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THIS QUITCLAIM DEED, executed this 22nd day of December, 2014, by first party, Grantor, Tracy Lynn 2.~

Benford Price, whose post office addressis___ 7111 Ironwood AVE, Gary IN 4640403 to second party, * [ eczy

Grantee, Tracy Lynn Benford Price and Barrye L. Price (Husband and Wife}, whose post office address is 19 McNeill L . B,

Place, Fort Bragg, NC 28307. ] Pviog.
) <, D

(-

WITNESSETH, That the said first party, for good consideration and for the sum of Zdr0
Dollars ($ ! ) ' '

Paid by the said seécond party, the receipt whereof is hereby acknowledged, does herby remise, release and
guitclaim unto the said second party forever, all the right, title, interest and claim which the said first party has in
and to the following described parcel of land, and improvements and appurtenances thereto in the County of Lake,
State of indiana, to wit:

Property Number: 45-05-32-182-004.000-004
Location: 7111 IRONWOOD AVE, GARY IN 46403
Legal Description: CRUMPACKER'S'LAKE VIEW ADD, ALL L7 BL.E

Old Parcel ID: 25-42-0168-0007
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PEGGY HOLINGA KATONA
L.AKE COUNTY AUDITOR
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IN WITNESS WHEREOF, Th aid first party has signegand st ese presents the day and year first above

written. Signed, sealed an deli

armel o\ Q’/‘i'(’(flj o

Signature of Witness:

Print name of Witness:

Signature of Witness: : &’_Q/ /

Print name of Witness: 6 ™ D Cl[\/ '/ )(] %
Pl ]

Signature of First Party: AL

_ (Meey  SXP
Print name of First Party: ‘ " @/J L E TP\('” L e €
Signature of Second Party: % Clml"//( ; /

Print name of Second Party: _ZS A-ﬂ—:b/e, L. T4 UL

Signature of Preparer

Print Name of Preparer

Address of Preparen o | AFFIRM, UNDER THE PENALTIES FOR
PEEJURY, THAT | HAVE TAKEN REASON-
ABLE CARE TO REDACT EACH SOCIAL

careof T d : fl nNe_, SECURITY NUMBER IN THIS DOCUMENT,
UNLESS REOUIR/{D-%AW .
County of L(l, PREPARED BY:

onl2~22- \4 beforemﬁﬁme,, 0 LQ(O
appeared WQC@U L 6 h‘(C’& #5(1{"1 \/p LJ LCE

personally known to rhg {or proved to me on the basis of satnsfac(ory evidence) to be the person{s) whose name(s)

8

is/are subscribed to the within mstrument and acknowledged to me that he/she/they execuied the same in

his/her/their signatura(s) on the instrument the persons{s}, or the entity upon behalf of which the person(s) acted,
executed the instrument. .

Wltne my hand and official seal
Sngnature of Notary
| Lj M Zf “j’\ ﬁ QC} l (? Affiant___Kngwn __._ Produced ID

N
Type of ID _- L

N

{Seal)
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