MAIL TAX BILLS TO: KEY NO. 45-09-32-231-014.000-018
Christine M. Zdzinicki
1212 Devonshire Street

Hobart, Indiana 46342
Grantee’s Address Above

% QUIT CLAIM DEED
This indenture witnesses that JACOB H. HIELEMA and ADELINE A. HIELEMA, as husband and wife
of Lake County, State of Indiana
nNo
Release and quit claim to JACOBH. HIELEMA, ADELINE A. HIELEMA & CHRISTINEM. ZDZINICKI
as joint tenants with rights of survivorship (o
of Lake County State of Indiana o

(o)
for no consideration or as a gift, the following Real Estate in Lake County in the State of Indiangsy
~N
Lot 9, Block 34, George and William Earle's Third Subdivision in the City of Hobart as showsh Plat
Book 6, Page 49, in the Office of the Recorder of Lake County, Indiana. a

Commonly known as: 1212 Devonshire Street, Hobart, Indiana 46342

Subject To: all unpaid real estate taxes and assessments for 2008 payable in 2009, and for all real estate

taxes and assessments for all subsequent years.
~d

c:
Subject To: all easements, conditions, restrictions, covenants, limitations and buﬁdmg %etbaqk jfmes
contained in prior instrumentsiof record, @and for all building/and zoning ordlnancesn = SRS T

JACOB H. HIELEMA

ADELI NE MIENMAFOR TAXATION SUBJECTTO
FINAL ACCEPTANCE FOR TRANSFER
008900 APR 08 2009
Statcofindiama )| PEGGY HOLINGA KATONA
) CAKE SOUNTY ALIDITOR
County of Lake )

Before me, the undersigned, a Notary Public in-and for said County and State, this 8th day of April, 2009, personally
appeared JACOB H. HIELEMA and ADELINE A. HIELEMA, and acknowledged the execution of the foregoing deed.

IN WITNESS WHEREOF, | have hereunto subscribe and affjxefl my o c1a-}*§é%‘l \; Duw/, ' ﬂ , 1
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;"l‘ By r“
My Commission Expires: 9/28/2016 = LJ AL _-1
County of Residence: Lake Ke,ﬂt A. Jeffirs, Nof’éry Pubhc ; ':,‘.n. O e
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Prepared by: Kent A. Jeffirs, Attorney at Law, 104 W. Clark Street, Crown Point, IN 46307. | afﬂrm under the penaltles of
perjury, that | have taken reasonable care to redact each Social Security number on this document, unless required by law.
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