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QUITCLAIM DEED

THIS INDENTURE WITNESSETH that RAFAEL VILLASENOR, A Married Man, of
6831-33 Schneider Avenue, Hammond, Indiana, in the County of Lake, State of Indiana,
Releases and Quitclaims to RAFAEL VILLASENOR and YESICA VILLASENOR,
Husband and Wife, of 6831-33 Schneider Avenue, Hammond, Indiana, the following
described Real Estate located in Lake County, Indiana, to-wit:

Lots 9 and. 10, in Block 12, in Forestdale, in the City of Hammond, as per plat thereof,
recorded in Plat Book 20, Page 16, in the Office of the Recorder of Lake County, Indiana

KEY NUMBER: 26-33-110-9 AND 26-33-110-10
: PRﬁPER:TY ADDRESS: 6831-33 Schneider Avenue, Hammond, IN 46323 g

IN-WITNESS WHEREOF, the Grantor, RAFAEL VILLASENOR, has hereunto sGis
hand and: seal this Zﬁ day of 4//'*"/3 Vs , 2008.

"OFFICIAL SE&yL®

AURELIO ALVEAE
NOTARY PUBLIC, STATE OF ILENDIS
MY COMMISSION EXPIRES 6/942012

RAB;(EL VILLASE(NOR

Before me this day, the undersigned Notary Public in and for said County and State, this

/}/l day of ,40(4 US’// . 2008, personally appeared RAFAEL VILLASENOR, a
Margied Man, and acknowledged the executionof the foregoing insirument as his

aﬁntary act and deed. In Witness Thereof, I have hereunto subscribed by name aan‘-” -

Y PUBLIC, STATE OF ILLINOIS //U/z//é/( /

MMISSION EXPIRES 6/9/2012 Notary Public

S fﬁ/ﬁé/ R 4 Al/z;,«?/@

Printed Notary Name

County of Residence: e /é o
My Commission Expires: o/2-

[ affirm, under the penalties for perjury; that [ have taken reasonable care to redact each

social security number in this document unless regiired by law.
Prepared by:

7

SEAL"
éﬁUHEUO ALVEAR

N
M

This Instrument prepared by the Law Offices of Laurence Velchek., Attorney at Law,
9130 S. Houston Ave., Chicago, IL 60617 IN Atty No. 11845-45

Mail Tax Bills and Statements to Rafael Villasenor, 6831-33 Schneider Ave., Hammond,

IN 46323
DULY ENTERED FOR TAXATION SUBJECTTO

FINAL AGCEPTANGE FOR TRANSFER n 60
SEP 30 2008 016615 ( AS o
PEGGY HOLINGA KATONA j\) b

LAKE COUNTY AUDITOR




LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN ' o s o
Recorder

MEMORANDUM

DISCLAIMER

This docnment has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.

1. STAINED DOCUMENT AT TIME OF RECORDING A}é‘_

2. RIPPED OR'TORN DOCUMENT AT TIME OF RECORDING
3. PAGE (S) MISSING AT TIME OF RECORDING

4. ATTACHEMENTS MISSING AT TIME OF RECORDING _

5. DOCUMENT TOO LIGHT AT TIME OF RECORDING

6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING _

7. DOCUMENT TORN DURING PROCESS OF RECORDING

8. DOCUMENT STAINED DURING PROCESS OF RECORDING .
9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED o

10. DOCUMENT RECORDED ASIS; MAY NOT MEET STATE
REQUIREMENTS.

CUSTOMER INITIALS @V DATE: 9 /1301 ©F

EMPLOYEE INITIALSE E2 DATE: CT 129/ Og

PHONE (219) 755-3730
FAX (219) 755-3257






