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QUITCLAIM DEED
This Quitclaim Deed is made ol , between |
JoMn EHDSCH Grantor.of 3133 LivbEp  Ave. ,
Ciyof _ MOUNSTER  Staterof . A=NDI p VA ,and
Frowoes TSalbiswws AND Womee o B13 995 WD Ave. :
Cityof _MUNS TEL. , Stateof =N Ds AP A

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
have and hold forever, located at_ 31 3 LipbDEW A VE., ,
Cityof _ M psSTeE R _State of __ D LAN A

DULY ENTERED FOR TAXATION SUBJECT TO
) X 4 FINAL ACCEPTANCE FOR TRANSFER
CHayES MANOR APBITIdM T MuvsTee h

Lot 14, Rloeck & JUL 31 2007

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for
the tax year of Q] )O 7] shall be prorated between the Grantor and Grantee as of the date of recording of this

deed. :
/ % 009836
AW




Dated: 7“ 2/ "‘&7

,)@4%/%/6//%%

apwre of Grantor

:’)(—)H‘V\) F. KDS(” )

Name of Grantor

el VDol

Nnaela MV mrl)

Signa?ure of Witness #1

2

PrinteH Name of Witness #1

\’.)\%on ,-qajciok{j“

ignature of Witness #2

State of ’IX@\C\(\Q _—
On LE)AA—Q)-/\, O)\ ’LDO’?

Printed Name of Witness #2

County of \~O~\<—Q —
,(the Grantor, QO\'\T\ ‘1‘— KOSQ o ,

personall? came &fore me and, being duly sworn, did state and prov&)that he/she is the person described in the above

ument and that he/she si

8

above document in my presence.

Notary Signature

Notary Public,
In and for the County of \-—M Q9 —

State of T‘(ﬂ\@‘f‘(k_

My commission expires:

Seal

Send all tax statements to Grantee.

“| AFFIRM, UNDER THE PENALTIES
0 E
PERJURY, THAT | HAVE TAKEN HEASO?\?
ggéi p(?ﬁﬁi TO REDACT EACH SoCiaL
¥ NUMEBER lN THIS
UNLESS REQUIRE] DOCUMENT
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STATE OF INDIANA - COUNTY OF LAKE
1_MY COMMISSION EXPIRES MAY 21, 2011

NOTARY PUBLIC
SEAL




