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

Grantor in the following described real estate and improvements to the Grantee, and his or her heirs and assigns, to
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have andéold forever, located at LQ L (E q UJ an 2‘1‘\ 4 <
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Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. Taxes for

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

deed.
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Name of Grantor

Signature of Witness #1 Printed Name of Witness #1
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Ay
State of MWW\_ County of Uan\l e
On gl;’m\" i !g 200 , the Grantor, LLLA"J\/\ An5.0 A ,

personally came before me and, being duly sworn, did state and prove that he/she is the person described in the above
document and that he/she signed'the‘above document in my presence.
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Not ignature O

Notary Public,

In and for the County of | £\ S!dﬁ State of __~ 1L NAA AN~

My commission expires: Q\) AL 7)3 O€\ Seal

TRACEE D. HARDING
Lake County

My Commission Expires

June 20,2009

Send all tax statements to Grantee.
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DLN:2370-30-2380
EXPIRES: 04/12/2012

MARY JO CLASSEN

6169 88TH AVENUE

CROWN POINT, IN 46307

DATE OF BIRTH TRANSACTION NO. ISSUE
04/12/1962 75371180022 06/14/2007
HEIGHT WEIGHT MAIR EYES SEX DONOR
5-07 150 BRO BRO F ‘
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