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THIS INDENTURE WITNESSETH, That Michele A. Swenson a/k/a Michele A. Brush ( "Gramtor") of Lake County in the
State of Indiana, QUITCLAIM(S) to Michele A. Brush, for zero Dollars, the receipt of which is hereby acknowledged, the
following described real estate in Lake County, Indiana: '

Lot 138 in Stillwater, Unit One, an addition to the City of Crown Poiat, Indiana as per the Record
Plat thereof appearing in Plat Book 85, Page 306, in the Office of the Recorder of Lake County,
Indiana. '

More commonly known as: 945 Driftwood Trail, Crown Point, IN 46307

Parcel Number: 45-16-16-254-009.000-042 Taxing Unit: Crown Point — Center

Grantor herein, Michele A. Swenson, hereby states and certifies that she is one and the same person as the Grantee,
Michele A. Brush.

This conveyance is for no consideration and sales disclosure form 46021(R 8/7-08) in not required.

IN WITNESS WHEREOF, the Grantor has execuicd this deed, this ) (J% day of &E@A‘\}i}\/ , 2010,

Signature _ | Signature%%c,&/ . %&w@/\/
Printed Printed Michele A. Swenson
afk/a Michele A. Brush

State of Indiana ,
S8 .
County of UNL[/ ' ¢

Before me, Notary Public in and for said County and State, personally appeared Michele A. Swenson a/k/a Michele A. Brush,
who acknowledged the execution of the foregoing Quitclaim Deed, and who, having been duly sworn, stated that any
representations therein contained are true.

Witness my hand and Notarial Seal thig&ﬂ%day of& thﬂl\(zozo_

My comumission expires: Signature UAL,
C\S'IWQA\ 0| _ Printed v L- T8 ~
Residing in ! AV g County, Ind.

L

This instrument was prepared by: Leroy D. Medley, Attorney at Law.
30 East Main Street, Carmel, IN 46032

No title exam performed by the preparer. Legal description and parties’ names provided by the parties.
Grantee's Mailing Address:q'—LS . \-S;‘\LQ Trail __Q,QQ; N G’Qm:[— 1_, N Ll—(@gj_
Send Tax Statements to: 455 Prilkuynod Troul, CROUIN Paind™ IN G430 .

1 AFFIRM UNDER PENALITIES FOR PERJURY, THAT 1 HAVE TAKEN REASONABLE CARE TO REDACT EACH

SOCIAL SECURITY NUMBER IN THIS DOCUMENT, UNLESS REQUIRED BYLAW.
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