QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 11th day of  August |

2008 (year),
by first party, Grantor, Jesus Z, YoRRe&and Enedelia Toa®eS  as husband and wife

whose post office address is 4522 Oak Avenue Hammond, Indiana 46327
to second party, Grantee, ﬁﬂbkt el €isneRes [ofey y GRRARLD cicperos Lofer

whose post office address is ¢ 6&" CA E5AMNRES LePen 0% LN Ro‘H\e&S AV ,S'n 5+¢R
o THSIonk henie pamssol, 1,y Y337
WITNESSETH, That the siid first party, for good consideration and for the sum of
One Dotlars ($1.00 ) 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 which the said first party has in and to the following

described parcel of land, and improvements and appurtenances thereto in the County of,

State of Indiana to wit:
Lots 9,10, and 11, except the South 7.5 feet, 110
block 12, Towle & Avery's Addition, City of PYULY ENTERED FOR TAXATION SUBJEC

- OR TRANSFER
Hammond, as shown in Plat book 1, page-104, FINAL AGCEPTANCE FOR T

Lake County, Indiana. Key No. 36-219- 9.10,& 11.

SEP 12 2008
NA
GY HOLINGA KATO
ﬁ&g COUNTY AUDITOR
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day
and year first above written. Signed, sealed and delivered in presence of:

Densd 3.

Signature of Witness

>

Signature of Firs'f'lsarty, Grantor

desvs 2. TprRes

Print name of Witness

Print name of First Party

Signature of Witness

Signature of First Party, Grantor

(d Re

Print name of Witness

STATEOF/ 57/’4 4‘

COUNTY OF a2 /L
On @ /qb,z /6[ [aﬁc’& before me,
appeared

Print name of First Party

| AFFIRM, UNDER THE PENALTIES FOF
PERJURY. THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN TH!S DOCUMENT
UNLESS REQUIRED BY L AW, "
7
prEPARED YA, O o ,

personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed fo 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 insgument the person(s), or the entity upon behalf of which the person(s)

acted, executed the instrument.

WITNESS my hand and ofﬁcial seal.

S A S

Signature of Notary
(Seal) 9/// /3 224
RAFAEL BERRIOS

NOTARY PUBLIC, Lake County Indaam
My Commission Expires /
Resident Of Lake County, indiana

Affiant Known Produced ID
Type of ID

i QM /&- 67/0’\’\00-

Signature of Pre'parer

Desvs 2. larReS
Print Name of Preparer

4523 oak Ave. Hammonl Tnd
Address of Preparer h'e 3327
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