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QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that NORMAN W. BROOKER and BRENDA
BROOKER, husband and wife, as to an undivided Y2 interest as tenants in common and
EDWARD J. JAVORKA and LINDA J. JAVORKA, husband and wife, as to an undivided %2
interest as tenants in common, in consideration of Ten Dollars ($10.00) and other valuable
consideration, the receipt and sufficiency of which are hereby acknowledged, HEREBY
RELEASE AND QUITCLAIM to EN HOLDINGS LLC, an Indiana limited liability company
the following described real estate located in Lake County, Indiana:

Lot | in Hobart Animal Clinic, Inc. Subdivision, as per plat thereof, recorded in
Plat Book 82, Page 42 as ' Dacument, No. 97019884 ifl the Office of the Recorder
of Lake County, Indiana.

Commonly known as ['700 E. State Road 130, Hobart, Indiana.

SUBJECT TO:

(a) All Taxes; and
(b) All Mortgages, Easements, and Restrictions of Record.

Dated this __F0 i day of June, 2011.

'@éﬂ,w %% é%// ;
AN W. BROOKER EDWARD J.JA(V KA
L

BRENDA BROOKER LINDA J. J/W@U(A

AMOUNT $ QO 00 HULY ENTERED FOR TAXATION S%%JEERCT

CASH CHARGE PINAL ACCEPTANGE FORTRAN

creck # 2 U3 054815 9 201

OVERAGE AUG 12201

COPY . A
oEGGY HOLINGA KATON

NON-COM ;FA(_?%\COL)NTY AUDITOR

CLERK u‘ 'A




STATE OF INDIANA )

) ) SS:
COUNTY OF M)

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared NORMAN W. BROOKER and acknowledged the execution of this instrument this ___
30 day of June, 2011.

My Commission Expires: \50 ) %A 7 9\9

2=2-14 ?éNotary Public

County of Residence:

STATE OF INDIANA )

) SS:
COUNTY OF M )

Before me the undersigned, a Notary Public 'in“and for said County and State, personally
appeared BRENDA BROOKER andjacknowledged the execution of this instrument this .

gCgWay of June, 2011.
My Commission Expires: \ﬁ m %W

/a-7= 14 , Notary Public
County of Residence: a@f_w

STATE OF INDIANA )

) SS:
COUNTY OF )

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared EDWARD J. JAVORKA and acknowledged the execution of this instrument this

day of June, 2011.
My Commission Expires: \&@%&\ %M/
O

/2 =774 mnc
County of Residence: =




STATE OF INDIANA )

) SS:
COUNTY OF %44 )

Before me the undersigned, a Notary Public in and for said County and State, personally
appeared LINDA J. JAVORKA and acknowledged the execution of this instrument this
a’day of June, 2011.

My Commission Expi/r$: \S'DJCM’}-— %&M
(2 -7

Ul %ta Public
County of Residence: Z ,A‘L/

I affirm, under the penalties for perjury, that Thavetaken reasonable care to redact each
social security number in this gocument, unlessrequired:by law.
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Mar’gég@ Williford

This instrument prepared by and return to: ~ Margaret A. Williford
BURKE COSTANZA & CARBERRY LLP
156 Washington Street
Valparaiso, IN 46383
(219) 531-0134
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