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Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: Document prepared by:

Name: . SANDRA M. PEYOVICH ‘ Name

Address: 1642 LAPORTE Address

City/State/Zip: WHiTING » INDIANA 46394-1603 City/ Sta.te/Zip

Property Tax Parcel/Account Number: +2-93 ~06-456-030-000-025

Quitclaim Deed

This Quitclaim Deed is made on N #HARGH ¢5) 2010 , between
'SANDRA M. 'PEYOVICH AND E3- AL BF—EAIQE—-GOUNJX—;—I—N-D—T:ANA— UL(»-A . PE Yovic H

Gty of  NHITING © ~ _ Stateof, INDIANA ~(QUIT CLAIMS) ,(7')
" TO: SANDRA M. PEYOVICH 1642 Laporte Whltlng, Indiana 46394

‘C'ity of whiting State of Indiana

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the followmg described real estate and improvements to the Grantee, and his or her heirs

and ass1gns, to have and hold forever, located at Foug LAPORTE

. City of WHITING , State of INDIANA 46394
o '- . DULY ENTERED FOR TAXATION SUBJECTTO
LEGAL: ~ DAVIDSON'S 10TH ADD L. 29 FINAL ACCEPTANCE FOR TRANSFER
4 MAR 10 2010
0513%% pecay HOLINGA KATONA
LAKE COUNTY AUDITOR
Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 10/11 shall be prorated between the Grantor and Grantee as of the date of
recording of this deed. - D D)
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Dated: ARC
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Signaturégf Grantor /' /)
OLGA "PEAYOVICH

Name of Grantor

OLGA PEAYOVICH
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W% Ligeh Dég i e/ 1CH

itness #1 y Printed ame of Witness #1

\\'\/L 0 W%@M HiLia Maet wo Y1t
Signature of Witness #2 Printed Name of Witness #2

State of /AMDJANA County of __ L AKE

On_MARQH /46, 2476 , the Grantor, OLED PEA Vovily |,

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.
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. VE TAKEN: REASON-
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£ CARE TO REDA -
Notary Signature - URITY NUMBER IN THIS ?00\-”‘4 ’
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SEEPARED BY = |
Notary Public, . }
In and for the County of ol oAb O, &{%LW 5

o . ELIZABETH MARIE FOSTER ]

My commission expires: 3y Nolary Public, Stata of indisna \ Seal

TB¥E Courty

Ry Commission Expires
~ Oclober 13,2016 §
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