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Quitclaim Deed

This Quitclaim Deed is made on  July 14, 2010 , between
Darlene A, Hallman , Grantor,of 7736 Belmont Ave
, City of Hammond , State of _ Indiana ,
and John T. Xatris , Grantee, of 8138 Kraay Ave
,Cityof Munster ,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, locatedat 7736 Belmont Ave .

, City of _Hammond , State of Indiana

BEVERLY 3RD ADD. N, 32FT. L.10 BL.1 S. 18FT. L.9 BL.1 01Normal

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 CHRHENFERED Exphivee s SOBIRE AR of
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Dated: July 14, 2010

Signature of Grantor

Darlene A. Hallman

Name of Grantor
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Printed Name of Witness #1

| @A”" /-7/&//,44@/1

Sign

Signature of Witness #2 Printed Name of Witness #2
State of ,ﬁ/ﬁ, ,4 n/ ,4 County of A /4— /4/ (&4
On I L / V R0 / £ , the GrantorM/)ZeA/Q, A/ AZ/M/MLM/

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.

/? “LAFFIRM, UNDER THE
P
/ M / / c‘% PERJURY, THAT | HAVETENALT’&S o
T .

Notary Slgnature/ QE(L;ERE, ,A\fj EL}!\?B SS?I\‘J\?HE/EQJHR?C\)SC%\VL
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Notary Public, C’M@j\, I Co 0/ PREPARED By: 2ol Yo o

In and for the County of 4 A gf o State of _ZAL/, N/4 Y,y /¢

My commission expires: %‘Lfﬁ?y Seal

State of indiana
My Commissisn Bxpires Qct 11,2004

Send all tax statements to Grantee.

*NOVA Quitclaim Deed Pg.2 (07-09)



