QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that, Anthony Bohling (Grantor), Of Lake
County in the State of Indiana, QUITCLAIMS AND RELEASES to, Leticia M. Bohling
(‘Grantee™), of Lake County in the State of Indiana, for and in consideration of the sum
of Ten Dollars ($10.00) and other valuable consideration, the receipt and sufficiency of
which is hereby acknowledged, the following described real property situate in the City
of Munster, County of Lake, and the State of Indiana, to wit:

I8-28~0585-0028

Lot Number 195, White Oak Estates, Block Number 4 commonly known!c'g 0017
Sequoia Lane, Munster Indiana 46321. ' g

IN WITNESS WHEREOF, I, ANTHONY BOHLING, hereunto set myBand

and seal this 07  day of - pharcl , 2006.
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Before me, the undersigned, a notary Public, in said State and County, Anﬂl%ny JRALpple

Bohling, personal appeared and ACKNOWLEDGED SUBSCRIBED and SW@RN? R
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execution of the foregoing deed. In witness whereof, on this _[_"'_ day of £ ::2 = 2
MD(CI') , 2006, I have hereunto subscribed my name and affixed my official
seal.
My Commission Expires:
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Resident of Lake County
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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).

L, the undersigned preparer of the attached document, 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 permitted by law, redacting all Social Security number in the
attached document. '

2. I have redacted tothe'extent permitte'd by law, each Social Security number in
the attached dpctument)

L Undersigned., affirm under'the’ penalties of perjury; that the foregoing declarations are
true. :

Signature of Declarant
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Printed Name of Declarant






