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Quitclaim Deed

Date of this Document: __€) QAQ//SI

Reference Number of Any Related Documents:

Grantor:

Name S:-‘VATA Ch ’wask{
Street Address 421 L) 35 Ave

City/State/Zip Mecodllinfle ) Tphiana 16410 F_I_EE_&

Grantee: AUG 13 2014
Name Michae Df«l(c KATONA
Street Address __ /5 3 Ayﬂ leword / ane LAKE COUNTY AUDI R

City/State/Zip Raktod Tl 61114

810S it . iange
ssessor's Propefty, Tax. ParceI/AccountNumber() LJ’ rlZ 09 -174—~ 00S. 000 ~0 2|

HIS QUITCLAIM DEED, executed this 13 day of A‘USU: 1T ,
8 014, by first party, Grantor, Saphia Ch le bowsl<i , whose
‘5— ailing addressis _ g e T “Y6Yip 1o
» econd party, Grantee, _ Michaal 1) 2o
5 hose mailing address is 3453 Aglewosd Lane. fsctbod L G114 :
w
723
%’:; ITNESSETH that the said first party, for good consideration and for the sum of /6:\ Méd/b ? —
< ollars($___ (o ) paid by the said second party, the receipt whereof is hereby acknowledged,
2 oes hereby remise, release and quitclaim unto the said second party forever, all the right, title, interest and claim, C §
>
0
EL socrates.com Page 1 of 2 © 2005 Socrates Media, LLC /Y'
oy LF298-1 » Rev. 05/05
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A

which the said first party has in and to the following described parcel of land, and improvements and appurtenances

thereto in the County of lille ,State of __Tndizna
owit a2l W o™ pe, Menllvdle, T4 %041n
/"‘4«/&1&"-’____&&4 (‘ll [.Z KL- lé

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

Print Name of Witness

Signature of Witness

Print Name of Witness

A -7 -
Signature of Grantor /4%’ f’zzzé—d"‘weﬂ/

% o\ ) o ”
Print Name of Grantor SORVA HLEBowWwSi

State of %m‘i)
County of . )

/ _ .
On L= f4‘ , before me, _ KEN AN MAXEY ,
appeared __ SO F | A_C HLEBOWS K ypersonally known to me (or proved
to me on the basis of satisfactory evidence).t0.be the person{s) whose name(s)is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in hisfher/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 seak

KENAN MAXEY
ignature of Notary Notary Public- $eal
stote of indiana
My Commission Expires Mar 21, 2018
Affiant KnowP_ i raduced ID
Type of ID -
{Seat)

"I AFFIBM, UNDER-THe S NALTIES FOR
PERJURY, THAT | HAYE TAKEN REASON-
ABLE CARE TO'REDACT EACH SOCIAL
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