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QUITCLAIM DEED| e

£
THIS INDENTURE WITNESSETH, THAT Jeffrey L Shockey & Lisa A Shockey — Husband & Wife (Grantor) of Lake
County, in the State of INDIANA

QUITCLAIM(S) to JLS Properties LLC an Indiana Limited Liability Corporation (Grantee) 'g:
of Lake County, in the State of INDIANA , for the sum of One and 00/100 Dollars ($1.08x

and other valuable consideration, the receipt and sufficiency of which is hereby acknowledged, the following-n
described real estate in Lake County, State of Indiana:

LEGAL DESCRIPTION: -z

.- - b

LOT 16, EXCEPT THE SOUTH 20 2 FEET THEREOF, ALL OF LOT 15, LOT 14, EXCEPT THE Noﬁ.TH FéET :

THEREOF, IN BLOCK 2 IN L.F. PRITCHARD’'S 2N° ADDITION TO THE CITY OF HAMMOND A P THEREO‘F
RECORDED IN PLAT BOOK 11, PAGE 28, IN THE OFFICE OF THE RECORDER OF LAKE CO INDIANA".“" :
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Subject to any and all easements, agreements and restrictions of record. The address of such realestat¢ds -
commonly known as 6332 Nebraska Ave Hammond IN 46323 o2

0101

Tax bills should be sent to Grantee at such address indicated below.

IN WITNESS WHEREOF, Grantor has executed this deed this , 25" day of July 2014

Grantor: (SEAL) Grantor: gf 0\ gl : ‘ (SEAL)
Signature Signature

Printed ja/fﬁtu L/ -’S[”OULL/‘L( Printed lSA )4 S/\D < ke \/

STATE OF INDIANA } | ‘q,_é%\i‘
} SS: ACKNOWLEDGEMENT AT S

COUNTY OF LAKE } e

Before me, a Notary Public in and for said County and State, personally appeared

Neffrew U Sgehn, end Uisa A Shieihey

\;6
who acknowledged the execution of the foregoing Quitclaim Deed, and who, having been duly swornbgated thag@ny g')f\ ~
representations therein contained are true. N
Witness my hand and Notarial Seal this 25" dayof July 2014 - g\? 't "“;-" *

My commission expires: Signature M 3
RAREZPITS Printed Anclre w S c_\r\uip‘p , Notary Name
Resident of L [ h- 2 County, Indiana.

This instrument prepared by: Jeffrey 1. Shockey & Lisa A .Shockey
Return deed to 9790 GRANT PLACE, CROWN POINT, IN 46307
Send tax bills to 9790 GRANT PLACE, CROWN POINT, IN 46307

take County
Commission # 623111
My Commission Expires

o
December 22, 2018 l/] -

I affirm under the penaltles for perjury, that I haven taken reasonable care to redact each social security number in this document, unless /) J{\

' required by law. _ A~ driy S c,\ww C e

F2HeA L (Y sass
CTIC Has made an accomodation ~ % L

- recording of the instrument.
CHICAGO TITLE INSURANCE COMPANY



