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Quitclaim Deed

Date of this Document: DECEMBER 5, 2006
Reference Number of Any Related Documents: NONE
Grantor:

Name ETTA IRVEN

Street Address 2695 VAN BUREN-STREET
City/State/Zip GARY, TN 46407

Grantee:

Name CLEAN EARTH, INC.
Street Address 1843 WEST 15+ hoAVENUE
City/State/Zip GARY, IN 46404

. - . ; DULY ENTERED FOR.TAXATION SUBJECT TO
Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quar@&@q@%@%&&ub&m@w R
condo name): DOUGLAS PARK ADD.LOT 47,BL. 3S.11FT. OF L. 46 ,BL.3

,, U0 0 6 2006
Assessor's Property Tax Parcel/Account Number(s): 25 42 0206 0048

THIS QUITCLAIM DEED, executed this 5th day of _ DECEMBER ,
20_06_, by first party, Grantor, ETTA IRVEN : , whose
mailing address is 1843 W, 15th AVENUE A 10

second party, Grantee, _CLEAN EARTH, INC.
whose mailing address is__1843 WEST 15th AVENUE / GARY, IN 46404

WITNESSETH that the said first party, for good consideration and for the sum of - ONE DOLILAR
Dollars ($_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,
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which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of __ LAKE , State of INDIANA

To CLEAN-FARTH

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of:

Signature of Witness 7 LLC/éé{/ W

Print Name of Witness Ihicte (e Tyven

Signature of Witness 7( Ay ! %/Q ﬂ’zi/f;//
Print Name of Witness L ARA Mfa /4{1/

, /
Signature of Grantor g’/&.L{/_) \Ql./}'\l/lﬁ—)
Print Name of Grantor * E“‘—’IL&’\« Ii" \/C’/\/

State of INDIANA )
County of _ LAKE

)
On Ké&/ ,4,4 /@& cheforeme, /W é ;; A "
) PN~ 1

appeared L ) , 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.

TNESS my hand and ofﬂc@
by é LL 7 o

o f
/Signature of Nothry

Affiant Known_ ¢/ Produced ID

Type of ID
(Seal).

GWENDOLYN E. PARKER
Lake County
My Commission Expires
Septamber 13, 2012
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