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QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that Stephen Hovanec and Mildred Hovanec, husband and wife (Tenants by the
Entireties), of Lake County in the State of Indiana, QUITCLAIMS to Northridge Properties, LL.C, of Lake County in the
State of Indiana in consideration of Ten Dollars ($10.00) and other valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the following described real estate in Hobart, Lake County, in the State of Indiana:

Part of the East ¥ of the West % of the Northeast ¥ of the Southwest Y4 of Section
25, Township 36 North, Range 8 West of the 2nd P.M., in the City of Hobart, Lake

County, Indiana, described as: Beginning at the Northwest Corner thereof; thence
East alon of f SW Y% of

said secti p E’?e#ﬁmgrgﬁe 5 M ight and
" Southerly ot; thence deilecting egrezgs miny left and
Easterly f¢ WT @ QR i[t" f '4 of the
SW1/4 of sectiony themnce along the 1ne > East Y5

of the West ¥/ 'EluN]l)bOf]ﬂnﬂTﬁiS dﬂlﬁ outheast
corner thereofy then \xr %R W %éﬁp 1/z 01 Fast ¥ of
the NE1/4 of the SW‘vﬂl sal ectlon et; thence 1323 feet to the place
of beginning, containing 8.85 acres more or less.

Subject to all eascents, covenants and resirictions of record, if a

Commonly known as: 2711 W. Ridge 12d., Hobart, Indiana 46342
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STATE OF INDIANA, \\\HE‘\UNW Aummn-

COUNTY OF LAKE )

Before me, the undersigned Notary Public in and for said County and State, do hereby certify that Stephen
Hovanec and Mildred Hovanec personally appeared and executed the above document as their voluntary act and deed, for
the uses and purposes therein stated.

IN WITNESS WHEREOF, I have hereunto set my hand and official seal this %Olgy of April, 2015.
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This instrument prepared by and should be mailed to: ~ Stuart J. Friedman, Attorney at Law, Hinshaw & Culbertson

LLP, 322 Indianapolis Blvd., Suite 201, Schererville, Indiana 46375, (219) 864-5051. | 0 )
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