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Quit Claim Deed

This Quit Claim Deed, Executed this 11th day of

October » 2006 by first party, Grantor,_Joe
Wittig __ whose post office address is 5205 W. 125t Ave., Crown
Point, IN 46307 and Clifford Ray Young whose post office address

is 9500 Northcote, Munster, IN 46321 to second party,
Grantee, __Joe Wittig whose post office address 5205 W, 125t

Ave,, Crown Point, IN 46307 .

Witnesseth, that the said party, for good consideration and for the
sum of 8 one 00/100 dollar(s) ($ 1.00) paid by the said second
party, the receipt whereof is hereby acknowledged, does hereby
remise, release and quitclaim unto the said second party forever, all
the right, title, interest and claim which the said first party has in and
to the following described pareel of land; and improvements and
appurtenances thereto in the County of Lake , State of _ Indiana

to wit:

State of INDIANA

County of LAKE

Legal Description:Parcel 1 : The North 50.2 feet of Lot 1 in Block 8, of
A.A. Lewis & Company’s Calumet Home Gardens, First Addition, as
same appears of record in Plat Book 23, 4, in the Recorder’s Office,
Lake County, Indiana.

Commonly known as: 2401 Blaine Street, Gary, IN 46406

Statement prepared by: RPI, LLC
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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Sigfiature of Firs%l’arty Print name of First/ Party
"Duadn CANL e Brenda Hiles
Signature of Witness Print name of Witness

State of INDIANA
County of LAKE

State of INDIANA
County of LAKE 1

On _11th of October »2006, THE UNDERSIGNED, before
me,

Appeared, _Joe Wittig & Clifford Ray Young Personally known to me
(or proved to me on 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 authorized capacity (ies), and that by his/her/their
signature(s) on the instrument the person(s),or the entity upon
behalf of which the person(s) acted, executed the instrument.

Affiant X Known

ID Produced

My Commission no#___544054

My commission expires: 10/11/2013
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