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Hebeon, TN Y3l QUIT-CLAIM DEED

THIS INDENTURE WITNESSETH, that BARBARA DANK HANAWAY, of LAKE
County, Indiana, for and in consideration of Ten Dollars ($10.00), and other good and valuable
consideration, the receipt whereof is hereby acknowledged, releases and quit claims to WILBUR
W. ADANK, the following real estatg in LAKE County, Indiana, to-wit:
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STATE OF INDIANA )
) SS:
COUNTY OF PORTER )

Before me, the undersigned, a Notary Public, in and for said County and State, personally
appeared BARBARA DANK HANAWAY, who acknowledged the execution of the foregoing
Deed, and who having been duly sworn, stated that any representations therein contained are true.

AND SEAL this /3_ day ofq Z%% WA, 2006.
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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).

I, the undersigned preparer of the attached document, in accordance with IC 36-2-
7.5, do hereby affirm under the penalties of perjury:

1. 1 have reviewedl the, attached~document for the purpose of
identifying and, to the extent permitted by law, redacting all
Social Security numbers;

2. 1 have redacted,l tokthe extentpermittedi by law, each Social
Security number in the ument.

I, the undersigned, affirm ungder the penalties of perjury, that the foregoing

declarations are true.

Signature 8f Declarant

Clifford J. Rice
Printed Name of Declarant






