QUITCLAIM DEED

’ THIS QUITCLAIM DEED, Executed this 20th day of November, 2002, by first
party Marion E. (Siegfried) Demchak, whose post office address is 10000 W.
Ridgewood Dr., Parma Heights, Ohio 44130 to second party, Monica L. DeLorenzo
whose post office address is 6739 Waveland, Hammond, Indiana 46323.

WITNESSETH, That the said first party, for good consideration and for the
sum of $10,000 to be paid by the said second party no later than November 20,
2032, does hereby remise, release and quitclaim unto the said second party
forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvements and
appurtenances thereto in the County of Lake, State of Indiana, to wit:

the land and structures known as 6739 Waveland, Hammond, Lake County,
Indiana, 46323. ‘

IN WITNESS WHEREOF, The said first party has signed and sealed these
presents the day and year first above written.
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NOTARY PUBLIC - STATE OF ILLINOIS 4

MY COMMISSION EXPIRES JUNE 07, 2006
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