S i

QU.lTCLAéM DEED |S
.:"

;wghosc;pos[%ce address is / / é Z. //?0/0 S“f?’ %54/7 I// Y6 3 ﬂ

Lo foznno //&/MV t‘k /'{ 'eba) ﬁ F;-Z_c Pf‘C;/r7-
* "itwhoégtpost:b%ceaddress is // (ﬂ 11Y\(i?/\ S HO_)JO\/ ATEAN L‘\\D—%uf’ax
~_

NESSETH hat the said first party, for good consideration and for the sum o =
/}7 /CJ@ e/ , paid by the said second party, the receipt whereof is erem - w
acknowledged does hereby remise, release and quitclaim unto the said second party forﬁyéli.’, al@e = ;p
right, title, interest and claim which the said first party has in and to the following desg n@ﬁqﬁparé’e’l’ of O:s:'"n
land, and improvements and appurtéhances thereto inthe Gounty of . L., f
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. )Z Print name of Witness® Print name of First Party
8 Signature of Witness Signature of First Party
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appeared . personally known to me (or proved to medik aoY N ? -;

satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and 01664
acknowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and =
that by his/her/their signature(s) on the instrument the person(s) or the entity upon behalf of which the

person(s) acted, executed the instrument. :
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My Commission expires 4 12[ L 2«] 8&7 % _Approve:;yAssessor's Office .
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Payment Plan ?eduest Form

Date Comp[eted % - - @L )
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g  City, State: Nt T
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£ » PaYment plans are given as a courtes, by the Lake County Treasurer®

> Notification of approvalwili _be made \thm 48 Rours by telephone. -
Notification of denfaljwill be'riade by qaif within Sibésiness days.
»- Upon approvaija down payment, willilE ;e required This down payment may be -
made by cash, mehey brderor c:ashler s check
» Payment plans must be signed by the deeded owner in order to be valid.
| This must be compieted when the mnh:al down payment is submitted.

> The lerigth of the payment plan is-at *&e dlsgretlon of the Lake County

Treasurer's Office, normally 6 months, but cannot exoeed 12 months aeils o o : . ‘4
required by Indiana Code 6-1. 'i -24-1.2d.

> Failure fo satlsfactonly complete all of the terms of a payment plan will cause

" the property {0 be re- -activated for tax sale (if eligible) and will prevent any
future payment plans from belng lseued

»> Additional penalties and tax may. actrue during the term of a payment p!an

These charges are the sole responelbrht:y of the payment plan holder and will

he due immediately after the co mp’lbﬁon of the payment plan agreement
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! Authorized By:

Previous Payment Plan(s): s Balance Due =
| If yes, when: } és% Down Payment =
Compliant or Non-Compliant :;F _ Balance after Down pay=
Approved/Denied: Monthly payments=
' Payment plan MIUST be executed by this date:




Lejq/ O@scm/hf‘za/) Ce,»f@m‘,a,g

LO‘(' 6 ) u/ -jOl]f‘Saw S 7//57L/4JJ17L/0‘0 fo}/o
he Chown in p,gr Book 1S Prce );: L.q,ée (oun]‘;vllﬂ:j'%

An/ %be“)csf—2$ /’e&f@opf‘/)@r‘?j% /75 Fe_fo/‘
+he Sou+5 Yo F¢¢,+azc 7"/)6 on/f'A 60 f\<<_f /ﬂ

Lo T ZK/ o L)odJs @fJJ hon #o 7"/\e +ow“ o C;Lyép
Hobemf a's. shgY ,n}o/qf’ f‘}/f,o(;,ge 547314 e (%
T Jicay #/9 e 5+/8 psprosicrty of
_5125)26’-7L 71'0 7Lh~€ ﬁom@, %emevad C):’lJfE’_S
fecor N e W

)/

7‘/’ 'c"‘/‘éns ol

ks P celmui..buj ‘1’5’-0‘6 ~‘2°1—377- 02%,|000~?/f ..




