’}) - QUITCLAIM DEED

THIS QUITCLAIM DEED, is executed this 30" day of December, 2003,

By first party, Grantor, Rosalind Coléman an unmarried individual

Whose post office address is 7121 Fillmore Court, Merrillville, Indiana 46410

And

G8%1c0 9007

_?By first pai'ty,_ Grantor, J effrév Coleman an unmarried iﬁdividual

~~—> Whose post office address is 5034 Washington, Gary, Indiana 46408.

To second party, Grantee, Jeffrey Coleman an unmarried individual o

Whose post office address is 5034 Washington, Garv, Indiana 46408.

ERA LA

e

WITNESSETH, that the said first party, for good consideration, does hereb?y remise, :
release and quitclaim unto the said second party forever, all the right fitle, interest and clftin
~which the said first party hes in and to the following described parcel of land, and improvements
- and appurtenances thereto in the County of LAKE, State of INDIANA to wit;.

Parcel # 08-15-0403-0050: A single-family ﬁome with attached garage located at the_*‘addréss
7121 Fillmore Court, Merrillville, Indiana 46410 ' B D (
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IN WITNESS WHEREQF, The said first party has signed and sealed these presents the day and year first abeve
wntten Slgned sealed and delivered in presence of:"

Si gné\jﬁre of Witness ignatdse of First Party
Jormels, Coctr /Q\osdmaﬂ Col—eﬂ’f“‘
Print name of Witness Print stP

Catdip

Slgn4 jxre of Witness Sig 61 First Party
— .
\)Mmd& Carter JoeF pey C occman/
Print name of Witness _ Print name of First Party
Stateof N }
County of |tk )
On Ao 26T . 2T before me, ﬁt’rt Lk [y @\w\eh- ' .

* appeared Qnﬁ&llkd D tb\tlmo.ul

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 to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
entity upen behalf of which the person(s} acted, executed the instrument.

WITNESS my hand and official seal.

QAQDQ:%Q

Signaiure of Notary
V) PATRIGEDLQUANOT
CES Y NOTARY PUBED INDIANA
State of T NAvaANO % " LAKE COUNTY
County of Laske. Nmi”
On Fep. 48, 2velp before me,

appeared Je § &re< cole mos .
personally known te 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 to.me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by hisfher/their signature(s) on 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.

P

Signature of Notary d/\

DEANNA MORGAN
NOTARY PUBL!C

NA COUNTY OF LAKE

JeA F/2c’9/ LEmgn/

Print Name of Preparer

. | $02Y tumttirti Zan, 44,“/, W 5702
Lt o Address of Preparer




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 36-28715-5(a).

1, the undersigned preparer-of the attached document, in accordance with IC 36-2-7.5, do
. herby affirm under the penaltiesiof pejury:;

L. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security numbet in attached document.

2. Thave 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
troe,

@ aza i f\C\ Colemar—

Prinfed Name of Declarant






