QUITCLAIM DEED
Parcel No.: 25-46-0516-0011

THIS INDENTURE WITNESSETH THAT:

Michelle Herrod, not married, of 2021 Harrison S tNGa% H§ ,é" g7 z

G 6% %}}&ia Herrod, not married,
0f 2021 Harrison Street, Gary, IN'4640%, amﬁﬁ?na errod; not arnei 2021 Harrison Street,

Gary, IN 46407, (collegtiyely the "Grantor"), QUITCLAIM to Anna Sparks, not martied, of 2021
Harrison Strect, Gary, IN 46407, (the "Grantee"), for the sum'of $10.00 and other valuable
consideration, the receipt and sufficieticy of which/ishereby acknowledged, the following described
real estate in Lake County, State of Indiana:

ANDREW MEANS PARK MANOR S. 28 FT. L.11 BL4 N. 27 FT. L.12 BL 4.

The address of such real estate is commonly known as 2021 Harrison Street, Gary, IN 46407.

The Grantor attests for the Grantee and the Grantee's heirs and assigns that at and until the ensealing
of these presents, the Grantor is well seized of the above described premises, as a good and
indefeasible estate in fee simple, and has good right to convey the same in the manner and form

above written.

Tax bills should be sent to Grantee at such address unless otherwise indicated below.

IN WITNESS me Grantor has executed this deed this 15th day of May, 2007.
,/)7 L fudf) J I AM
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' Michelle Herrod Felicia Herrod

Signed, Sealed and Delivered ~ Sign: Sign:
In the Presence of:

Name: Name:

IN WITNESS WHEREOF the Grantee has executed this deed this 15th day of May, 2007.
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Anna Sparks
Signed, Sealed and Delivered  Sign: Sign:
In the Presence of:
Name: Name:
Grantor Acknowledgment
STATE OF INDIANA )
) ss.
COUNTY OF oz )

Before me, a Notary Public in and for said County and State, personally appeared Michelle Herrod,
Felicia Herrod, and Anna Herrod, whoacknowledged the execution of the foregoing quitclaim deed,
and who, having been duly sworn, acknowledged to me that as'a free and voluntary act and deed, the
Grantor executed said instrumenty for thesesiand purposesset forth withifi this deed.

Witness my hand and Notaial Sealthis, ool . day o, INAAY, 2057

My Commission Expires: o q ~ 90 Cﬁ

L/ y ’ \“\\\“Ilmi”,,,
Notary Public for the State of Indi Y C,GA !:..7:4@,'
County of 1Tl G

TRemecea L. TAG S xi SEAL i*Z
Printed Name E” ".' p UB \_\O ...';. $=
%, &% oS
Resident of ?c@::a’{_, County ”/,,;‘ITEOF \“0\3\.\\‘\\
g
Grantee Acknowledgment
STATE OF INDIANA )
. ) ss.
COUNTY 01:? = — )

Before me, a Notary Public in and for said County and State, personally appeared Anna Sparks, who
acknowledged the execution of the foregoing quitclaim deed, and who, having been duly sworn,
acknowledged to me that as a free and voluntary act and deed, the Grantee executed said instrument,
for the uses and purposes set forth within this deed.

Witness my hand and Notarial Seal thls\_?& day of "‘AA\f ,20 O-e! .
My Commission Expires: - - Q’ﬁ
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Printed Name K //, 7 EOF \\Q O
, oA
Resident of ——PQ?T@’ County

This instrument was prepared by: Denise Brooks
I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social

Security number in this document, unless required by law. Denise Brooks

Send tax bills to: Anna Sparks
2021 Harrison Street, GarygIN-46407

After recording, return deed fto:| (/Anna Sparks
2021 Harrison Street, Gary, IN 46407
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