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Recording requested by: Space above reserved for use by Recorder’s Office
When recorded, mail to: | Document prepared by:

Name: ANThoN ¢ Barmng o  Name AnThowy Rp(ANG O

Address: .8, BOX 2207 Address |307 LAReaienws ANE
City/State/Zip: ChesTer on. TN H L3I0 City/State/Zip Wi by T W&y ,EMN. L,{ ks 3‘-74)

Property Tax Parcel/Account Number: H45- 0307~ 40 21-016, 000 ~033

Quitclaim Deed

This Quitclaim Deed is made on _ jle cein her <? ; pell ‘-’ , between
Anthone ROMANGO _Grantor; of 3065 " LaReyicws nAve.
, City of W 7 Nq , State of TnDiANA 3,394 .,

ij M"’ Baran QCQMCQV“L Grantee, of 1307 Lnleview nve 46374

\}mae ‘\"Bﬂmwﬂo ﬂ y
,Cityof _Whi™ Lind ,Stateof T nDidro@d "'“)3‘:‘]4

o,

For valuable consideration, the Grantor hereby quitclaims and transfers %igﬁt, 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 1 3 o1 L R kEV iewd RV E‘ .
, City of WhiTing ,State of ITNDiAQANA
RESUR. ciTi2ensS (oS AND ADdd- ALL Lo+ /‘“—/

NGA K
Subject to all easements, rights of way, protective covenants, amtﬁ%%?kﬂ&r&@@&% of record, if any.

Taxes for the tax year of 2013 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed
NO SALES

Appr%%dfssessor‘s Office
By, (&

Quitclaim Deed Pg.1 (11-12)

95609




Dated: [ecember 67 ZO/L{

Prdiond Ppang0

Signature of Grantor

Anthony Borangs

Name of Grantor

Signature of Witness #1 Printed Name of Wisness #1

Signature of Witness #2 Printed Name of Witness #2

State of M%M%M‘/ County of WJ {

On Dﬁ///mh A 4 20/ 6/ , the Grantor, /)/? 7L/7 0ty /5/,7 L AN ,

personally came before me and, being duly sworn, did state and prove that'ﬁe/ she is the p/rson described

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

OFFICIAL SEAL V §
REBECCA M. DYKSTRA &

2] NOTARY PUBLIC - INDIANA

Notdry Signature

LAKE COUNTY §
‘s
Notary Public,
In and for the County of 15/ ﬂ,/&(/ State of M/// IAL)
My commission expires: [0-R3- 2030 Seal
Send all tax statements to Grantee. “1AFFIRM, UNUER fric FENALTIES FOR
PERJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL Quitclaim Deed Pg.2 (11-12)

SECURITY NUMBER N THIS DOCUMENT,
UNLESS REQUIRED BY LAW, "

PREPARED BY:




