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QUIT CLAIM DEED

THIS INDENTURE WITNESSETH, that Luis R. Valentin, (‘Grantor’) of Lake County, State
of Indiana QUITCLAIM(s) all of his right and interest in the real estate described below to
Mariano Marquez and Maria Marquez, husband and wife, of Lake County in the State
of Indiana in consideration of TEN DOLLARS and other valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the following described real estate in Lake
County, in the State of Indiana:

BL.3

Commonly known as: 5626’ Cladde Avernue Hamimond, indiana
Tax Key No.: 26-36-0065-0045 '

Dated this ﬁl_ day of M(%@/’\ 2005.

< et

Lui€ K. Valéntin

STATE OF INDIANA )
)88
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State personally appeared Luis R. Valentin
who acknowledged the execution of the foregoing deed, In witness whereof, | have hereunto subscribed
my name and affixed my official seal.

Sworn to and subscribed before me this _am_—,_(day of e &‘«[\ 2006.?
el

My Commission Expires:
Wik, ROBERT H. SORGE %
Lake County

eyt Y ~JNOTARY PUBLIC
Resident of L&lce.  County, Indiana

My Commission Expires
June 8, 2008

This Document Prepared By: Robert H. Sorge, 6243 Hohman Avenue, Hammend, IN 46324 Att. No. 17775-45
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Prescribed by the | - _ County form 170
State Board of Accounts - : '
(2005)
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Declaration e

This form 1s 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 attacked document, insecordarcs with IC 36-2 -7.5,do
herby affirm under the penalties'of pefucy:

1. Thave reviewed the atfached document for the ptirposs of 1dentu7m°' and, to the

extent pemL.ad Uy 'law, redacting all: Social Security mugiber i attached document.

Thave reaacted, to the extent permm.ed by law, sach Soc;al Security number in the
attached document.

L undurszgced, affirm under the peralties of pegjury, that the foregoing declarations ars

%)«M%ﬂ/b@

Signature of Declaraf ¥ 7

’Bro plte 1 R

Printed Namea of Declarant






