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Date of this Document: ___[)\(), U & 30 07
Referenoe Number of Any Related Documents: 0," Co 4" 095 3 5

*

Grantor: ,

Name K-QN/\Q,‘H’\ SUT{‘on Sceors V\/\,Q,OLV\C

Street Address %32\5??‘(4(’6 b DO S LoolCott
Cystaterzip  Ham ool iTTA 46334}‘ G 'rco\%_o TL (600

Grantea:

Name Kenneth  Sutran
StreetAddress A A SPPUC €. S+
Citfzs:at? Hawmmena T 40324

Abbreviated Legal Deseription (ie, lot, block, plat orsectian, township, range, quarter!quartef or unit, building and
condo name};

Assessor's Property Tax Parcel/Account Number(sk: 0‘2 G’ Y, 38 - ) 9 § - 3/

THIS QUITCLAIV DEED, executed thzs___gz hd day of Ma M
200577, by first party, Grantor,_[égnhchk SUTIak ? Scears nedine , whose
mailing address is 432 <¢ +° R0 224 - 7939 S wnlcott CNL Tto (O G A0
* second party, Grantee, e T UTTon
whose mailing address is {32 SPmlcr: >t Hamw\ond Th_ 46229

EYN &’
MTHESSET thatvt%e'qs/;ﬂd_ﬁrstpaxty fargMcu ggﬁam\@né\ﬁ# %of Ohe 00”0\" \% -

I

Doflars §__/ .00 ) paioiiby T ne mRtRtheeeipt whereof is hereby acknowxedged
does hereby remise, release and quitclaim UMY #&'5aid second parzy forever, all the right, title, interest and claim,

| C
SIS SO k &UM;& 2““ - ﬁmﬁgﬁéﬁm
| KATONA ey e |
PEGGY H%‘-‘\‘ﬁ{%‘x UDITOR 01402

| AKE CO .
od dggie0 20 10 A8




which the said first party has in and 1o the following described parcel ofland, and improvemers and appurtenances
¢ thereto in the County of Ghne , State of NQLLANCY
e -,-L-@ 30 ‘

o wit: )

IN WITNESS WHEREOF, the said frst party has signed ang sealed these presents the day and year first written above. Signed,
sealed and delivered in the presence of;

Signature of Witness ' /z_ ;m'»\) :

Print Name of Witness K\/\ V\%’l"\/\ -gu Tio /Y

Signature of Witness 1 rer £, Wmm

Print Name of Witness Moni ca Lo Buchanan

Signature of Grantor - W

Print Name of Grantor Scears }’}’I ans
State of Jﬁdlﬂn& )

Contyof (a6 NOE QKK
on_May - 2007 1 befare ma

appeared___ep)ne T1 . Sution . Ga6l. Stedl £ RIS, . personzlly known to me (or proved
to me on the basis of satisfactory evidence) to be the person{s) whose name(s) isfare subscribed to the within
instrument and acknowledged to me that he/shefthey executed the same in histherftheir authorized capadity(ies),
and that by his/her/their signature(s) on the instrument the person{s), or the entity upon behalf of which the
persani(s) acted, executed the Instrument.

WITNESS my hand and official seal, s
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¢ CELIA MONTEMAYOR |

¢  NOTARY PUBLIC |

§i tweafwam- s STATE OF INDIANA 5
E

& MY COMMISSION EXPIRES DEC, 15, 2013

o

Affiant Known_____ Produced ID

Type of I
 {Seal) '] AFFIRM, UNDER THE PENALTIES FOR

PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EAGH SOCIAL
SECURITY NUMBER IN THIS DOGUMENT,
UNLESS REQUIRED BY LAW.& ()
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAELA. BROWN , B PHONE (219) 755-3730
Recorder

FAX (219) 755-3257

MEMORANDUM

DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.




