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Recording requested by: Abraham and Leila Cole ~ Space above reserved for use by Recorder’s office

When recorded, mail to: Document prepared by:

Name: Abraham and Leila Cole Name: Patricia Jackson

Address: 3902 Evergreen Street Address: PO Box 64098
City/State/Zip: East Chicago/Indiana/46312 City/State/Zip: Gary/Indiana/46401

Property Tax Parcel/Account Number:;45-03-22-454-017.000-024

Quitclaim Deed

This Quitclaim Deed is made on August 16, 2014, between Abraham and Leila Cole, Grantors, of 3902
Evergreen Street, City of East Chicago, State of Indiana, and Abraham and Leila Cole, Sojona Warren,
Hilda Cole and Crystal Vaughn, Grantees, of 3902 Evergreen Street, City of East Chicago, State of
Indiana.

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 Grantees, and his or her heirs
and assigns, to have and hold forever, located at 3902 Evergreen Street, City of East Chicago, State of
Indiana:

EAST END RESUB. L.37 BL.1& VAC. W.4FT. EVERGREEN ST. ADJ.

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.

Taxes for the tax year of 2014 shall be prora en the Grantor and Grantees as of the date of ‘
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Signature of Grantor

Abgodon  Colg Lot Cole

Name of Grantor
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S#mature of Witness #1 Printed Name of Witness #1

Laniil. Uoshauf LPaniel [/FShau
Signature of Witness #2 Printed Name of Witness #2

State of __;Qfd A County of (e [C2

On A'VPUG‘}' /b Qol4 , the Grantor, ﬁm (bkgad.d letla Cole

personally came 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.

W @%,a\_ Patricia Jackson

Notary Public, State of Indiana

Notary Signature My Commission Expires 09-16-2020
Notary Public,

In and for the County of la lCL State of -ﬁ"ﬁ [ ki

My commission expires: ?._ [6— 2020 Seal

Send all tax statements to Grantee.




