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QUITCLAIM DEED

THIS QUITCLAIM DEED, executed this 20TH day of MARCH, 2006

By first party, Grantor, Robert Adelphia
Whose post office address is 7117 Ontario
To second party, Grantee,
Whose post office address is

Hammond, In 46323
Ramon Deluna

2429 E. 142™ St. Chicago IL 60633

198420 9002

WITNESSTH, That the said first party, for good consideration and foahe @m oft
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Twenty four thousand six hundred dollars
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paid by the said second parfty, the receipt whereoflis hereby acknowledged, Qﬁ%s h@byﬁ’;gu
J Choed e
remise, release and quitelaimyunto the said second party forever, all the right, tltl nte?é‘st S i{:&
and claim which the said firstpparty has in@nd.to the followingdeseribed parcel of [and, and =

improvements and appurtenances thereto in

The County of Lake

State of Indiana to wit;

5522 Alice St. Hammond, IN 46320
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IN WITNESS WHEREOF The said first party has signed and sealed these presents the day
and year first above written. Signed, sealed and delivered in presence of:
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Signature of Witness : Signature of First Party; M 7
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Print name of Witness Print name of First Party l{?n be F?L ﬂo/@/&) }Ll a
Signature of Witness Signature of First Patty

Print name of Witness Print name of First Party

State of INDIANA

County of LAKE

On March 20, 2006 beforesme; Madeline Becerra

Appeared ROBERT ADELPHIA

personally known to me (orl proved to me en 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 lauthorized” capacity(ies), and that by
his/herftheir signature(s) on theinstrument the person(s}on theentity upon behaif of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Affiant Known. ProducedL
Type of ID DA

(Seal)

MADELINE BECERRA.

Notary Public - Seal
State Of Indiana :

My Gommission Expires Jul 18, 2010

Signature of Pr&@rj LA ’
Print name of Preparer M&btllw § YOCOr QL

Address of Preparer | O\"‘!/?O \ Y(’» o




Prescribed by the County form 170

* State Board of Accounts
(2005)

Declaration

This form is to be signed by the prepafer of a document and recorded with each document
in accordance with 1C’ 36-2-7.5-5(a). .

L, the undessigned preparer of the attached doqumetit, in acdordance with 1C 36-2-7.5, do
hetby affirm under the benalties of perjury:

1. Ibave reviewed the attached document for the purpose of identifying and, to the
extent pertvitted by law, redacting all Social Security number in attached document.

2. Ihave redacted, to the cxtent permitted by law, each Social Security number in the
attached dqcument. :

1, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
true.

Signature of Declarant

: Lot 7 em
Printed Name of Declarant _






