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Quitclaim Deed

Date of this Document: J;l-nu af‘;/ .’3/ ,ZOIPI/ -
A .

P

Grantor;

Name jD johmsom j(‘. ,Z?/(y:) ‘ 2. D~EX\V'N'S‘DN s
Street Address 17T 0das o STa o
C,ity/State/Z'np» Gar\/ 11\5 "l(gH SA A AR,
Grantee: ey G g o qionv .

Name . Ade/la Momqua j’ohnson el
Street Address 447 Jo lfmsom St

City/State/Zip C—.ﬁar\/ﬁ. IN YHoz

Abbreviated Legal Description (i-e., lot, block plat orsectlon township, ra ge quarter/quarter orumt bunldmg and -

condo name): L., L. Lom>S £ SONS ST S YR, l SUB L 5 BL- —7-\ ' L
225 MeKinley St Gary, IN Heto 4 =+ - T
Assessor S Property Tax ParceI/Account Number(s) "l 2-08-05-207-00 5 OOO o6 "{ - L
' SR B ; ~
................ ‘s=r— ff' .
THIS QUITCLAIM DEED, executed thls ‘ >/ day of UZH’?LIQ/”\/ ‘
,20 [ by first part Grantor, | Di_Jobason Jo. AKA T b. ’Sakﬁs(:& whose
mailing address is 447 72///750/’/ i+ Gary, IN 46407 10
second perty, Grantee, /A 2//a [Mon /0{,/& J0hns077 ‘ ' )
 whose mailing address is 7 Johnson Ff éar v, IN 4402 : t 9
WITNESSETH that the said first party, for good consideration and for the sum of I‘ " /)C s
Dollars (S / °° ) paid by the said second party, tlwte.(cEM E, Eteh ' Ry
does hereby remise, release. .and quitclaim.unto the said second party %’?’@\}Er aﬁ e right, title, mterest and caim,. - - C/ )
.....mn..x‘u..o:‘n”“';: . ragelc 2 JAN 3 1 201“ :""11..‘-:'«*;»...:\'( - /('/}/l
GY HOL\NGA KATONA

PLA(?(E COUNTY AUDITOR ' 00334




o~ “~3

which the said first party has in and to the following described parcel of land, and improvements’ and’ appurtenances

thereto in the County of _: [ AKE State of _ _ZND IANA

owit LT Comeas ¥ Oons 197 Sab SF [ub L, 5 bl.1

T

PG 52’2__')

AA5 S HE Kinleh ST. Aty b AL

1

IN WITNESS WHEREOF the said first party has signed and sealed these presents the day and year first wriiten above. Slgned
sealed and delivered in the presence of:

Signature of Witness

Print Name of Witness

Signature of Witness
Print Name of Witness

Signature of Grantor %?Q W

Print Name of Grantor S /D\SO\(\ N S0 l\l

State of ___LAD/ANA L

Countyof ___ LAKE ’ e

On tlal ’ZOU'{' A ;befo'réme, - B J LVVW Aﬂ( o
appeared . persanally known to me {or proved

to me on the basis of satlsfactory evidence) t@ be the person(s) whose name(s) is/are subscribed to the within .
instrument and acknowiedged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their signature(s) on the instrument the person(s), or the entlty upon behalf of whnch the

- person(s) acted, executed the instrument. , :

W'TNE%H dlﬁlual seal. .

Sngnature ofWotary | : ‘ ' {
My OOMVY\\SSIO'\ &Lp:res 1/25/?/‘0' _
: Afflant . Known Produced D -~ I AFFIRM, UNDEF THE PtNALTIES FOR
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Don Guernsey


