QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this &3 _ day of _ Movem beC 2009, by first

party__Macaacfo Gonzalez whose post office address
is s~ C.Ecol na_. M 51 96327 to second
party._Ea iy Nz ajez- LSl An_Gedzgle Z. whose post office address
i5_{adjs Calolitm, Hommotd, TN 90327
= (a v oo
WITNESSETH, That the said first party, for good consideration and for the sum of $ 'j-’ Iw) _paid by the said

second party, the receipt whereof is hereby acknowledged, does hereby remise, release and quitgiayn unto the said
second party forever, all the right, title, interest and claim which the said first party has in and to thesfpllowing described
parcel-of land, and improvements and appurtenances thereto in the County of_LAK Wy, State

ol Indiafa Wit 75 dotoling Ave. , Hammond T 4¢3,
Lea) Description ! Hacdmanls GacdenS ofad ADD Vi L3 BEY
Vo pely # Y45207-09-279-005. 0000-023 ol (operly # Q(;-ﬁ-ooﬂ-ooaf

IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and yegr first above written.
' O

Signed, sealed and delivered in presence of:

Witness =z N :
. g \ . N / o X - AW.__, :
)( :b/;zf(')mw >4 é@w@,’ffz F s ATED
Witness  Second Party Ty, TY=mgh
_ > o 2eE
STATEOF  } Tadicq oo * o5
COUNTYOF  } P.(Cle(™ o £ %«.g

o .

\ x=
on_fMovembeC 25 #0009 before me,K[’c}\cd‘c(s 5&(‘ falg . persofblly o

appeared_/| g\ﬁagcl'ﬁz ﬁp nzalez . , personally known to me (6r 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 his/her/their
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) acted, executed the

instrument.

““RICHARD SERRANO
NOTARY PUBLIC
[ SEAL

A—<5 STATE OF INDIANA
MY COMMISSION EXPIRES Novernber 28, 2015

7 Signature

N DULY EN7" 55507 T8YATION SUBECTTO
Affant._ ¢ Known____Unknown FiAL ACUER [4vUE FOR TRANSFER
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“| AFFIRM, UNDER i1 = g8 i LAKE COUNTY AUDITOR
PERJURY, THAT [ He - EN REASON
| ABLE CARE TO P -0 =ACH SOCIA
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