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Quitclaim Deed

Date of this Document March 19, 2009

Reference Number of Any Related Documents: 25-41-0272-0043

Grantor:

Name Elizabeth Reed
Street Address 1023 C3ss:Streét DUL:: sz‘gigﬁg ;OR TAXATION SUBJECT T0
CEPT
City/State/Zip Gary, IN 46403 QO LTEASrER

Grantee: APR -9 2009
Name Tasha Donelson PEGGY HOLINGA KATONA
Street Address 1023 Cass Street LAKE COUNTY AUDITOR

City/State/Zip Gary, IN 46403

Abbreviated Legal Description (Le., lot, block, plat or section, township, range, quarter/quarter or unit, building and condo
name):Lot 43 in block 8 in Aetna Manor Second Subdivision in Gary, IN

Assessor's Property Tax Parcel/Account Number(s}.25-41-0272-0043

THIS QUITCLAIM DEED, executed this 19th dayof ~March
2009 :- by first party, Grantor, Elizabeth Reed

whose mailing address is 1023 Cass Street Gary, IN 46403

to second party, Grantee, Tasha Donelson

Y432,
w4 whose mailing address is P.0.BOX53616Chicago.IL 60653 00“652
WITNESSETH that the said first party, for good consideration and for the sum of Gift
Dollars {$ 0.00 Paid by the said second party, the receipt whereof is hereby acknowledged,
does hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim,
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which the said first party has'in and to the following described parce! of land, and improvements and appurtenances

thereto in the County of Lake State of Indiana

to wit: Lot 43 in block 8 in Aetna Manor Second Subdivision in the City of Gary, as per plat therof recorded in Plat book 28 page
39 in the office of the recorder of Lake County, Indiana

IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and year fir.:t written above. Signed,
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness
Print Name of Witness

7 / 14 a4
. - <my// ey
Signature of Grantor /‘/ /iy R /

Print Name of Grantor - -« ; . .

State of Indiana Ty~ (omaey

County of Lake
on MO A 280 n‘ _-..before me, .
appeared £\ ZawectnliReTat L..personally known to me (or proved

to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by hislher/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary <<<UA W -

Affiant _Known_Produced ID

Type of ID
(Seal) SANDIE ZAMORA
Lake County
My Commission Expires
____February 23,2014
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