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Quitclaim Deed

This Quitclaim Deed is made on m\’/ 1.0, 2011 , between
duc\\/ C. Guzrdan ) Grantor, 6f1 250 Qearborn Steeet
,City of [ o ke Stataon stateotl<Endi a ol
andAr\Sdmo Jr. and Juc}i Guzman , Grantee,of_ 2501 Degrborn 5'\‘\‘66‘['
City of Lake Station ,State of __Tundy aDau

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 2501 Deéac b orn Chee @'I"

, City of L,le .S‘\’a‘\’tdf\ JStateof Lndiancu

L0+5 54,55 and 56 1 RlockT, OWC the 4™ Sybdivision
ot East Gary as is more par‘hcu[arly Shown 1o Jen
Plat book 35 page 27 16 Fhe office ~»{ +he recorac

of Lake COumH,:, INdianw

Subject to all easements, rights of way, protective covenanf3¥ FrRarTums afinzggord, if an
J g ¥ P rh‘i‘AL ACCEPTANCE FOR TRANSFER Y

Taxes for the tax year of ) ()11 shall be prorated between the Grantor and Grantee as of the date of {\Z‘ﬁ’
recording of this deed. MAY 10 2011 s
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PEGGY HOLINGA KATOWA, g4
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052686 iRk



Dated: mgu 1 D )\DH ") mrFIRM, UNDER THE PENALTIES FOR
’ T

PERJURY, THAT | HAVE TAKEN REASON:
ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REQUIRED

/Lf/% C /K/ LL Z\ 7](/?/( PREPARED BY: / .
V.

ature of Girantor

dud\/ C. Guzmqm

Name of Grdntor
Signature of Witness #1 Printed Name of Witness #1
Signature of Witness #2 Printed Name of Witness #2

State of _ 7 '44421 hﬁd{é County of ZA /(Q

on AV [0 20/ , the Grantor, ;SL%E ALy @Z MAA
personall{came befére 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.

%// /ﬂ%

Notary Slgnature

Notary Public, C W A, :S/ Cﬁé}/

~
In and for the County of SWMM_

CAROL J. CODY
My commission expires: Notary Public Seal
————3twotindiam

i m.‘ Carannesion Expires Oct 11, 2014

Send all tax statements to Grantee
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