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Jose Francisco Munoz tulhy

Maria G. Gomez Noriega

2022 Davidson Place

Whiting, IN 46394

|PICDP5 2 QUIT-CLAIM DEED

This indenture witnesseth that Jose G, Munoz and Jose Francisco Munoz, of Lake County in the State of Indiana, for and in
consideration of the sum of TEN ($10.00) DOLLARS, and other good and valuable consideration, the receipt of which is hereby
acknowledged,

Release and quit claim to Jose Francisco Munoz and Maria G. Gomez Noriega, husband and wife as tenants by the entirety, of 2022
Davidson Place, Whiting, Lake County in the State of Indiana, the following described lands and premises situated in Lake County,

Indiana:

Lots 10 and 11 in Davidson’s First Addition to Whiting, as per plat thereof, recorded in Plat Book 3, page 49, in the Office of the
Recorder of Lake County, Indiana.

Commonly known as: 2022 Davidson Place, Whiting, Indiana 46394

Dated this 3 day of July, 2012.
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Before me, the undersigned, a Notary Public in and for said County and State, this _3_ day of July, 2012, personally app&b Jose G.

Munoz and Jose Francisco Munoz, and acknowledged the execution of the foregoing deed. In witness whereof, I have hereunto subscribed

my name and affixed my official seal. z o
No% Public

My Commission Expires: () Cf.18,20(Y  County of Residence: _Laké€.

This instrument prepared by David E. Braatz, Attorney at Law, 1201 North Main Street, Crown Poins; Indiana 46307

1 affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in the attached document,
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