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THIS QUITCLAIM DEED, executed this_({ 2 _dayof__FEBRUARY 22006
by first party, Grantor, __ULQQI‘&L A. Y& M‘ cH 7
whose post office address is y th et
to second party, Grantee, 159 M. Peimic FAND RIAA
whose post office address is 71‘073 LoH (T§ (‘)HK- ﬁUEId)E; Hﬂ[[!maﬂil , ‘_-He@'[
=7

WITNESSETH, That the said first party, for good consideration and for the sum of

A D ZERH CENTS Dollars (5__{ » €0 )

paid by the said second party, the recelpt whereof is hereby acknowledged, does hereby remise, release and quitclaim unto the
said second party forever, all the right, title, interest and claim which the said first party has in and to the following described

parcel of land, and improvements and appurtenances thereto in the County of LAKE ,

State of Z A [)Iﬁ[!é to wit:

Lot 2, except the south 5.75 feet thereof, and all of Lot 1 in Block 3 in
Briargate, in the City of Hammond, as perplat thereof recorded in Plat
Book 19 Page 18, in the Office ofithe Recorder of Liake County, Indiana.
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PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above written.
Signed, sealed and defivered in presence of:

T /- .
Signature of Witness:

Print name of Witness: M //f' @Q./‘f/ﬂ
Signature of Witness: ufiﬂ/t/% %

Print name of Witness: Q\I v /)l/ 24725 kﬂ (2% / C &

Signature of First Party

Print name of First Party: \/VA/{// 7A /é) )D/é’//ﬂ/d’//

Signature of Second Party: l ]‘Légm [ ” !;10’)%‘(-‘ ’31‘ %

Print name of Second Party: EL M Y N Zﬁfﬂ(j

’ f%%
Signature of Preparer L—W WL

Print Name of Prepares @///4 /{} /1A /4 @/ 1Al
Address of Preparer %ﬁo ’5/4 5 /;VJZ /y/é/?/l/? /"/A, //V ééj ﬂ7 V?

State of / ~

Countyof ___ COOK }

On Q‘/A‘f /19 (s before me, JUHN [TA 'ﬂ p&] l\}\( &H
appeared

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s} is/are
subscribed to the within instrument and acknowledged tc me that hefshe/they executed the same in histher/their authorized
capacity(ies}, and that by his/her/their signature(s) en the instrument the person(s), or the entity upon behalf of which the

person{s) acted, executed the instrument.
WITNESS my hand and official seal.
Affiant Known k/Produced 1D

Type of ID
{Seal)
NOTARY PUBLIC - STATE OF LLINOW
MY COMMBSION EXPIRESDN2108
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Prescribed by the

County form 170
State Board of Accounts
(2005)

This form is to be signed by the preparer of a document and recorded with each document
in accordance with 1C' 36-2-7.5:5@)

L the lmdem'gned--prepmw of the attached document, in accordance with IC 36-2-7.5, do
. herby affirm undey the penalties of perjury:

each Social Security number in the

1, undersigned, affirm under the penalties of petjury, that the foregoing declarations are
true.

of Declarant

el issa 1) %mg 1cH
Printed

Name of Declarant






