MAIL TAX BILLS TO:

School City of Hammond
41 Williams Street
Hammond, IN 46320

PROPERTY NO.

G90090 0102

QUIT CLAIM DEED

This indenture witnesseth that
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Dated this ‘LD day of March, 2010.

City of Hammond (Indiana) Parks and Recreation
Department Boar yf;o misgjoners by:

m President
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waltef %sprzv’cki, Ir., Secretary

State of Indiana, Lake County ss:

Before me, the undersigned, a Notary Publicd in&md for said County and State, this /& & day of March,
2010 personally appeared: oy H,‘ President, City of Hammond Parks and Recreation
Department Board of Commissioners, and Walter Kasprzycki, Jr., Secretary, City of Hammond Parks and
Recreation Department Board of Commissioners, respectively; and acknowledged the execution of the
foregoing Quit-Claim Deed. In witness whereof, | have hereunto subscribed my name and affixed my

official seal.
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Lake County
My Commission Expires
» June 12,2018 IR

Notary P%Iic

Resident of Lake County, Indiana

AFFIRMATION STATEMENT PURSUANT TO I.C. 36-2-11-15

| affirm, under the penalties of perjury, that | have taken reasonable care to redact each Social Security

Number in this document unless required by law. / \)\L\/é

JAMES K. WHITAKER, PREPARER

This instrument prepared by James K. Whitaker (#1040-45), James K. Whitaker & Associates, 5231
Hohman Avenue, Suite 600, Hammond, Indiana 46320 Telephone: (219) 931-7080. Member of the Lake
County and Indiana State Bar Associations.



