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QUITCLAIM DEED"~""'

TITLE OF DOCUMENT

THIS INDENTURE WITNESSETH that Judy E. Sexton, formerly known as Judy E. Brown, former
surviving spouse of Larry Dean Brown, also known as Larry D. Brown, Sr., as per attached certified
copy of Certificate of Death, who has since remarried and joined by her spouse Michael Sexton,
GRANTOR, of Lake County, in the State of Indiana, whose mailing address is 6729 Colorado Avenue,
Hammond, Indiana 64323, quitclaim(s) to Judy E. Sexton, GRANTEE, of Lake County, in the State of
Indiana, whose mailing address is 6729 Colorado Avenue, Hammond, Indiana 64323, for the sum of TEN AND
NO/100 DOLLARS ($10.00} and other valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the following described real estate in Lake County, and State of Indiana:

LOT 1 {EXCEPT SOUTH 68 % FEET THEREOF), BLOCK 2, HARTMAN’S GARDENS SECOND ADDITION,
HAMMOND, AS SHOWN IN PLAT BOOK 16, PAGE 9, IN LAKE COUNTY, INDIANA.

MORE commonly known as: 6729 Colorado Avenue, Hammond, Indiana 64323
Assessor’s Parcel Number;{?&}&ﬁ(}ﬁm%& 45-07-09-277-007.000-023
Prior Recorded Doc. Ref.: Dé&d: Recorded January 15, 1974; Doc. No. 235851

SUBJECT TO any and all Easements, Agreements, and Restrictions of record

When the context requires, singular nouns and pronouns, include the plural.

IN WITNESS whereof, Grantor has executed this deed this [ l day-of Qj[ )é¢ , 20 Qg
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g Send Subsequent Tax Bills To: This instrument was prepared by:
HomcFocus Services Recording Judy E. Sexton Leila Hansen, Esq.
1831 Chestnut Street, 6th Floor 6729 Colorado Avenue G041 South Pecos Road. Suite 3900 ——
St. Louis, Missouri 63103 Hammwmond, Indiana 64323 Hendersorn, Nevada 89074 Q— 0

{for further return to Grantee) L ‘

Order No. 6570153 (‘/&’ / bq[/ "3 ? é\

This instrument was prepared by Judy E. Sexton. T affirm under the penalties for perjurv, that | have taken 8
reasonable care to redact cach Social Security number in this document,unless required by law.
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LSI Number 4552342

Exhibit A

LEGAL DESCRIPTION

The following described property:
in Lake County, in the State of Indiana, to wit;
Lot 1 (except South 68 1/2 feet thereof), Block 2, Hartman's Gardens Second Addition, Hammond, as

shown in Plat Book 16, Page 9, in Lake County,
Indiana.

Assessor's Parcel No: 45-07-09-277-007.000-023
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