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Quitclaim Deed

This Quitclaim Deed is made on (*l2-Zo1d ~between William*J. White and Deborah J.
Lovings, Grantor, of 3451 West Lakeshore Drive, City of Crown Point, State of Indiana, and
William J. White and Deborah J. White, Grantee, of 3451 West Lakeshore Drive, City of Crown
Point, State of Indiana.

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest
held by the Grantor in the following described real estate and improvements to the Grantee, and
his or her heirs and assigns, to have and hold forever, located at 3451 West Lakeshore Drive, City
of Crown Point, State of Indiana:

Lot 839 IN LAKES OF THE FOUR SEASONS, UNITNO. 4, AS PER PLAT THEREOF,
RECORDED APRIL 11,1967 IN PLAT BOOK 38 PAGE 3, IN THE OFFICE OF THE o
RECORDER OF LAKE COUNTY, INDIANA \ :g -

Subject to all easements, rights of way, protective covenants, and mineral reservations of record,

if any. Taxes for the tax year of 2010 shall be prorated between the Grantor and UdhENzeres, bhe, 4o
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fiature of Grantor

DEBorAH T. LOVINES,
Wi iam T. WHITE

Name of Grantor

Dated:

\/ow Known as Dézoenﬁ J WHITE

Aoie  Zrephea

Printed Name of Witness #1

1gnature of Witness #1

Bunda X M BRENDA L. }jrL

Signature of Witness #2 Printed Name of Witness #2

State of \ﬂb(ﬂ-um) Countylof

On /] S OYE 2the-Grantor; .
personally came before me and, being duly sworn, did state and prove that he/she is the person
described in the above document and that he/she signed the above document in my presence.

Notary S e

Notary Public, :
In and for the County of Vﬁg O Aeer Stateof

My commission expires: e d =12, 18 Seal

Send all tax statements to Grantee.

"I affirm, under the penalties for perjury, that I have taken reasonable care to redact each social

security numbeg in this document, unless required by law."
Prepared by: M Qa: Whte



