3

2015 070504

MAIL TAX BILLS TO: - 48 Detroit Stréet, Hammond, IN 46320
GRANTEE’S ADDRESS: 48 Detroit Street, Hammond, IN 46320
o,
Erisooes ] QUIT-CLAIM DEED .

THIS INDENTURE WITNESSETH, that NIKKI UDKOVICH, GRANTOR of San Diego  County,
California, QUIT-CLAIMS to JAMES CALVIN ORTMAN, GRANTEE of Lake County, 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 Lake County, Indiana:

All of Lots 8 and 9 and the West 4.5 feet of Lot 7, in Block 9, as marked and laid down on
the recorded plat of Homewood Addition to Hammond, in Lake County, Indiana, as the

same appears R » of Lake County,
Indiana. Document 1S

Parcel 450601155 MO OFFICTA D!

Common Add 3 Detrmt Street, Hammond, IN 4632
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fikki Udkovich
STATE OF CALIFORNIA; COUNTY OF & 'w'v’t 74‘7) £40 )ss: &
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Before me, the signed, a NotaggPubhe=n gadsfor said Count: state, personally appeai%d
Nikki Udkovich and ¢ lzed the executiomti thetarevoing Quit Cldi
In witness wh reunto subscribed icial seal thisEZﬂ day
of September, 2015.
My Commission Expires: ()3-30- 2@/ 7 Signature
Resident of SOM Dl@g{() County Printed /Q M ’6’4‘/7 CVIté, No ‘/‘ﬂl«/ qu/ «

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this document,
unless required by law. Thomas K. Hoffman

This instrument prepared by: Thomas K. Hoffman #7731-45, Attorney at Law; Merrillville, Indiana 46410
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

A notary public or other officer completing this
certificate verifies only the identity of the
individual who signed the document to which
this certificate is attached, and not the
truthfulness, accuracy, or validity of that
document.

State of California

County of 5“/'/1 b’ﬁﬁ o
On 09‘ 30'20‘5,bef0re me /2 M . /6“74‘61/1’?; , notary public,

personally appeared

NKK Y 0( KOV{C}I

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s are—
subscribed to the within instrument and acknowledged to me that “hefshe/they- executed the same
in histhel/ their-authorize capacityﬁé), and that b signature(s) on the
instrument the person¢s), or the entity upon behalf of which the person(syacted, executed the
instrument.

[ ]
I certify under 01 BM@MS}S& -nia that the

foregoing para 2! 6 cb N,
~ NOTOFFIGERL!. - 8. "F
WITNESS my o6 4 19908 ment is the 3%&x AL ;',','t;m" ¢

ln N .e County . ¥ o Comm. Expires Mar 30, 2019!

7

Signatufe / , (Seal)
OPTIONAL
1 Tr'the data below is not required by law, it may prove valuable'to per relying
> document and could prevent fraudulent reattachm opfin.
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Signer is Representing:
Name of Person(s) or Entity(ies) Signer(s) Other Than Named Above




