STATE GF INDiz
LAKE COUNTY
FILED FOR RECORD

2014 028323 I4HAY 16 PH 1: 39
- MICHALL 4. BROWN

THIS FORM HAS BEEN PREPARED FOR USE IN THE STATE OF INDIANA BY LAWYERS ONLY. THE SELECTI&%I’C%MINSTRUMENT, FILLING IN BLANK SPACES,
STRIKING OUT PROVISIONS, AND INSERTION OF SPECIAL CLAUSES, MAY CONSTITUTE THE PRACTICE OF LAW WHICH SHOULD ONLY BE DONE BY A LAWYER.

MAIL TAX BILLS TO:CQK’/‘}MEB#’ :H)Deéss)
5753 Phillips Road
, Scherer\lzilile)? I§a46375 QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that 15 5t i ne M. Drapac, a single woman T
nka Chwishiee M Diagre Taylor MO

GRANTOR(S) of Lake County in the State of Indiana

QUITCLAIM@S) o Christine M. Drapac-Taylor, a married woman

GRANTEE(S) of Lake County-in the State of Indiana

in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the following described
real estate in T ake County; in"the State of Indiana:

ICCT

The West Half of Lot 3 in Prairie Estates, Phase 1, an Addition
to the town of Schererville, as per plat therof, recorded in
Plat Book 88 Page 36, in the Office of the Recorder of Lake -
County, Indiana.

Property Address is 5753 Phillips Rd., Schererville, IN 46375

Property Parcel Identification Number:
45-11-12-376-005.000-036
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(Signature) { (Signature) Wt p\\(\b\‘“_)‘, %
—Christine M. Drapac-Tayler———— - ' ,Lmﬁﬁ“% \“$
(Printed Name) - (Printed Name) ?ee('g (\‘(\\—“\\\ :
BN S
(Signature) . (Signature)
(Printed Name) (Printed Name)

STATE OF INDIANA, COUNTY OF LQJUL— | 85 7 .
Before me, the undersi med, a Notary z;voami Jor said County and State, this &_‘ day of )/ /}/)a*" } ZC] [ 4

] Public
" personally appeared: (At stin_ M. T‘WM' - / oy a
and acknowledged the execution of th¢<regoing deed. In witness whereof, Lhave hereunto subscribed my

name and affixved my official seal.

. /0 /LQ /0')0' 8 Signatur;)(u"(’;"q" Lj* . YYL\LT)’W

My commission expires:

- — —A
Resident of fa b County — Printed ':]L(—Ue /4‘ - Hmd Z , Notary Public

This instrument prepared by Robert J. Varga Attorney at Low, Attorney No. 248 _ac

JULIE ANN MUNOZ
Lake County
My Commission Expires
October 6, 2018

MAIL TO: © COPYRIGHT, THE ALLEN COUNTY INDIANA BAR ASSOCIATION, INC. (REV. 2/9700

I affirm, under the penalties for perjury, that I have taken . (j@
reasonable care to redact each Social Security number in this 012'743
document, unless required by law. '
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