CHICAGO TITLE INSURANCE COMPANY

MAIL TAX BILLS TO: PO Box 3, Crown Point, IN 46308
TIY T Al A 2
QUIT CLAIM DEED g
620061563 o
THIS INDENTURE WITNESSETH, that Stephen J. Tokar, HI ro
s
GRANTOR(S) of Lake County in the State of ndiana fg
QUITCLAIMS(S) to: NuLife Ventures, Inc.
GRANTEEC(S) of Lake County in the State of Indiana - )
== C:‘.n
o
in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and mﬂi_%elmy of 1;ﬁlc]:u?rﬁ'“e,-- ;5
hereby acknowledged, the following described real estate in Lake County, State of Indiana. " el >
,/«.\ F ~ PO _ﬁmr ¥
T; A O S b

Lot 104, Westdale Estates Tnit No. 5, as per plat thereof, recorded in Plat Book 95 pagg:@ In 'Bhe 0@?
m o

of the Recorder of Lake County, Indiana.

?5: *:'?}
Commonly known as 6620 W. 157, Lowell, IN 46356 = ©

Tax ID: 3-305-15 Unit -2

Subject to all covenants, easements and restrictions of public record.

I\ .
Dated this éPU{ anyor_/NArch, ke,
OULY ENTERED FOR TAXATION SUBJECT ECTT:

FINALACCER TANGE FORTRANSFER ©
h\ “ \ C/'\_"--'ﬁ L}

(Signatizc) (Signature) MAR 2 32
Stephen J. Tokar, IIT 006
(Primed Name) (Printed Name) c'nx_,,uy HOLING & KAT
LAKE COUN P Apa
STATE OF INDIANA
COUNTY OF LAKE 88: n 2006
Before me, the oodersigned, a Notary Publi in aad for said Countylnd State, this 9O day of |1 ArCh 2604

personally appeared: Stephen J. Tokar, III
and acknowledged the execution of the foregoing deed. In witness whereof I have hereunto subscribed my name and affixed my official

- - _ ?-9“0(9 | * Signature: /{QI(D& 40—/“ /2\

My Commission Expires:
Notary Public vy )

Residentof: 10 e Oauniq Printed: me\o o Lew:y
This instrament prepared by: NuLife Ventures, Inc. é7£
Slephen T “Toker, T 006293

"OFFICIAL SEAL"
Debra Lewis

Notary Pubiic, State of indiana
My Cominission Expires 9-9-2006




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

DECLARATION

|, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5,
do hereby affirm underpenalties of perjury;

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

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

I, the undersigned, affirm under the penalties, of perjury, thét the foregoing declarations
are true.

Prepared for recording by
Chlcago Tltleﬂlﬁrance mpany

Slgnature

Debra Lewis
Printed Name of Declarant






