QUIT CLAIM DEED
THIS INDENTURE WITNESSETH, That CAROL L. MIKUTA
RELEASES AND QUIT CLAIMS

to KENNETH MIKUTA, for and in consideration of the sum of Ten Dollars ($10) and other good and
valuable consideration, the receipt whereof is hereby acknowledged, the following Real Estate in Lake
County, in the State of Indiana, to-wit:

The North 1/3 of the following described tracts: the North half of the North half of the Southeast
quarter of the Southeast quarter, the West 26 2/3 rods of the South 60 rods of the Soutlﬁlggst
quarter of the Southeast quarter, and the East 53 1/3 rods of the South 60 rods of the Southdst
quarter of the Southeast quarter all in Section 13, Township 34 North, Range 9 West of the ond j = o)
in Lake County, Indiana except for the North 220 feet of the East 659.34 feet of the North &me-
Third of the following described tracts: the North One-half of the North One-Half of the Soutf&skt
quarter of the Southeast quarter, the West 26 2/3 rods of the South 60 rods of the Southeast
quarter of the Southeast quarter, and the East 53 1/3 rods of the South 60 rods of the SoutKSRt
quarter of the Southeast quarter, all in Section 13, Township 34 North, Range g West of thewsnd
Principal Meridian, in Lake County, Indiana more commonly known as 12210 Clark Road, Cupgn

Point, In 46307. L
CAROL MIKUTA shall maintain a life estate. o

Subject to all liens, encumbrances, easements, taxes and restrictions of record.

Subject also to all zonipg laws and other restrictions, regulations, ordinances, or
statutes if any governmental authorityapplicable to the above property.

St . . .
ail Tax Statement: Carel LeMikuta, 10393ArizonaStreetyCrown Point, In 46307

IN(WITNESS ,WHEREQOF, Carol L. Mikuta has set her hand and seal this
o /587 I3 ,2010.

CAROL L. MIKUTA %

STATE OF INDIANA )
: )SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public, in and for said County and State, this é{d day
of 2 4l , 2010 came CAROL L. MIKUTA and acknowledged the execution of the

foregoing instrument. %/(

T CT Hig@igNotats public

LOou 2 County Resident 7
My Commission Expires: /)

I swear and affirm under the penalties of perjury that I
Social Security Number in this document, unless required by 1 !

STACY M. HAZARD
Lake County
My Commission Expires
January 19, 2013
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