Above Space Reserved for Recording
[If required by your jurisdiction, list above the name & address of: 1) where to return this form: 2) preparer; 3) party requesting recording.]

Quitclaim Deed

Date of this Document: Ra4L-0F

Reference Number of Any Related Documents:

Grantor:

Name Vivian JDE00 jeREIsy v oan LOI/C\‘*"{"
Street Address OIS JFa \"\/\ < e‘_‘ fRoacQ

CiyState/zip G rown Powm¥ TA  Hpa307]

Grantee:

Name J/i vV idn 1) Lovaty om& TU&\\E, Biqc& es
Street Address HOLS _ Fathike. Roacx
Citylstate/zip & (0@ W Poiny Tw Yb3p™

Abbreviated Legal Description (i.e., lot, block, plat or section,‘township, range, quarter/quarter or unit, building and
\ \ !

condo name): Ere * Cox Suded Uisen Lot o~

Assessor's Property Tax Parcel/Account Number(s): 630701 O251 02

THIS QUITCLAIM DEED, executed this ) day of A yaus \"‘

20 %, by first party, Grantor, Viviaw D Cox ﬁ‘ whose
mailing addressis __ P © Box S 32 Cron Pornt Tn ULBCE 1o
second party, Grantee, V1 v eain B Llovatt ¥ Tulie Blad eg

whose mailing addressis_® € Boy S532  C roon Point T~ du30%
WITNESSETH tcbat the said first party, for good consideration and for the sum of ‘hm . C@A—(’.ﬁ@%o

Dollars ($_lc & ) paid by the said second party, the receipt whereof is hereby acknowledged, \ <

does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has in and to t}ge tollowing described parcel of land, and improvements and appurtenances

thereto in the County of o~ MR , State of _ AU

to wit: OIS Fathlke BRoad  (Crewn Poid Tin Y307
(2 Fey Cow Sabdivwion Lot~

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year first wrizten above. Signed,
sealed and delivered in the presence of:

Signature of Witness
Print Name of Witness

Signature of Witness

Print Name of Witness

Signature of Grantor dl(/ta//b D Coux / cL%(/L JQ’M(M%

Print Name of Grantor l/)l/; an b Cox / ako /v icon N Covadl

State of AN )

County of _ L #re” )

ON__ Au/6ST /S, Zecd s beforesme, | Wiguesmes e diegicl s ,
appeared /1 /1an'" ) COX [k Wik s BedoC YATL. .personally known to me (or proved

to me on the basis of satisfactor){ evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

- " | AFFIRM, UNDER THE PENALTIES FOHR
WITNESS my hand and Ofﬂf'a| seal. PERJURY, THAT | HAVE TAKEN REASON-
/ /é AT ABLE CARE TO REDACT EACH SOCIAL
: SEGURITY NUMBER IN THIS DOCUMENT,

Signature of Nota{ UNLESS REOUIREE? BY LAW."Vé
PREPARED BY: L ¢ Vign ”'w"&

Affiant Known_ % Produced ID
Type of ID Dy S 4 (EenSe

BARBARA J. BORTOLI ‘

(Seal) Lake County
My Commission Expiras
. May1g/2018
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'‘DIAN

" OPERATOR DRIVER LICENSE

DLN:8926-14-3011
EXPIRES: 03/06/2012

VIVIAN D LOVATT

11015 FATHKE RD

CROWM POINT, IN 46307

DATE OF BIRTH TRANSACTION NO. ISSUE
03/06/1951 63360530056 03/16/2006
HEIGHT WEIGHT HAIR EYES SEX

5-06 200 GRY BRO F
RESTRICTIONS  ENDORSEMENTS [SSN

A






