MAIL TAX BILLS TO:

Saoy Burr Shreet QUITCLAIM DEED

/7THIS INDENTURE WITNESSETH, that Vern Lohman and Lois Lohman, husband and wife

~o
) o
GRANTOR(S) of TIake County in the State of Indiana o
—f
QUITCLAIM(S)to  Rumaldo De Santos —
7 A
. . 4
/ GRANTEE(S) of TLake County in the State of Indiana —
A
in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged,
the following described real estate in Lake County, in the State of Indiana:

The real estate and premises commonly known as 3383 Burr Strest Gary,
Laxe County, Indiana, more particularly described as follDWs to w1t'
The North 5 rods of the South 130 rods of the West half - of the West
half of the Southeast quarter of Section 24, Township 36 ‘North, Range

9 West of the 2nd P.M. recorded in the offlce of the Recorder of Lake
County, Indiana. - :

I AFEIRM, UNDER THE PENALTIES FOR =
PERJURY, THAT | HAVE TAKEN REASON- e
ABLE ‘CARE TO REDACT EACH SOCIAL

SECURITY NUMBERIN.THIS DOCUMENT,

UNLESS REQUIRED BY LAW."

PREPARED BY: X ;ﬁ‘;{i%%% ;?;{N\(;ngggﬁ F?ﬁ\\}NBé}F LY

Dated this 18T day ot \JUNE 2007 LU 25 10

. i/'p4/vxﬁéxéfiéglzkyhl = Ay ' HOLINGA KATONA
TR L ot M AN e e SOUNTY AUDITOR
(Prmted Nam g L\O h ik (Printed Name)
(Slgnatur /}7,.44 (% D/\/VV\M (Signature)
(Printed Name) (Printed Name)
STATE OF INDIANA o
COUNTY OF $s: rge!
Before me, the undersigned, a Notary Public in and for said County and State, this day of 200_,

personally appeared:

and acknowledged the execution
of the foregoing deed. In witness whereof, I have hereunto subscribed my name and affixed my official seal.

My commission expires: Signature

Resident of County  Printed , Notary Public

STATE OF TN
COUNTY OF_KNOY SS: i,

S \ 1/,
H \\\ E\/E ‘.
Before me, the undersigned, a Notary Public in and for said County and State, this l g Tday of J M € R ~ Ez iéb
personally appeared: S @Z‘% STA‘T = 33

7/, //

T NNE\ qFE ‘
ﬁ!@f&%w

of the foregoing deed. In witness whereof, I have hereunto subscribed

My commission expires: ____My commission expires s & LaT gl L N

Resident of KA/ 1) County  Printed LA”ESHA QE&VZS—MC/(/V/ 447 , N(;tz;ry ic ﬁ )/\
This instrument prepared by Attorney at Law
Attorney Identification No. O
MAIL TO:

3

PRINTED BY THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC. (REV. 4/94)



