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Quitclaim Deed

Date of this Document: L}'//X /1()@'7

Reference Number of Any Related Documents:

2007 034257 27

Grantor:

Name ﬂm H(lr RS

Street Address % J¢ QH:@//J Pﬂ/dl

Citystaterzip _COLLARRY SOFY b\ T erenq BULYENTERED £03 TAVATION SUBMEGT Fo

FINAL ACCEPTANCE FOR TRANSFER

Grantee:

Name ‘HO(FF;S N Jf\(’ F)Chél‘f)ﬂ, LLC APR 25 2007

Street Address 1. 0 AR Xo2d95 PEGGY HOLINGA KATON
SINTGARTINATUNA

City/State/Zip ﬁﬂcﬁqﬂ_rj_g (e (X0 LAKE COUNTY ALDITOR

Abbreviated Legal Description (i.e., lot, block, plat or sec_t]ign, township, range, quarter/quarter or unit, building and
condo name): A Grs hee () 4o w5 PrcaCe  L.2A L. }

Assessor's Property Tax Parcel/Account Number(s) /OO — 26 — Yo — ©5 4l — 00

THIS QUITCLAIM DEED, executed this e day of /AP | ,
20 0'1 _, by first party, Grantor, Ty Har-iS ‘ , whose

mailing address is_'52¢) Je{e7 (A Aye. La\\,m\tﬁ u‘m/ T (obd0Y 10 /g _

second party, Grantee, _\(i. S oo oo\ (b , _
whose mailing address is \-(. £0R_X02495 Cig (Lu)t{? T X

WITNESSETH that the said first party, for good consideration and for the sum of 7
Dollars ($_ 2. 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,

[ISPREYe Page 1of 2 OZIQ@BJ €5 thecia

Peej




which the said tirst party has,in and to the tollowing described parcel ot land, and improv vements and appurtenances
thereto in the County of < , State of “Fdiry ol

owit Xeoe Ce,gheat Ave (ocory [p)

Meshau Atvsn ~errqce B L. 3 €¢.)

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
Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor (t‘ ‘H(), Ni
Print Name of Grantor ’ﬁj lﬁ)\ o MmS

State of Lz AA )
County of _ L4 A E

On /%Mx,( /8 Roar beforeme/)bé%// @ﬂ—ﬁg/

appeal%d 7/—3//4 e /414;?(/1,44/ persog@{known to me (or proved
to me on therbasis of satisfactory evidence) to be the person(s) whose name( ) 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.

)
S my hand and ofﬂaal CAROL J. CoDY
f}% s{‘k:tar\fl Pubiic
ate
u . My Commi of indiana

ssion Expires Oct 1 1,2014
S|gnature of Nota

Affiant Known muced D

t P K
Type of ID 28 e/ S e "I AFFIRM, UNDER THE PENALTIES FOR
(Seal) BERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY | AW

PREPARED BY: _
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