‘QUIT CLAIM DEED

MAIL TO:8403 Delaware Street
Highland, In 46322

NAME & ADDRESS OF TAXPAYERS:
Teresa M. Mikos

8403 Delaware Street

Highland, In.46322

THE GRANTOR(S): TERESA M. MIKOS of 8403 Delaware Street, Highland, State of
Indiana, for and in consideration of TEN AND 00/100THS ($10.00) DOLLARS and other good
and valuable considerations in hand paid; CONVEY S AND QUIT CLAIMS to WALTER F.
MIKOS IT and TERESA M. MIKOS, a married couple, of 8403 Delaware Street, Highland,
Indiana 46322 to have and+to hold, theffollowing described real estate situated in Lake County,
in the State of Indiana, commonly known as 8403 Delaware Street, Highland, Indiana 46322
Legally described as:

Legal description attached hereto.

LOT NUMBERED 58 AS SHOWN ON THE RECORDED PLAT OF HIGHLAND TERRACE
FIFTH ADDITION, A DIVISION IN THE TOWN OF HIGHLAND, AS PER PLAT THEREOF,
RECORDED IN PLAT BOOK 30 PAGE 19, IN THE OFFICE OF THE RECORDER OF LAKE
COUNTY, INDIANA.

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of
the State of Indiana.

Key Number(s): 45-07-21-279-008.000-026
Property Address: 8403 Delaware Street
Highland, TN 46322
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LAKE COUNTY AUDITOR W




STATE OF INDIANA ) SS.
COUNTY OF LAKE )

I, the undersigned, a Notary Public, in and for the QOunty and State aforesaid, DO
HEREBY CERTIFY, that BRe.SA M. 71/ K0S :

personally known to me to be the same persons whose names are subscribed to the
foregoing instrument, appeared before me this day in person and individually and
purposes therein set forth, including the release and waiver of the right of homestead.

= -
Given under my hand and official seal this /7 day of M
/

(Y0 .

Notafy Public

My commission expires @Zf@,{ /] 2,{2 / Y

Notary Public
R State of Indiana
Wiy Commission Expires Oct 11,2014
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