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QUIT- CLAIM DEED

THIS INDENTURE WITNESSETH, That Joan Lummio, Individually, of Lake County, in the State
of Indiana, hereinafter called Grantor, hereby grants, releases, and forever QUITCLAIMS to John
Sainato, Individually, of Lake County, State of Indiana, hereinafter called Grantee, for and in
consideration of Ten ($10.00) Dollars and other valuable consideration, the receipt and sufficiency of
which are hereby acknowledged, the following real estate, including all buildings and improvements
located thereon, in the County of Lake, State of Indiana, described as follows:

Lot 1 and feot ADOTIEREINE AR o o Griffith, as

shown in 3 1 egpiger ounty Indiana.
Subject tc nd al xiﬁeﬁ;, mrs&ré’as '
Commonly 6 i 64D Nl 10 i ndinsdas 19¢
Tax ID: 455078925658 togi?fg%ounty Recorder!

To have and to hold the same, together with all and singular the appurtenznces and privileges
thereunto belonging, or/in any wise appeitaining thercunie; and all the estate, right, title, interest, and
claim whatever, of the Grantor, either in law or equity, to the only proper use, bencfit and behoove of
the Grantee and the heirs or successors and assigns of the grantee, rand Grantor releases and
forever Quit Claims to the Grantee and the heirs or successors and assigns of said Grantee all of
Grantor’s right, title, and interest in and to any alleys, streets, ways, easements, strips, or gores
abutting or adjoining the granted premises. _ _ _

IN WITNESS WHEREOF, G 4{, on this 520 -délly ot ﬁlM , 2015 has herefo set his/her hand.
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Before me, the undersigned, a Notary Public in and for said County and State, this 2n  day of e , 2015,
personally appeared: Joan Lummio, and acknowledged the execution of the foregoing Quit Claim Deed, and who, having

been duly sworn, stated that any representations therein contained are true.

In witness whereof, I have hereunto subscribed my name and affixed my official seal. a
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Prepared by: Attorney J. Justin Murphy, Murphy Law
specific request of Grantor and/or Grantor’s representative and is based solely on the information supplied by one or more o

parties and without examination for accuracy. This preparer assumes no liability for any error, and accuracy, or-omissio
preparation of this instrument arising from the information provided. The parties accept this disclaimer by the Grantor’s execug

this document.
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