEDGMENT
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared l.ouanne Bishop and, who
acknowledged the exccution of the foregoing Quitclaim Deed, and who, having been duly sworn, stated that any
representations therein contained are true,

i 06
Witness my hand and Notary Seal this. 2 /ét/y % ' Mﬂf "5/ Ve ) 4

My Commission Expires: ?‘” 3-7e! / Signature wm %

Resident of Lake County, Indiana ljétary Public

This instrument prepared by:

Send tax bills to: 12720 Cline Avenue, Cedar Lake, IN 46375 Gy, JOSERHM VONKMAN

Lake County

My Commission Expires
Sept. 3, 2011
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PEGGY HOLINGA KATONA
SAKE COUNTY AUDITOR
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Prescribed by the County Form 170
State Board of Accounts
(2005)

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 dacument, in accordance with |C 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 permitted
by law, redacting all Social Security numbers;

S B
T

Printed Name of Declarant





