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Quit CLAIM DEED

This indenture witnesseth that EDDIE LOPEZ AND ANGELA M. LOPEZ, AS HUSBAND AND WIFE (Grantor), conveys any

interest they may have to the EDDIE LOPEZ AND ANGELA M. LOPEZ REVOCABLE TRUST u/A DTD FEBRUARY 3,

2014 (Grantee), in the State of Indiana, for the sum of Ten Dollars ($10.00) and other valuable consideration, the receipt and
sufficiency of which is hereby acknowledged, the following described real estate in Lake County, State of Indiana:

Legal Description: Lot 21, Sandpiper Unit No. 1, Town of Merrillville, as shown in Plat Book 47, Page 132, in the Office of the
Recorder of Lake County, Indlana

Tax I.D. No.: 45-13-28-452-011.000-030 AND 45-13-28-452-012.000-030
Subject to taxes, liens, and encumbrances of record.
Such real property has a common address of 9291 Vigo St., Crown Point, IN 46307.
Tax bills should be sent to Grantee at such address unless otherwise indicated below.

In witness whereof, Grantor has executed this deed this Monday, February 03,2014

Grantor: ’
Signature é( m 7l X
Printed EDDIE LOPEZ ANGEIA M. LOPEZ
State of Indiana
)ss:
County of Lake )

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared EDDIE LOPEZ AND ANGELA

M. LOPEZ who acknowledged the execution of the foregoing Deed, and who,\\\ha‘\‘/‘lﬁié’ Bée/n, duly sworn, stated that any
representations therein contained are true. Oy RS ""/
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This instrument prepared by OlsenCampbell Ltd., 8585 Broadway, Ste. 680, Memllvﬂfé;,,lﬁ\d@ﬁam@l \()b\
1y Lifrin \\\\
Grantee: Eddie and Angela Lopez, as Trustee, 9291 Vigo St., Crown Point, IIQI ’46307
Return deed to Eddie and Angela Lopez, as Trustee, 9291 Vigo St., Crown Point, IN 46307
Send tax bills to ‘ Eddie and Angela Lopez, as Trustee, 9291 Vigo St.. Crown Point, IN 46307

***] affirm, under penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document,

unless required by law. No representatioWr this instrument was delivered or given to our client. ﬁ
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