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Property Tax Parcel/Account Number:

Quitclaim Deed

, between

This Quitclaim Deed is made on Fe/rua /‘j '?2’4/' 2o /‘/

Noemi dyre A4 ; Grantor, of- Ml Beect Dy e
. cityof CroorihdBiha eStateofer! T A DiAved :
and Micia v Con creca ,Grantee, of _Jb2le Beeol Drive

,City of Qroein @in , State of _ 1T 0/DIANVA

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 /b2 (& Beech Drive

, City of _ Cronsn o/ /State of _Tr/D/4rv/4-

Duplex The west ba € of lof as ofrairie View, wni+ she

Thereof ecordeA 1v1 PLAT Beok £ @ﬁe_ 20, Tt

) » EQ
Dffice Lloake Coun {“/ ) E/\/Digg\%ﬂ\o‘ia\ﬁéﬁa

. . . ¥ R . . 3f‘:
Subject to all easements, rights of way, protectm&@‘@%;\m%meral reservations of record, if any. \

, , [\ :
Taxes for the tax year of ij /ff shall be proﬂ%\d betvvv—%enlt%e'&\li\ltor and Grantee as of the date of o
I3 feo = £

recording of this deed.
Quitclaim Deed Pg.1 (11-12)
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;\

Dated: e épqg /\zj{ ¢ ’%, 20/‘/

UH& Yo em L Qo rrevo .

Name of Grantor

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of§ £ /!h é g'b,\__.é County of m
.On %M #Xﬁ/{o@%the Grantor, Moéa_wls-&mw W

personally came before me aﬁ, being duly sworn, did state and prove that he/she is the person described

IRI8 D KANAVOS
NOTARY PUBLIC
SEAL
LAKE COUNTY, STATE OF INDIANA
y: COMMISSION NO. 633374
1 COMMISSION EXPIRES FEBRUARY 27, 2020

Notary Public, ‘ W
In and for the County of / State o
X

My commission expires: 2~ R 2OR O Seal

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

oD

I N

Notary Signature

Send all tax statements to Grantee.

/é 2& W Dr. | Quitclaim Deed Pg.2 (11-12)
Crowmn PN, Tp) Y6397
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