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AN ML Return to:_Sterlin J. LeLoup

7056 Van Buren, Merrillville, IN 46410

QUITCLAIM DEED z
THIS INDENTURE WITNESSETH, that __Betty Jean Le Loup

of Lake County, in the State of Indiana " Release and Quitclaim
to The 2009 A/J LeLoup Trust
Vi
of Lake County, in the State of Indiana
for the sum of Ten & 00/100 ($10.00) a3 Dollars
and other valuable consideration, the following described REAL EGPATE in
oo
Lake County, in the State of _____ Indiana_ , to-wit: &
[
, (s
SOUTH 164.7 FT. OF NORTH 329.40 FT. OF SOUTH 823.49, W
SOUTHWEST %, NORTHEAST %, SOUTH 12, T.34 R.8 5AC, g
SITUATED IN THE COUNTY OF LAKE, STATE OF INDIANA. o
Commonly known as: 11188 State Street, Crown Point, IN 46‘307‘
I.D. 45-16-12-251-006.000-047 o
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IN WITNESS WHEREOF, the said Betty Jean Le Loup

Has__hereunto set_her Hand(s) and seal(s) this 45 dayof FeRzee A'm;:/ ,_2008
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STATEof _ELizalex PEGGY HOLINGA KATONA

=) i AKE i(j;@i_j’i\}.,"%“ﬁ” AUDITOR
COUNTYof _wTee )

SYST20
I, the undersigned, a Notary Public in and for the said County in the State aforesaid, do hereby certify,
that
= =
Betty Jean LeLoup C.5

Personally known to me to be the same person whose name is subscribed to the foregoing instrument, R
appeared before me this day in person and acknowledged that _she signed and delivered the said
instrument as _her free and voluntary act, for the uses and purposes therein set forth.

Given under my hand and official seal, this S dayof FEBRUuARY ,_2008
e ’ )

This instrument prepared by Sterlin J. LeLoup
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHAEL A. BROWN ' o PHONE (219) 755-3730
Recorder ‘ 0 FAX (219) 755-3257

MEMORANDUM

" DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana. Recordati_on requireme/nts.

, ( D STAINED DOGUMENT AT) TIME OF RECORDING __(_/

\“2. RIPPED OR TORN DOCUMENT ATTIMEOF RECORDING .
3. PAGE (S) MISSING AT TIME OF RECORDING ___
4. ATTACHEMENTS MISSING AT TIME OF RECORDING
5. DOCUMENT TOO LIGHT AT TIME OF RECORDING ___
6. DOCUMENT NOT LEGIBLE AT TIME OF RECORDING
7. DOCUMENT TORN DURING PROCESS OF RECORDING
8. DOCUMENT STAINED DURING PROCESS OF RECORDING ____
9. CUSTOMER INSISTING DOCUMENT TO BE RECORDED L

10. DOCUMENT RE/CBRDED ASTS,MAY NOT MEET STATE

REQUIREMENTS. -~}

CUSTOMER INITIALS DATE: /% 1/ 109

EMPLOYEE INITIALS { \\\ DATE}2 /1 /0%



