MAIL TAX BILLS TO:

One Town Square
Dyer, IN 46311

QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that DYER MUNICIPAL WATER UTILITY

GRANTOR(S) of LAKE County in the State of INDIANA

QUITCLAIMS to TOWN OF DYER, LAKE COUNTY, INDIANA, GRANTEE(S) of LAKE

County in the State of ___ INDIANA

in consideration of One Dollar ($1.00) and other vaiuabie consideratiot, the receipt and sufficiency of which are hereby
acknowledged, the following described real estate in LAKE County, in the State of Indiaﬁé

Lots 6 and 7 in Riverside Addition to Dyer, as per plat thereof, recorded in Plat Book @)age 42,
in the Office of the Recorder of Lake County, Indiana.
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JEFF ZENDZIAN, PRESIDENT l - S .
(Printed Name) (Printed Name) T
STATE OF INDIANA, COUNTY OF LAKE SS: e

g .
Before me, the undersigned, a Notary Public in and for said County and State, this /5 day of A/ ey, 52008,
personally appeared: DYER MUNICIPAL WATER U TILITY BY: JEFF.ZENDZIAN, ITS PRESIDENT and &bknowledged the
execution of the foregoing deed. Inwitness whereof, I have hereunto subscribed my name and affixed my official seal.

* - y B RN hY
My commission expires: / s g; (\ 7 Signature (.L ‘,_x_L LL,CL/\O\ / . &u). (C_", .
Resident of L AKE _County Printed Lo/ 1 T Ln 5L ECA
Fhosdpig— [ Lot de ) . )
i)(}f3';’f?f; ‘f/] (?sz ¢
THIS INSTRUMENT PREPARED BY: WILLIAM T. ENSLEN, No. 6722-45 . l T/ /,O 1
142 Rimbach, Hammond, Indiana 46320 )
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[ 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. RS e /(”% -
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