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25-45-0106-0009 “EGGY HOLINGA KATONA
QUITCLAIM DEED - *F “CUNTY AUDITOR

March 8,2008

, between

This Quitclaim Deed is made on

/I* % Vincent K.Ford Grantor. of 2234°0hio St. Gary,In.46407 ’
City of ‘ Y sStateof Ipdrana , and
Ione Amos 2234 Ohio Sst,
. Grantee, of
City of Gary . State of Indiana

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by the

Grantor in the following described rf:zal2 estate and improvements to the Grantee, and his or her heirs and assigns, to

4 Ohio St.
have and hold forever, located at

Gar i
City of Y , State of Indiana

Lot Nine(9)and the North Ten (10)feet of Lot Ten(10)in block
Twenty-Six(26) in Ironwood Unit'"A'"in the City of Gary,as per
plat thereof,recorded in platbook Twenty-one(21),page four(4)

in the Office of the Recorder of''the Lake County,In. \$\

Subject to easements of highways,streets,alleys,sewers,tiles,

drains,and public utilities.

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for \
/7

the tax year of shall be prorated between the Grantor and Grantee as of the date of recording of this

deed.

(02969



Dated:

Signature of Grantor

}//f'ncerz* K FO f(/

v
Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of @ County of MZE/ ‘
on_ MARCH g{, aéﬂg . the/Grantor, #2277~ s ,W ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described in the above

dggent and that he/she signed the above document in my presence.
/

( Vﬂé/«

’J)éotary Signature .~
1S~/

-

Notary Public, ‘ —_
In and for the County of LM’E/ State of W

My commission expires: %”/ g/: /() Seal

Send all tax statements to Grantee.

" PAFFIRM GUNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE-CARE TO REDACT FACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW. "
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