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Quitclaim Deed CLERK B

This Quitclaim Deed is made on July 30,2011; between Gregory D Robinson, Grantor, of Calumet City,
and Rosmery Johnson, Grantee, of Schererville, Indiana,

For valuable consideration, the Grantor-hereby quitclaims and transfers all-tight, title, and interest held by
the Grantor in the following ‘déseribed real estate and improvements te,the Grante€, and his or her heirs
and assigns, to have and hold forever, located at 4425 Conneeticut Ave,iGary, Indiana 46409,

Legally described as:
Lot 7 and the North 1/2 of Lot 8. Block 3, In Kelwood addition to the ¢ity of Gary, as shown in Plat Book
13, Page 14, in the Office of the Recorded of Lake County, Indiana.

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of 2010 shall be prorated between the Grantor and Grantee as of the date of
recording of this deed.
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Signatur itness #1 Printed Name of Witness #1
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Maccedabe Draper T
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State of Q{\ Agr County of bﬁ@ ‘
On Jw,/u 30, Yt /) , the Grantor, \jquc;. 3% L} .D /eﬁé;aq Lt

personally came before 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.
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