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THIS QUIT CLAIM DEED Execited this 6 day of October 2015. NWI Land HoldingS 34 Daee

. -post office address is P.O.Box 1591, Highland, County of Lake, IN-46322 for and in good consideration

and for the sum of $10.00 paid by the said second party, the receipt whereof is hereby acknowledge, does -
hereby remise, release and Quit Claim to, Alberta Moctezuma Sanchez Callejas whose post office
address is 6039 Jackson Street, Hammond, County of Lake, IN 46320 forever, all the right, title, interest
and claim which they said first party has in and to the following described parcel of land, and
improvements and appurtenances there to in the county of Lake, State of Indiana, to wit:
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WITNESS BY HAND AND S this &\ day of October 2015.
Signature of Notary Public:

Printed Name of Notary Public: & \-Aq\% 7A('L6 )SZQ { f l.akeCo"miE e

County of Residency of Notary Public: l pNES - a0
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‘When recorded Return to:
Alberta Moctezuma Sanchez Callejas :Q SALES DISCLOSURE NEEDE
6039 Jackson Street, Hammond, IN 46320
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