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QUITCLAIM DEED
(Husband to Himself and Wife)

THIS INDENTURE WITNESSETH, That _ | DN\ TA HameR ., hercinafter
referred to as “Grantor”, conveys and quitclaims to _TT DN Hame v Ty and
Tora™ M e ¢, Husband and Wife, as joint tenants with rights of survivorship, hereinafter
“Grantees”, for the sum of One Dollar ($1.00) and other valuable consideration, the receipt of which is
hereby acknowledged, the following lands and property, together with all improvements located thereon,

lying in the County of Lalce , State of Indiana; to-wit:
Describe Property of State "SEE DESCRIPTION ATTACHED"
ieleS
~ Prior instrument reference: Book , Page , Document No. 3\0(}“0,%? the Recorder of
L alhe County, Indiana.

LESS AND EXCEPT all oil, gas and thinerals,’on and under the‘above described property owned
by Grantor, if any, which are reserved by Grantor.

SUBJECT to all casements, rights-of-way, protective covenants and mineral reservations of
record, if any.

TO HAVE AND TO HOLD same unto Grantees, and unto Grantees’ assigns forever, with all
appurtenances thereunto belonging.

~Faxesfortmeyear— .. _shall be [ prorated-between-Grantor-and-Grantees-as-of the-date-

IN WITNESS WHEREOF, the said T[)ﬁ\'\'ﬁl “(IVY\.Q( has caused this deed to be executed

Noy
L
LAke COUN”TV% Ll/m TON4 / q
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{SEAL}

\Qwﬁﬁﬁﬁumﬁ

Grantor

Ton A Yame

Type or Print Name

Resident(s) of /g//f ’ County, Indiana.

_Before me, a Notary Public in and for the said County and State, personally appeared
ﬁn T ‘4~ who acknowledged the execution of the foregoing Quitclaim Deed, and who,
having been duly sworn, stated that any representations therein contained are true.

Witness my hand and Notarial Seal this %iay of ﬂ}/ﬂ-&n@é‘% ,20 ﬂ_f
CHARLENE A. HARDEL
Porter County ng g . M

My Commission Expires p
May 6, 2010 Notary Public

Print Name: ['/)d//t’ﬂd, 4, /%/"4/?3/

My commission expires:
S5-£-22/0

This instrument prepared By ! DN \+GL Hﬁ KL, IQ.
Title:

I affirm, under the penalties for perjury, that [ have taken reasonable care to redact each Social Security
number in this document, unless required by law. /

(Name of Preparer)
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