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| QUITCLAIM DEED o ne
THIS INDENTURE WITNESSETH, That %Wd. Casﬁoda»‘j

(Grantor)

of I%ML County, inthe State of __ [ndAag— QUITCLAIM(S) to
— omerd Caseoday omd  Vegay J. iltvn- (45504
Huspdnd and_ 1dee, (Giéfntee)
of  Lake County, in the State of _ | \dLAMA— , forthe sum of _ND
Dollars ($ B )

and other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the following
described real estate in Eﬂz@/ County, State of Indiana:

Woodland gmw Subdtitstivo Lot

Subjebt to any and all easements, agreements and restrictions of record. The address of such real estate is

commonly knownas _ LH 3 S. Brad Street
@I, Id Y39

Tax bills should be sent to Gréntee at such address unless otherwise indicated below.
IN WITNESS WHEREOF, Grantor has executed this deed this 22~ dayof_JUWie  20(2-

Grantor: [0 (SEAL) Grantor: (SEAL)
Signature Pagature

primed KON (220 day Printed

STATE OF | i i l s5: ACKNOWLEDGEMENT

COuNTY OF Ladle

Befare me, a Notary Public in and for said County and State, personally appeared %)Udd &35%

who acknowledged the execution of the foregoing Quitclaim Deed, and who, having been duly sworn, stated that

any representations therein contained are true.

Witness my hand and Notarial Seal this 272 day of _d% w2
T oG ASSOOAT | A Q0000
y\"gggary UR% State of Indiana S'gnamre /T/(

AQMGLY B erteR-County i &) €
§3xiTo—i*3  commission # 572215 Printed » Notary Name
%%;‘ EAL v & My Commission Expires

No

Sy ath W
/’%?.‘&\‘t&“‘ _November 11, 2015 Resident of County, Indiana.
This instrument prepared by _K] Cassod.ag

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number in

this d%cument, unless required by law. L. (0ssodouy

tur“ gedto A44 ] ST KD |y ReNsgeliel, ) 4118
idiaxoiiso D447 ) ST PD Iy  RENSSELAER I Y191%

A

RED FOR TAXATION SUBJECT

DULY ENTE O YO TRANSFER

FINAL ACCEF

24243 5  INLTON

2 5 Pl NA
PEGHY MOLINGA KATO
B | LAKE COUNTY AUDITOR /4 |



