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QUITCLAIM DEED
TAX LD. NO. 45-16-10-458-006.000-042

THIS INDENTURE WITNESSETH, that MARTHANN McKINNEY, LIFE TENANT, (GRANTOR), of LAKE County in the State
of INDIANA QUITCLAIMS to MARTHANN McKINNEY IRREVOCABLE TRUST, (GRANTEE), of LAKE County in the State
of INDIANA, in consideration of One Dollar ($1.00) and other valuable consideration, the receipt and sufficiency of which are hereby
acknowledged, the following described real estate in LAKE County, in the State of Indiana.

UNIT S6-1L, IN HAMILTON SQUARE TERRACE HOMES, A HORIZONTAL PROPERTY REGIME, AS
CREATED BY DECLARATION AND BY-LAWS RECORDED AUGUST 6,2008 AS DOCUMENT NO. 2008-055916,
IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA, TOGETHER WITH AN UNDIVIDED
INTEREST IN THE COMMON AREAS APPERTAINING THERETO, AND ALSO DESCRIBED AS UNIT 1L OF
LOT 56 OF HAMILTON SQUARE-PHASE 1, AS PER PLAT THEREOF, RECORDED IN PLAT BOOK 101 PAGE
14 AND AMENDED BY CERTIFICATE OF CORRECTION, RECORDED MARCH 29,2007 AS DOCUMENT NO.
2007-030012, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

THIS DEED EXTINGUISHES LIFE ESTATE RESERVED IN DEED RECORDED AUGUST 25, 2008, DOCUMENT NO.
2008-060357.
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STATE OF INDIANA, COUNTY OF LAKE SS: 20 0 6 4
Before me, the undersigned, a Notary Public in and for said County and State, this day of /I'\ 7 , 20 /jpersonally
appeared MARTHANN McKINNEY and acknowledged the executj e foregomg deed. In witn of I have hereunto
subscribed my name and affixed my official seal.
My commission expires: el Signature
Resident of / N County Printed //a e ey f /)/Y reh e / , Notary Public
This instrument prepared by : PATRICK J. McMANAMA, Attorney at Law, ID No. 9534-45.. .. -« - T
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