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1 required by your jnisdiction, list above the name & address of: 1) where 10 return tnis form, 2} preparer, 3} party requesting recording |
Quitclaim Deed

Date of thus Document:

Reference Number of Any Related Documents:

Grantor

Name CECTL. HODGES B
Street Address | O PBOX 4365

City'Stateiln, GARY, IN 46&0@

Grantee

Name JENETTE MCRNIGHT

Steeet Andress 1 st it

Cy/StaterZip | GARY TN L6404

Abbreviated Legal Description {i.e.. [ot, bluck, piat or section, township, 'ange, quarteifquarte: or uraf, building and
condo rame} 45 08 28 432 025.000 004 -REISSIG’S ADD.GLEN PARK S. 16 2/3FT.
L.31 BL.6 N, 16 2/3 FI. L.32 BL.6

Assessui's Froperty Tax Parcel/Account Numbesis). _45 08 28 432 025.000 004

TN(I)S QUITCLA!M DTED. exe o ted Sthis ey of —MARGH
201 : '

~~~~~~ PY¥irst perty™ whose
"hailing addres s anto GARY , IN 46404 T 1O
& ML

second party, Grantee,
whose maing address 1s 1965 FElLSWORTH ST = GGARY. L IN 46404

WITNESSETH :r:?t the said fust party, for good consideration and for the sum ot TEN DOLLARS

Daitars 51 0 ) paid by the said second party, the receipt whereol 's hereby acknowleaged. ( b7(,:
does hmebv emuse release and quitclasm unto the said secona party forever ali the nght, titie, .nterest and claim,

cs
e pae 1 o2 DULY ENTERED FOH TAXATION SUBJECTTOR o
e NALACCERTANCE FOR TRANSFER  © f3peat s i P,
VTa\
R« 2010

SEGGY HOLINGA KATONA 051311
{ AKE COUNTY AUDITOR



sk the saig tire uam' as n & d 1o he whowing descibed caicel ot :ana and nproverents and apputenaices
tneretg i the County 27 TAKE e State ot _INDIANA

10 wiL REISSIG?S ADD GLEN PARK 5.16 2/3 FI.L.31 TBL.6 N.16 2/3 FT.L. 32BL.6

N WHTNESS WHEREOF the sasd it parmy mias vigned and seaiec rhase presents trie Cdy an0 vear ' o2 witlen above. SiQrec,
sealec and delivered .n (he presence ¢!

Sl //
Signature of Witness  ~ %

Py GJ‘l

Pint Name of Wiiness

wignature of Witness M ANANTE A N

Fiint Name ot Witness

Signgiure of Grantos &ﬁy mﬁi& HJ% Ag/L\/

CECIL HODGES SK

J —

Punt Name of Grantot

L4
State ot INDIANA }
County ot LARE >
or WMo %, a01Q L eforeimel 1T .%mi; . Helelizot
arpesiec  CECITI. HODGES:SRu _.___. Demsenaily xnowr 1o me tar proved

'o me on the hasts of sausiactery evidence; 10 be the personis) whase name(s; s/are subsCroeg 10 the witny
instiumen? ana ackpowledged 10" e that Re/she/they execlitet thé-same ih-Risinerrtherr autnonzzd caparity esi.
and that by rus/he: their signaturelsi op the instrument the petscris,, af the enlity upon Sehe't o arin lhe
nerson(st acted, executed the nstrument.

WITNESS my hano ¢nd oﬂvc»al seal

R /LZZW
Signal e N a' my oo (g 83 260 7)

| AFFIRM, UNDER THE PENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL

aftan KBowh Produced D DOCUMENT,
J— . ——Produ SECURITY NUMBER IN THIS
Type of 0~ llsere. Boen o UNLESS REQUIRED BY LAW."
‘Seal PREPARED BY: _ {0 &7
e, 0Kt MW L™ foge Ju 2 LR RNTIP T N PR
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