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QUITCLAIM DEED

This Quitclaim Deed is made on 4 / /1 ‘/ e , between

/’ {a,nm s #f?ﬂd‘éf’s e JGrantor of ~e I3 L LRI assha ) 200 :
City of (_hiCAc ¢ 2 /{/y( State of L[] , and
Herres s Wemde/sm LLC Grantee,of _ F O BOY % 05 YGS :
City of ﬂ h.e aju State of e

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by the
Grantor in the following described real estate and improvements to the Grantee, and his or her heirs and assigns, to
have and hold forever, located at cQL’ 177 . QQ(’ L ion SF{V" e 1 ,

City of o Ave é@ﬂ\>/ , State of L NES/ 7 A
5 3 : ; 5 DALY ENTERED FCR TAXATION SUBJECT ic
Chood = ,v¢ And>. L. .3% LREINE, FINAL ACCEPTANCE FOR TRANSFER

APR 11 2007

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR | § ~—

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for
the tax year onOO"‘IZQoO? shall be prorated between the Grantor and Grantee as of the date of recording of this c 5
deed.

004798



Dated: Z'l/ A //O /

(Vb MZ%ﬂW

Sénature of Grantor

Haman, Hendegson

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2
y‘ N N . )

State of m \-L‘,\CU AT County of L-/OL v <

On Q"P(i Lo 20L 7 , the Grantor, Haxon t’% endoisen

personally came before me andgbeingduly sworn, did state and prove that he/she is the person described in the above

docuprent and that he/she sjgned the above document in my presence, .
? / "I AFFIRM. UNDER THE

) W ~a ) PENALTIES ECR
/ A WM PERJURY. THAT | HavE TAKEN REASOLN
\% , ’ ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER

i IN THIS
otary Signature UNLESS BEQ UREDBY | 41 DOCUMENT,
PREPARED Rv- (¢

Notary Public — : |

b . - i \ \
In and for the County of L f 3 « C State of j: A b( AP ‘Qf
My commission expires: ROSE KOLIBOSK Seal

NOTARY PUBLIC - STATE OF INDIANA §
Send all tax statements to Grantee. LAKE COUNTY y
< MY COMMISSION EXP. FEB. 24, 2013




