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THIS INDENTURE WITNESSETH, That MORRELL GRANT, I11, of Lake County
in the State of Indiana, “GRANTOR”
State of Indianc, “GRANTEE”

QUITCLAIMS TO BREI‘Q)A, FLEX, of Lake County in the
A

in consideration of One Dollar and other valuable consideratio

acknowledged, the following described real estate in Zake Co

n, the receipt and sufficiency of which are hereby
unty, in the State of Indiana:

LOT 25 AND NORTH 1/2 VAC. VINE ST. ADJ. IN BLOCK 6, MANUFACTURERS
ADDITION TO THE CITY OF HAMMOND AS PER PLAT THEREOF RECORDED
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Key No.: 45-07-10-128-012.000-023

Commonly known as: 6549 Mis3buri Avenuey Hammond, dN 46323

Dated this

4(5; ORRE

STATE OF INDIANA, COUNTY OF LAKE, SS:

day of

Z

L GRANT, Il

Before me, the undersigned, a Notary Public in and for said County and State, thi
2011, personally appeared: MORRELL GRANT, I, and acknowledged the ex

have hereunto subscribed my name and affixed my official seal.

My Commission expires: \JOvem e ¢ Ol‘ A0\ Y Signature

22011,

DULYENTERED-ROR TAXATION SUBJECT TO
FINALACCEPTANCE FOR TRANSFZR

JUN. 2.6 2012
PEGGY HOLINGA KATONA
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ecution of the
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Resident of LAKE _County

[ affirm, under the penalties for perjury, that [ have taken reason
unless reqirired by law. Thomas L. Schab

GRANTEE'S ADDRESS:

Y

Printed iqg\r;\ «© (\(\ (\(\ Ho N

able care to redact each Social Security number in this document,

PREPARED BY AND MAIL TO: THOMAS J. SCHAB, Thom

IN 46321, Attorney ar Law,

002646

as L. Kirsch & Associates, P.C., 131 Ridge Road, Munster,
#23264-45

TR ea L
S/ N\ YASHICA M. MILTON
*" Resident of Lake County, IN }

P My commission expires

November 9, 2018
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OFFICE OF THE LAKE COUNTY RECORDER

LAKE COUNTY GOVERNMENT CENTER
2293 NORTH MAIN STREET
CROWN POINT, INDIANA 46307

MICHELLE R.FAJMAN o GRAD 10451 PHONE (219) 755-3730
Recorder

FAX (219) 755-3257

DISCLAIMER

This document has been recorded as presented.
It may not meet with State of Indiana Recordation requirements.

. STAINED DOCUMENT AT TIME OF RECORDING

OUPPED OR TORN DOCUMENT AT TIME OF RECORDING —
PAGE(S) MISSING AT TIME OF RECORDING

ATTACHMENTS MISSING' AT,/ TIME OF RECORDPING

DOCUMENT TOOLIGHT AT TIME.OF RECORDING

DOCUMENT NOT LEGIBLE‘AT TIME OF RECORDING

DOCUMENT TORN DURING PROCESS OF RECORDING
DOCUMENT STAINED DURING PROCESS OF RECORDING
CUSTOMER INSISTING DOCUMENT BE RECORDED

10.DOCUMENT RECORDED AS IS, DOCUMENT MAY NOT MEET STATE
REQUIREMENTS
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CUSTOMER INITIALS: —  DATE: / /

EMPLOYEE INITIALS: /.~ DATE: _(, /2y /)
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