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QUITCLAIM DEED

This Quitclaim Deed is made on September 28, 2010 , between

Barbara LaBroi

, Grantor, of 1575 Arthur Place

. State of jindiana 46404 _and

City of Gary

Kelli i_aBroi-Beill

, Grantee, of Po Box 10519

City of Chicago

. State of ilinios 60610

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest hetd 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, located at 5816 ronwood Avenue-CRUMPACKER'S LAKE VIEW ADD. EX. E. 25FT. L.15BL.B

City of Gary

, State of Indiana

Legal Description-CRUMPACKER'S LAKE VIEW ADD. EX. E/ 25FT. L5 BLB
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Subject to all easements, rights of way, protective covenants, and mineral reservations of recomMAx'n)J faﬂﬁ#)r

the tax year of 2009
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Dated: September 29, 2010
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Signature of Grantor

[

Barbara LaBroi

Name of Grantor
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Signature of Witness #1 Printed Name of Witne€s #1
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Signature of Witness #2 / Printed Name of Witness #2 -/

State of il (A County of LZL é‘Q- _
on__ Maq 17, 201 —, the' Grantor, el b Lobrp ,

personally came before me and, beifg duly\sworh, didistate and prove that He/she i§ the person described in the above
document and that he/she signed the above document in my preserice.

NN

No(a/ SigMum Deile v ool
ry i

JACQUE BROCK
Lake County
My Commission Expires
June 3, 2015

Notary Public, [
In and for the County of L o /LL State of m e e p—
7, :
My commission expires: YR D, Posg Seal

Send all tax statements to Grantee,
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