QUIT CLAIM DEED

THIS QUIT CLAIM DEED, executed this 16" dayof April (month)
the first party, whose post office address is __

2015 (year), by __Jannie Williams___
Andrew Floyd . the second party,

2708 W. 15™ Ave., Gary, IN 46404 to
whose post office address is 2009 Wright St., Gary, IN 46404_R
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WITNESSETH, that the said first party, for goed consideration and for the sum of
Zero Dollars ($__0.00 ) paid by the said second party, the 'receiptgg
whereof is hereby acknowledged, does hereby remise, release and quit claim unto the sgid
~

second party forever, all the right title, interest and claim which the said first party has4asand

to the following described parcel of land, and improvements and appurtenances thereto in the

County of _  Lake  State of __ Indiana , to wit:
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Description of Property: #45-08-07-384-008.000-004 - :Cz’g % rr-:;; =
TARRYTOWN FIRST SUBDIVISION ALL L.35 BL.11 DOC.2003-026529‘;§§_% = E‘?J;”;\;F;f
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IN WITNESS WHEREOF, the said first party has signed and sealed these pré@ents tffié 1:%% =2
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(Witness) [t ew [\ f oy A (Second Party)
STATE OF _ 4 draua COUNTYOF L gl
On A per | ¢ (month & day), A ) /1< (year) before me,
Above. » personally appeared, personally known to me (or proved to

me on the basis of satisfactory evidence) to be the person whose name is subscribed to within
this instrument and acknowledged to me that he/she executed the same in his/her authorized

capacity, and that by his/her signature on the instrument the person, or the entity upon be}@ of

which the person acted, executed the instrument.
: \\\“"""1, CHERYL J. BURNS

& %‘ TE
i Notary Public, State of Indiana
:v\°"“” : Lake County
SEA\. Commlssmn # 634566
My Commission Expires

N (ot "'Z?.'.f\‘i%\“ April 12, 2020
QY (herf)) / X \ 011528
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WITNESS my hand and official seal.

Assessor's Office

NO SALES DISCLOSURE NEEDE




