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This Quitclaim Deed is made on ¥ / A0/ 14 4.3 04/
LAWARENCE m. HE e DT , Grantor, of, & 734 PARRISL AVE 0/7?3/04
, City of HAmm on.D ,State of /W2 ia A ,

LAWRENCE M HeedT |
and SanDes J HELDT /4{‘0‘) ,Grantee, of L7 31 PARRISH AVE

, City of HAMmMmMOWD , State of (KD IANA

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 heirs
and assigns, to have and hold forever, located at.' /& 7.3 1 PARRISL AVE

, City of HA MM o).D , State of INDiaVA :
LOTS 33 Aud 39 18 Brock 38 0 mAadufacruril S paporTIon TO

HAmmoND , 5 PER FPLAT THERE OF , KECOR DED |4 FPLAT BooK -
PAGE py, 1N THE OFFi1c€ OF THE RecokDER of 1ake  CounT9,

IND ipup . Common 9 KoowWw 45! 6731 fARRiSH AVEWUE
HhmmonDd, INDiAuA o233,

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any. [8
Taxes for the tax year of shall be prorated between the Grantor and Grantee as of the date of Igg
recording of this deed. ,
g NO SALES pj
ED Quitclaim Deed Pg.1 (11-12)
Approved Assessor's Office 014577
By:




Dated: ?/9,0,//4

Auprov o pliset

Signature of Grantor

LAwWRENCE m. HeLDT

Name of Grantor

Tk L TP tEs

Printed Name.of Witness #1

300\0\\ A SW

?’ign ture of Witness #2 Wl' Printed Name of Witness #2
Stateof _ INDIANA Countyof LAPorRTE
On 9/&0//‘-/ , the Grantor, LAwRe NCE M, HEL DT ,

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.

% SHARON A HENISER
Notary Public - Seal

Notary Signature State of Indiana

La'Porte County
My Commission Expires Jun 15, 2022

Notary Public, D \
ek T ediaee
In and for the County of \ - Vor Yo State of N

My commission expires: A\\\(\g \S ., oA D. Seal

Send all tax statements to Grantee.

Quitclaim Deed Pg.2 (11-12)




