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Quitclaim Deed

Date of this Document: Towé | 3dh ' 20 U

Reference Number of Any Related Documents: ¥S-03-2a-176-003. 000~ OAY

Grantor:

Name
Street Address
City/State/Zip

Grantee:

Name
Street Address
City/State/Zip

AnTonvio OO BRIbEidaG G Fec A

3427 ELm L STReeT

FasT CHeNeor, S JSde 34

mARCA G GARCA

3427 L STREET

EOST CHieAGo TN b3l

Abbreviated Legal Description (i.e., lot, block, plat or section, township, range, quarter/quarter or unit, building and
condo name); Z~DtAMA  [(HarbBes L./ BL. 67

Assessor's Property Tax Parcel/Account Number(s): 408522 -({76 =003 . 000 — OAY

THIS QUITCLAIM DEED, executed this {31A day of

J-UNL
20_/{ , byfirst party, Grantor, _ANTewic” O, (-ARetA ~ , Whose
mailing address is 327 £lm STREET LAST CHICALD T4 (30 1o

second party, Grantee, maepn G, Gapcih :
whose mailing address is 3¥27 &L STREET  EAST CH(chbo L Lo 3t

WITNESSETH that the said first party, for good consideration and for the sum of
Dollars ($__C. ©o

does hereby remise, release and quitclaim unto the said second party fore\iEHF

WwWWw.socrates.com
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00653

) paid by the said second party, the receipt wher

eof is he

AR EBER

T,

FEB 2 4 20WGa T o
v HOLINGA KATONA
Pf&% COUNTY AUDITOR




which the said first party has in and to the following described parcel of land, and improvements and appurtenances
thereto in the County of _{ 4 K& , State of _FubiAvA

to wit;_£0 T (o, TN Block ©7 TN TR0A Hiw bop. L THE Ty o EAST
CilepGo AS Pep QAT THere of, RECoe0cn 74 PLAT B ook S, PAGEG Zw 7He
ofFice oF Z4e Reécoadee of Lale CodnTy Zwpigun AML/i G2 £08
STeéeT ' L

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

Signature of Witness l/ C{t&,« / Godrn, o~

) i VT )
Print Name of Witness Thts ChASpae—

Signature of Witness é % /

Print Name of Witness Snry A A2
M%a O tFPorvece

ey - “ o
Signature of Grantor X M7 )( /ﬁ@’%-@v )éz .,/Z//GW
Print Name of Grantor ARTowto O, Gpeen 3 MArin &, Gavc

State of __ 7 NO(A WA )

County of __£ AKe )

On__June 13, 2011 , before me, . Beth Santiago ,
appeared __Antonio O Gareis , personally known to me (or proved

to me on the basis of satisfactory evidence) to bethe person(s)whose‘name(s) is/are subscribed to the within
instrument and acknowledged 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 entity upon behalf of which the
person(s) acted, executed the instrument.

WITNESS my hand and official seal.

BETH SANTIAGO

, é . Lake County
' / ) ST My Cmmission Expires
Signature of Notary == SR LYl
Affiant Known Produced ID
Type of ID _Indiana Identification Card
(Seal)
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