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- "L AFFIRM, UNUEH (61« i o O
Dated: t-22-15 PERJURY, THAT | HAVE [AKEN REASON.
ABLE CARE TO REDACT FAGH SOCIAL
SECURITY NUMBER 1N FH!S DOCUMENT.
UNLESS REQUIRED BY 1AW

Y . Document 18:rrreoe- R —
Signature of Grantor NOT OFFICIAL'

Violetao Thxs IRocument is the pLoperty of

Name of Grantor the Lake bounty Recorder!
WZI/ e o [l ez
ignature of Witdess #1 Printed Name of Witness #
Signature of Witness #2 Printed Name of Witness #2
State of L n o‘ ReTALe! County of Lake
On (lp( i o, OGS st Granion Utoled ¢ 1 tecce o Mender.

personally came before me and, being duly swormn; did state and prove that he/she is the person described

in the above document and that hg/she signed the above document.in my presence.

S\t

ofary Signature \3

Notary Public,

[n and for the County of L/L«K < State of Iyd (i 4G ml:f;:‘i:?msgilz
My commission expires: @Qf? 1 Qe Sea] State of Indiana
! ‘ Lake County
s 57’7‘/2 ) /7/0 /} My Commission Expires Oct 7, 2022

Send all tax statements to Grantee. é[ 25,

V//f/////{/é

Quitclaim Deed Pg.2 (11-12)







