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For valuable consideration, the receipt of which is hereby acknowledged, the Grantor(s) hereby

Quitclaims and transfers all right, title, and interest held by the Grantor in the following
described real estate and improvements to the Grantee(s) and his or her heirs and assigns, to
have and hold forever, located at 1144 Williams Street, Gary, Indiana:

Lot 30, Block 18, Gary Heights, in the City of Gary, as shown in
Plat Book 20, Page 13, in Lake County, Indiana

Subject to all easements, rights of way, protective covenants, and mineral reservations of
If any, taxes for the tax year of shall be prorated between the Grantor and Grantee as

of the date of recording of this deed.

Dated:
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Signature of Grantor
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Name of Grantor

Signature of Gra
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State of Indiana
County of Lake }S.S.

On_/%g,gg'é 22 20 /5, before me, 8/4/?(91 T Cors Y
personally appeared ),/ e<7Ee /e Mjg;:[f@g , NOW  known 4s

OlLiesE. ' i~ who proved to me on the basis of satisfactory
evidence to be the person(s) whose name(s) is/are subscribed to the above instrument and
acknowledged to me that they/he/she executed the instrument in their/his/her authorized
capacity. | certify under penalty of perjury under the faws of the STATE OF INDIANA that the
foregoing is true and correct. WITNESS my hand and official seal.

M /) CAROL J. CODY
e /“ = SEAL
cglot ry Public, State of Indiana
My ission Expires Octobar 11, 2022
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