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Quitclaim Deed

This Quitclaim Deed is made on AveusT 4 Th 5 Zot4 , between
Marton Riwcgie  Bares ,Grantor, of .\~ Z98. Cacrowns Sree&r”
,Cityof _ Lagy  State of _/faosana <4640l -3142
and _Auypggw C. Hovsron , Grantee, of _ Z2¢& 78 Cat povyy SreeeT
,City of _ Ggre Y , State of _/yotana

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 he15 5 7
and assigns, to have and hold forever, located at 2 & P8  Cattoun/ STREET - 7 1
,City of 6Gar ,State of /wOlara
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Subject to all easements, rights of way, protective covenants, and mineral reservations of recordp\l gfgﬁf‘
Taxes for the tax year of 2 © (4 shall be prorated between the Grantor and é’g%\oﬁhé‘ Hate of
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Dated:

Auéusr 14 2014

Signature of Grantor

VVL* K: oN R'\C/k: £ gn,.(-gg "1 AFFIFiM, UNDER THE PENALTIES FOR

PERJURY, THAT | HAVE TAKEN REASON-

Name of Grantor ABLE CARE TO REDACT EACH SOCIAL

SECURITY NUMBER IN THIS DOCUMENT,

UNLESS REQUIREZBY,LAW. "
PREPARED BY: j\

7

Signature of Witness #1 Printed Name of Witness #1

Signature of Witness #2 Printed Name of Witness #2

State of Jhd[ a1 County of 0&/&(/

On

t /L/: 02,0/‘/ , the Grantor, Zna rion glckie EQ‘ZZE,

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

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

) xS |
—y€ 45 YKSTRA
Notary Signature ‘“@’ NOTARY PUBLIC - INDIANA
LAKE COUNTY
My Comm. Expires Oct. 23, 2020
. e e
Notary Public,

In and for the County of D%/éjv Y, State of vé/wﬂlﬂ)

My commission expires: /[0-23- A0 R Seal

Send all tax statements to Grantee.
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