Chiczgo 1iic insurance Company

STATE OF INDIANA
] COUNTY OF LAKE
b R00SE2C 7
The undersigned, for and on behalf of the City, of East Chicago, Indiana, hereby
waives any and all claims for reimbursement and any lien it may have by reason of the
demolition of buildings upon the property set forth bellow pursuant to an order of the
Board of Public Safety of the City of East Chicago, Indiana dated September 28, 1988,
and Recorded in Lake County, Indiana on May 25, 198%under document No. 038648,

which said property ts described as follows:

Lot 37, and the West Half of Lot 36, in Block 9, in Subdivision of Block 3,4,9 and
the North Half of Block 10, in Subdivision of the West 1,317.5 feet of the Northeast
Quarter of Section 29, Township 37 North, Range 9 West of the Second Principal
Meridian, except the East 50 feet of the South 124 feet of said Block 9, and except right

of walpf the State Line and Indiana City Railway, in the City of East Chicago, as per plat
- thereof, recg}%’ded in Plat Book 5 page 13, in the Office of the Recorder of Lake County,

- mﬁlm

“Also commonly known as 505 Emlyn Avenue, East Chicago, Indian

f;

NatBaniel
Corporation "Coun
o City of East Chicago
w -
Subscri}@i and sworn to before me this  § dayof i ., ,U;L\ , 2006.
od
o
Prepared &g William A Kowalski j
Attorney &b Law Mﬂ_&g/%&%_
o Notary Public
™~ ENEDINA RODRISUEY

NOTARY PUBLIC STATZ OF [NDT*"7A
LAKEF ZONTY
MY COMMISSICN E(2. Ji4E 10009




Prescribed by the County Form 170
State Board of Account
(2005) :

DECLARATION

1, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5,
do hereby affirm under Penalties of perjury:
1. I have reviewed the attach

ed document for the purpose of identifying and,
to the extent permitted byl

aw, redacting all Social Security numbers:

2. 1 have redacted, to the extent permitted by law, each Social Security
number in the attached documant.

I, the undersigned, affirm un

der the penalties of perjury,
are true.

that the foregoing declarations

Prepared for recording by
Chicago Title Insurance Company
By:

Signature

Printed Name of Declarant






