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Quitclaim Deed

Date of this Document: M /7j ﬂﬁa g
J J

Reference Number of Any Related Documents:

Grantor: i ¢ )

Name Mﬁﬂ%ﬁ%

Street Address  ZuR 0 7 DLY ENTERED FOR TAXATION SUBJECT TO
City/State/Zip 7 - Yo SO

Grantee: SEP 1 52008

Narme Oyl LolLe PEGGY HOLINGA KATONA
Street Address _ /05~ j/ L, W 2 _g/ho/ M LAKE COUNTY AUDITOH
City/State/Zip st Yo SO0u

[ 4 L

Abbreviated Legal Desgiption,(i.e., lot, block, plat or section, township, sange, qua.rter/qu%ter or unif} building and

condo name): /1 /7 ¢
p-@L./.S‘@L,J. Inpon 0o 72059 w-2
Assessor's Property Tax Parcel/Account Number(s): ] '7/90 % /5 00 % C}

.......................................... WELD Koudh HE-01~iU - 12b-025- 000 —0Q 5

2009 by first party, DAL UL 7 , whose
mailing address is A
second party, Grantee, )~

whose mailing address is ‘20.5 4 W - XA nd %—1 \Mr Y W

WITNESSETH that the 539 first party, for good consideration and for the sum OMAM
Dollars ($_z 2 000, = ) paid by the said second party, the receipt wheeof 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 sn angd to the following described parcel of land, and ide appurtenances
thereto in the County of 0 , State of .
towitt_A. A LEWIS 4 C0S (alumet Hone Gacdensliipe, £45+ 6ne half

(0. 448 AC ) 6€ | . |5 BL.2 Commueonly Knpwn a$ 205Y 4l 22 nod A
Bary Tro Sec/oC

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

Signature of Witness
Print Name of Witness PERJURY THATER THE PENALTIES FOR

, : SE
Signature of Witness o CURITY NUMBER IN Thi DOCUMENT
Y LAWY, " '

Print Name of Witness FREPARED BY: N\)\%

) ©
Signature of Grantor ﬂ%mw
mgﬂwj_wﬁ/ S

Print Name of Grantor

Pl [
State Of .WJ f M

County of ___(LANe. )
on_ 1=¥-R00% “before me, P Oy £ foshiar CAime <
appeared M) n+y O’ry 20 v S RSP MBN .personally known to me (or proved

to me on the basis of satisfactory evidence) to be the person(s) whose namels) 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.

WITMRSS my hanghand afficial seal.

ignature of Notary

ROXANNE LILLIAN AUSTIN-GAINES
E Notary Public, State of Indiana
My Commission Expires
N?? Sep 11, 2014

wTa

Affiant Known_X__ Produced ID
Type of ID
(Seal)
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" DLN;1670-5146453.
EXPJRES: 09/06/2012

~ - DANIEL-A WOLFE -
ity 59&\”41%&)@ :
GARY, IN 46408
. DATE OF BIRTH TRANSACTIONNO,
| 09/06/1982 64671440086 .
HEIGHT WEIGHT WAIR EYES JEK
509 175 BLO Bl

" RESTRICTIONS ~ ENDORSEME}




