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QUITCLAIM DEED
(INDIANA)
THE GRANTOR(S), MARY L. HINES ,ofthe City of
Hammond , State of IN for and in consideration of Ten Dollars ($10.00) and other good and_valuable
considerations, in hand paid, CONVEY(S) AND QUITCLAIM(S) AN UNDIVIDED 1/2 INTEREST to MARY 1

of HINES and KENNETH HINES, JR., of 4327 Hickory St., Hammond, IN 46327 %

. 1n the following described real estate situated in the County of Indi to-wit:
not as TENANTS LN COMMON but as JOINT Truawkgke . Stteof Indiana, to-wit

>

i

Lot 33 and the South [/2 of Lo 32 inyBlock 2%in F. R. Mott's
Addition recorded in Plat Book 2, Page |, in the Office of the
Recorder of Lake County, 'Endiana!

N SUBJECT
DULY ENTERED FOR TAXATIO
Permanent Index Number(s): = 45-03-30-177-020.000-023 EINAL ACCEPTANCE FOR TRANSFER

Property Address: 4322 Hickory St., Hammond, IN 46327 5
;24 20
NO ACTUAL CONSIDERATION .Dtl" :

Y HOLINGA KATONA
PL%\GK% COUNTY AUDITOR

0590S

TO HAVE AND TO HOLD said real estate as JOINT TENANTS forever.

Hereby releasing and waiving all rights under and by virtue of the Homestead Exemptions Laws of the State of Indiana.

Dated this Aot Day of (\)Oufmseﬂ— 2014 \'ﬁ ) W/ &\le

MARY L. HINES

) Ss. 2l
COUNTYOF _ COOK ) C

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, do hereby certify that
MARY L. HINES : _ » personally known to me to be the same person(s)
whose namegs) isfare subscribed to the foregoing instrument, appeared before me this day in person, and acknowledged that
he/she/they signed, sealed and delivered the said instrument, as his/her/their fres and volwuary-act) i AEE urposes therein

set forth, including the release and waiver of the right of homestead. ! S
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Given under my hand and notarial séal, this __ 2| o7 Day of /U QUEMBE /L 20 {4

T Dadea Q. Reltter

Notary Public

Exempt under the provisions of paragraph

Signature of Seller, Buyer, or Attorney:

THIS INSTRUMENT PREPARED
BY AND MAIL TO:

ROBERT C. COLLINS, JR.
ATTORNEY AT LAW

250 Burnham Ave.

Calumet City, 1L 60409

;;77

1 affirm, under penalties for perjary,
care to redact each Social Security Number 1

required by law.

~

M commission expires:

[{-1?
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that I have taken
n this document unless

MAIL TAX BILLS TO:

MARY L. HINES

4322 Hickory Street

Hammond, IN 46327
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3/ EARRARA A DELCORIO
¢ iy LOMMISSION EXPIRES
S Y /" AECEMBER 13,2014
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