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Name Alma Fleming
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Property Tax Parcel/Account Number: 45-07-12-279-012.000-004

| Quitclaim Deed

This Quitclaim Deed is made on March 13, 2013
Grantor, of 1153 Porter Street

sbetween Alma Eleming ,

Indiana , and Dion Crawford

City of Merrillville

, City of Gary , State of
, ‘Grantee, of 7901 CarolinaPlace ,

, State'of Indiana™ """ .

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at 1157 Porter Street ,

City of Gary

, State of Indiana :

45-4-12-279-012.000-004 1157 Porter Street Gary, Indiana Gary Guild Sub. L.29 BL.1

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of 2013 shall be prorated between the Grantor and Grantee as of the date of re-

cording of this deed.
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Dated: M M&A / 3,, 7—0/ 3

xaﬁm Y/ e

Slgnature of Grantor

Alma. F/e,mma
J

Name of Grantor

Stateof Incoliaw#

on__ Mpreh 13, 2013

Printed Name of Witness #1
' N
Naeli row r&/
Brint amejof Witness #2

County of / LA*KC .
theGrantor ':Hmﬂk. FI&’YH"I& )

personally came before me and, being duly sworn, d1d state and prove that he/she is the per&)n described

in the above document and that he/she signed the above document in my presence.

Notary Signature

Notary Public,
In and for the County of L A

- .
State of Tadidna

My commission expires:

Send all tax statements to Grantee,
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