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THIS INDENTURE WITNESSETH, that DOUGLAS L. JULIAN of 5545 S. Liverpool Rd.,
Hobart, IN 46342 ("Grantor")

GRANTOR(S) of LAKE County, in the State of INDIANA

RELEASES AND QUITCLAIM(S) to DOUGLAS L. JULIAN AND PETRA JULIAN,
HUSBAND AND WIFE, OF 5545 S. Liverpool Rd., Hobart, IN 46342 ("'Grantee'’)

GRANTEE(S) of LAKE County in the State of INDIANA

In consideration of One Dollar ($1.00) and other valuable consideration, the receipt and
sufficiency of which are hereby acknowledged, the following described real estate in Lake County,
in the State of Indiana:

The North 99.0 feet pt of the South 199.0 feet of the West 230.00 feet of the North 44 Rods of the
South 1/2 of the Northeast 1/4 of Section 2, Township 35 North, Range 8 West of the 2nd Principal
Meridian in the City of Hobart, Lake County, Indiana.

Parcel I.D. 45-12-02-251-008.000-018
Common address: 5545 S. Liverpool Rd., Hobart, IN 46342
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DEC 14 2010 030972

PEGGY HOLINGA KATONA
LAKE COUNTY AUDITOR




\U i’ STEPHANIE M. SEGNERI
NOTARY PUBLIC

T STATESOEI-AI hDIANA
DOUGLAS L. JULIAN :
(Printed Name) My Commission Expires March 26, 2015

STATE OF INDIANA COUNTY OF LAKE SS:

 Before me the undersigned, a Notary Public in and for said County and State, this
&_day of Doy, 2009 personally appeared: DOUGLAS L. JULIAN and
acknowledged the execution of the foregoing deed. In witness thereof, I have hereunto
subscribed my name and affixed my official seal.

My commission expires: Morer20, 7000 Slgnatu@m\:uﬁ M

Resident of Lake County Printed: Sje.\\_b(mf Séa\m(., Notary Pubhc

I affirm, under the penalties for perjury, that I have taken
reasonable care to redact each Social Security number in
this document, unless required by law.

e /5 é’%iﬁ’»«ygjﬂfw
/AﬁVIN C. CARSTENSEN, Attorney at Law

This instrument prepared by: Ervin C. Carstensen, I. D. #3141-45
503 Main Street, Hobart, IN 46342

MAIL TO:



