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Quitclaim Deed

This Quitclaim Deed is made on 7’ 2 L/ —1 20 _% , between
H‘EN AN K WA BM\( | ¢ Grantor} ofe 17/ )-{5 ')OD T T
, City of C.ﬁ»ﬂ“( - JState of I/\)Qlﬁ“\}ﬁ' ] ,
and Tan_cnd Teresa  HernavdezZ , Grantee, of 145 Porter St
, City of _é.arj L ;Stateof | hdiana

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 THS PW'TM ST
, City of G A /State of In
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Subject to all easements, rights of way, protective covenantDsngnEE%1f @ﬁc’f&f‘ﬂ? record, if any. Q S
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Taxes for the tax year of 2.0 [ 9~ shall be prorated betwdNAKE Grantor and G“r tee as of the date of
recording of this deed. JUL 1k 1 " ( 3
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Dated: - 3—"(" PRVEIEN

Mw&w\}w‘( l _ "| AFFIRM, UNDER fn& ~&NALTIES FOR

PERJURY, THAT | HAVE TAKEN REASON-
Signature of Grantor ABLE CARE TO REDACT EACH SOCIAL
SECURITY NUMBER IN THIS DOCUMENT,

BNewat  AenBoBwll et deira e

Name of Grantor

el B Ak wBoBwY |

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of \ '\J OQ\Q wuQ County of kO\ K Q

On___ N-2Y=2913 , the Grantor, Frewvy ¥ \A\{\)\\ w | ,

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.

CONSTANCE MYRES
Lake County

My Commission Expires
December 10, 2017

Notary Public,
In and for the County of ﬁ@pﬂ.{ State ORMWMJ

Notary Signature

My commission expires: /{QVMM /O/. 3017 Seal

Send all tax statements to Grantee.
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diplonnitica .o
6n ‘escriba: nombre

" y.direccién de una persona a quignllse; puedasayis

: ~caso de emergencia.- -

Téléfoqo g
Teléqué: j _

.qué el ti'tular., de este vpas‘apd;tg ré_qti_iv_e‘_ll"al_.:vde

"THIS PASSPORT I§ VALID FORALL COUNTRIES

: udad -,‘_’E:c'l.e‘:_vrétivg: :

. -aSistencia o proteccién “del gobierno-pimexicafio; use
- fecomienda acuda a-la representacion

¢onsular més cercana. Para su protecci

Entidad . Federativa:
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_ ADRESSE DU TITULAIRE

: En caso de




