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Oy
QUITCLAIM DEED ””47ziﬁiig@gx4rw
~FOR 1 OB

This Quitclaim Deed is made on APRTL 24 ;7 2007% PE AR /14 ,?e?vze?ng TRAA/SFg "o
SHIRLEY TARNOWSKI , Grantor, of 6718/0HIO ézg;\%cé’ l’lci//y 0,7
City of ___ HAMMOND IStare bf P TINDIANA C%ﬁVréz%?@RWv
MICHELLE COMPANIOTT "Grantee, of 3141 KENWOOD ST. C%me
City of ____HAMMOND , State of INDIANA

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
6718 OHIO

have and hold forever, located at "
City of HAMMOND , State of INDIANA

THE VALUE OF CONSIDERATION IS $10.00.

cLINE EARDENS ADAL L. BL.(p e __

\%@,
Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for C f?
the tax year of _2006 shall be prorated between the Grantor and Grantee as of the date of recording of this

deed. 4

005517




Dated: A 'PK ' C a\ q IJ 300'7

SHi KLe\_/ _TARN :*owsm

Name of Grantor

%M . Letlan SocHppuy

Signature of Witness #1 , Printed Name of Witness #1

O Q%ﬁw Hrhicin A, PHIPPS

Eature of Witness #2 Printed Name of Witness #2

State of “IM County of Lak = )
On Q—le\ DU 2 B Jihe(Grarior, 51’\”@1&\/ [ TAR NOLD Skei ,

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

ent and that he/she signed the above document in'my presence:.

10,1099

Notary Public, ,
In and for the County of L C‘**" State of ____TIN

Notary Signature

My commission expires: 3. 2-0 7 Seal

Send all tax statements to Grantee.

"IAREIRM, UNDER THE PENALTIES FOR
PERJURY, THAT { HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW."

PREPARED BY: 1 LCH el e COmPANIOT )




