2015 026311

Quitclaim Deed
Parcel No.: 45-08-17-254-012.00-004

THIS INDE! 8
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ocument 1s
suRLEY CAvPEErL N dd, G oW 6T RS AR, 1 the "Grantor")
QUITCLAIM 1o /A pfS PYOGEntiSithe’p BF CARY IN 46404, (the
‘ "Grantee"), for the'sum Qﬁ%%mewbmm%@ir&pp the receipt and sufficiency of
| which is hereby acknowledged, the following described real estate in LAKE County, State of
) Indiana:
| KOEPKES SUB. ..33'BL.1 AL].L.34 BL..1.
The address of such ic ate is conmmonly knc 2357 Mc Kinley St. Gary, In 46404.
The Grantor attests for the Grantee andis Zieirs and assigns that at and until the
ensealing of theses presents, the Gran wellseized-ef the above described premises, as a

good and ing tate in fee sivipie, Zrd-bas 1€ in the manner

and form ab

Tax bills should be sent to Grantee at such address uniess otherwise indicated below.
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IN WITNESS WHEREOF the Grantorfigs %Zcuted this deed this 51 - day of
R
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|  Kasia Monique McClendon-Campbeit 20 i5
| % Notary Public Seal State of Indiana
-"v. Lake Count!
‘ iy Cornmis,s;‘z:r:a Ex%lijrr:a: 09/10/2020 kECOUAé;]iiMMS
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NG SALES DISCLOSURE NEEDED (LL/
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™ Quitelaim Deed

SHIRLEY CAMPBELL

Signed, Sealed and Delivered Sign: MMgnz
In the Presence of: '
Name: @,‘4 M'—f( "[u/\énémwame:

Kasia Monigue 1
Notary Public Sge
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NO SALES DISCLOSURE NEEDED

assessor's Office
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Grantor Acknowledgement
STATE OF INDIANA

COUNTY OF L,Drk E

Before me, a Notary Public inag aj : ate, personally appeared SHIRLEY
CAMPBELL, who ackno g ing Quitclaim Deed, and who,

Deed.

Witness my 1

My Commissi

Notary Publi

County of

Casis 1=

Printed Name

Resident of % County

Kasia Monique McClendon.C
: -Campbelt
Notary Public Seal State of lndign:

) L_ake County
My Commission Expires 09/10/2020

NO SALES DISCLOSURE NEEDEL
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™ Quitélaim Deed
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This instrument was prepared by: SHIRLEY CAMPBELL

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social
Security number in this document, unless required by law.

Send tax bills to: JAMES S CAMPBELL
2060 CHASE ST. GARY, IN 46404
After recording, return to: JAME S CAMPBELL
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