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Tax D Number(s):
28-29-0068-0027 45-03-07-255-014.000-025

QUIT CLAIM DEED
THIS INDENTURE WITNESSETH THAT
NovaCore LLC
RELEASE AND QUIT CLAIM TO
Granite Community Recovery Fund LLC, for consideration other than monetary the receipt whereof is hereby
acknowledged, the following described REAL ESTATE in Lake County, in the State of indiana, to wit:
SEE ATTACHED EXHIBIT "A"
Subject to covenants, restrictions and easements of record.

Subject to Real Estate taxes now due and payable and thereafter;

IN WITNESS WHEREQF, the Grantor has executed this dead this l%ay ofV\W , gOl L‘/

NovaCore LLC
By: ﬂmu @QA—L
U Natalie Drog

Title: OMO} Wﬂ@eﬂ

g

HOLD FOR MERIDIAN TITLE CORF
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Lee Q#of d/\fgal

Before me, the undersigned, a Notary Public in and for said County and State, personally dppeared the within named
who acknowledged the execution of the
foregoing Deed and who, having been duly sworn, stated that the representations theyein contained are true.

State of , County of

WITNESS, my hand and Seal this day of

My Commission Expires: /

Signaturg of Notary Public

Printed Name of Notary Pubiic

Notary Public County and State of Residence

This instrument was prepared by:
Debra A. Guy, Attorney-at-Law, [N #24473-7 1l #P69602
202 S. Michigan Street, Ste. 300, South Bend, IN" 46601

Property Address:
1315 121st Street
Whiting, IN 46394

Grantee’s Address and Mail Tax Statements To:

18201 Von Karman ‘Ave ., Suite 450
Invine, CA 82612

| affirm, under the penalties for perjury, that | haye taken reasonabie care to redact each social security number in this
document, unless required by law.  Andrew R/Drake
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California )

County of w %D
On \} . {9\ %l 4 before me, ) W@gﬁ/’ W "
. (Here insert name and title of the officer)
personally appeared \\((W \\(/%S( ,

who proved to me on the basis of satisfactory evidence to be the person(sywhose name(s)-is/are-subscribed to
the within instrument and acknowledged to me that he/She/they-executed the same in hisArer/their-authorized
capacity(jes); and that by hjsther/their signature(syon the instrument the person(s)sor the entity upon behalf of
which the persongsyacted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

% d official seal.

Signature of Notary Public

L. A. LANCASTER
Commission N@. 1997340
NOTARY PUBLIC-CALIFORNIA
SAN DIEGO COUNTY
My Comm. Expires NOVEMBER 5. 2016

LOON

ADDITIONAL OPTIONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is if a
document is to be recorded outside of California. In such instances, any alternative
acknowledgment verbiage as may be printed on such a document so long as the
verbiage does not require the notary to do something that is illegal for a notary in
California (i.e. certifying the authorized capacity of the signer). Please check the
document carefully for proper notarial wording and attach this Sorm if required.

(Title or description of attached document)

(Title or description of attached document continued)

¢ State and County information must be the State and County where the document

Number of Pages —— Document Date____ signer(s) personally appeared before the notary public for acknowledgment.

o Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

(Additional information) e The notary public must print his or her name as it appears within his or her
cominission followed by a comma and then'your title (notary public).

¢ Print the name(s) of document signer(s) who personally appear at the time of
notarization.

CAPACITY CLAIMED BY THE SIGNER * Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.

O Individual () hAe/she/they- is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording,

d Corporate Officer o The ‘notary seal impression must be clear and photographically reproducible.
. Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
OJ Partner(s) ¢ Signature of the notary public must match the signature on file with the office of
R the county clerk.
U Attorney-in-Fact % Additional information is not required but could help to ensure this
[} Trustee(s) acknowledgment is not misused or attached to a different document.
0 Other % Indicate title or type of attached document, number of pages and date.

X

&

Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFO, Secretary).
¢ Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www.NotaryClasses.com



EXHIBIT A

Lot Numbered 24 in Block 3 in Davidson's Fred Street Addition, as per plat thereof, recorded in Plat Book 5, Page 35
in the Office of the Recorder of Lake County, Indiana.

.....
.
.
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