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Recording requested by: , Space above reserved for use by Recorder’s Office
When recorded, mail to: G fu 4f‘€ /Q(u/ G5 Document prepared by:

Name: Robert M. Howe Name Robert M. Howe

Address: 8683 Sherman St. Address 8683 Sherman St.

City/ State/Zip: Crown Point, IN 46307 City/State/Zip Crown Point, IN 46307

Property Tax Parcel/Account Number: 45-17-31-200-009.000-044

Quitclaim Deed

This Quitclaim Deed is made on March 16, 2010 , between Robert Howe and Dana Howe ,
Grantor, of Lake County ,-City of Crown Point , State of
Indiana , and Robert M. Howe , Grantee, of Lake County ,
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 8683 Sherman St. ,

City of Crown Point , State of Indiana :

Lot 287 In Heather Hills, Section 3, Unit 5,-As Per Plat Thereof, Recorded In Plat Book 76 Page 4 In
The Office Of The Recorder Of Lake County; Indiana.
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Signature of Grantor
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Name of Grantor

MBA Mrag st/urav Y

Signathre of Yitness #1 Printed Name of Witness #1

N ot %‘,&V\) (Jamibﬁ HA,Q,Q/SU)\/’
Signature of Witness #2 Printed Name of Witness #2
State of _ \ 5(\8\\( \W\Ca County of \..Q\QQ_

On :‘%/\ O /&O\O , the Grantor,’?\ &xd ¢ S:XIZQQ ﬁ()!)»e ,

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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PREPARED BY:

Notary Signature

Notary Public,
In and for the County of @ (o %QQ State of
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Send all tax statements to Grantee.
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