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QUITCLAIM DEED

THIS QUITCLAIM DEED, Executed this 29 dayof December , 2014 , by the Grantor(s),
David Michael Lubarski

Whose address is:

2841 37th Place
Highland, Indiana 46322
County of: Lake

to the Grantee(s),
Zachary James Lubarski
Whose address is:

6835 Woodmar Avenue
Hammond, Indiana 46323
County of: Lake

WITNESSETH, That the said Grantor, for:

the receipt whereof is hereby ackmowledged;doeg hereby remise, release andiquitclaim unto the said Grantee
forever, all the right, title, interestand clatm which the said Grantorhas in‘and-trthe following described parcel of
land, and improvements and appurtenances thereto in the County of Lake,

State of Indiana, legally described as:

Lot 11 in Block § in Forestdale, in the City of Hammond, as per plat thereof, recorded in Plat Book 20, page 16 in
the Office of the Recorder of Lake County, Indiana
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Commeonly known as: 6835 Woodmar Avenue Hammond, Indiana 46322
Parcel Identification: 45-07-08-280-011.000-023

IN WITNESS WHEREOF, The said Grantor has signed and sealed these presents the day and year first above
written.

Signed, sealed and deljvgred in presence of:
- ,‘\

Signature _sg e, / i, Signature

Print Name: David M. Lubarski DAvD #.ivi4R5KI Print Name:

Capacity: Grantor Capacity:

Signature Signature

Print Name: Print Name:

Capacity: v Capacity:

This Instrument prepared by: When vecorded mail this deed and tax statements to: -
David M. Lubasﬁi Zachary James Lubarski

2841 37th Place 6835 Woodmar Avenue

Highland, Indiana 46322 Hammond, Indiana 46322

5

STATE OF JM/J@(M//

COUNTY OF 04‘&/& :
Or%éﬁ@l%before me, _ /

AV LD 4 L (EASE
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in

his/her/their authorized capacicy(ies), and that by his/herftheir signature(s) on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument. I certify under PENALTY OF PERJURY

(.

»Z/;’ZM ,personally appeared

that the foregoing paragraph is true and correct. e e D
§ JOYCE ANN GOSZwsr;
WITNESS 1 i Notary Public - sea

. ( s - State of Indiana ]
Signature _ 77 )€ U} 4 l A ukﬁ“éﬁty ‘
Print Name O it H of ', /) My Commission Expires Der 15 2029
My Commission Expires = .

"I affirm, under the penalties for perjury, that I have taken reasonable care o redact each Social Security number
in this document, unless required by law.”

Affiants Signature Print Name




