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QUITCLAIM DEED
(Individual to Individual)

THIS INDENTURE WITNESSETH, That [ichard L Sor€S an ndividual

%8 unmarried [ ] married, hercinafter referred to as “Grantor”, conveys and quitclaims o

fideGie MAL € {enasrs an Individual, { ] unmarried [*] married, hercinafter “Grantee”, for the sum

of One Dollar ($1.00) and other valuable consideration, the receipt of which is hereby acknowledged, the

following lands and property, together with all improvements located thercon, lying in the County of
LA , State of Indiana, to-wit:

Describe Property of State "SEE/DESCRIPTION ATTACHED"

Prior instrument reference! Book . Page ,Document No. , of the Recorder of
County, Indiana.

LESS AND EXCEPT all oil, gas and minerals, on and under the above described property owned
by Grantor, if any, which are reserved by Grantor.

SUBJECT to all easements, rights-of-way, protective covenants and mineral reservations of
record, if’ any.

TO HAVE AND TO HOLD same unto Grantee, and unto Grantee’s heirs and assigns forever,
with all appurtenances thercunto belonging.

Taxes for tax year £ 7 shall be Mprorated between Grantor and Grantee as of the date selected
by Grantor and Grantee, or [\ paid by Grantee, or [] paid by Grantor,

IN WITNESS WHEREOQF, the said has caused this deed to be executed

this __ day of ,20__ 005920

-1 INTERED FOR TAXATON 235

"INAL ACCEPTANCE Fisv Taptored

MAY = 4 i

PEGGY HOLiNG e ¢ o
LAKE SounT 0
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{SEAL}

Richatd L. Sopes

JORENS -

Type or Print Name

Resident(s) of L\QKQ County, Indiana.

STATEOF _ 744 #a’d
COUNTY OF __ 4 s i

Before me, a Notary Public in and for the said County and State, personally appeared
g who acknowledged the execution of the foregoing Quitclaim Deed, and who,
having been duly sworn, stated that any representations therein contained are true.

Witness my hand and Notarial Seal this | £/] 'day of /774[!/ . 20017

Notary Public

My commission expires:

LY (7 doos

This instrument prepared by:
Title:

I affirm, under the penalties for pegjury, that Thave taken reasonable care to redact each Social Security
number in this document, unless required by law.

(Name of Preparer)
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Grantor(s) Name, Address, phone: Grantee(s) Name, Address, phone:

. ' Jevs
Ahard  JOMES MAGEL € Lowrs L
f:chﬁ Yoace l‘.‘%/l/t} G HeidcZ g/yﬂ.;g/_z
C;Z)S vAC Hﬁ'éﬂ’é/ i S Q/é

Nownrt T ~Lr Ve /7 206 942 ~FIY 7

SEND TAX STATEMENTS TO GRANTEE
QG G62-T658

W ABEIRM, UNDER THE PENALTIES EOR
PERJURY, THAT | HAVE TAKEN HEASON-
ABLE CARE JO REDACT EACH SOGCIAL
SECURITY NUMBER IN 7H'S DOCUMENT,
UNLESS REQUIRED BY L Aw, " '

PREPARED BY: A & G/ mdxip o ¢ w15
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STATE OF INDIANA
LAKE COUNTY
..... . F]L.E‘ 'T":“-’ ) -ﬁ_c\‘D

2000 003467 W 1B A

Mail tax bills to : .215 Huber Blvd., Hobart, IN 46342

QUIT CLAIM DEED
Ttz Sndesiurs Witneeseth, Thut VERNON C. JONES _ _
of______Lake  Comty,ia te Stwe of _Indiana _ Relesses sd Quit-Claim %o
RICHARD L. J JONES ' "~ of _Lakxe Conty, in
 teSweot_Indiana , for wed i conmideration 6f _One Dollar {$1.00)
Dollae, wnd other vakble considerstion. uw-amamnmw the following
_mmmm- - Lake. . Cownty in the State of Indiana 0

wit:
Lot 7, ezcept the East 7 feei: thereof. and all of Lot 8 in Block 3
in - 4th Addition to New: Chicago. as per plat thereof, recorded im
FPlat ‘Book .6, - page 14, in the Office ‘of the Recorder of Lake County,

Ind:.ana. _ 4 #0{ /".36 ’

Grantor reserVes unto himself a L:.fe Estate in the subject real -
property. . . . i

Commonly known as. 215 Huher blvd., Hobart, IN 46342

. mwn-u-ww The ssid Vernon C . Jones

%Mu?mm mlﬁ____ayofjum,t?g SR

, ¢ = Seal -
. ernon * nes : .
Saul e Seal g .
Seal , Seal .
Sizve of Indluny, Cownty of _Z Al . E
Before we, the undersigned, 2 Notary Public in and for ssid County this date .19 '
mu.__ye;_ngn__c_._j_qnﬁs____ _.mdﬁmuwladgedmmmof
= forsgoing Quit Claine Deed. ‘ '
W itness my bend and officiat soal. = 7 '
My commission expires __, 3. 280/ 4 . Notary Public
Comnty of Residence __ Jfe o L5 , (Printed)
This instrument prepared by: Hollis E. Back Residentof ___Porter County
3437 Airport RA., Portage, IN 46368-5107:
Indiana Attorney No. 11373-98
Form # 163 ~ Jurisprudence Forms, L10., P.0O. Box 3222, Munster, IN 48321
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RicHARDd Jones

JAN 18 209 o
(i3 Portland £d, N 18 2000 L_:_!.ale ‘q 99
VALPo. T, 46385 LAKE COUME SN | e




