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day.of December,.2013, by first party, Gram@rij <.D ‘5
i g, v&k:?ose post office address is 1040 E. 51 Place Gary, IN 46409, to second party,

Gran% Patricia McClatchey , whose post office address is 5806 Cyress Avenue, Gary, IN
46403. :

WITNESSETH, That the said first party, for good consideration and for the sum of $0 Dollars
($0) paid by the said second party, the receipt whereof is hereby acknowledged, does hereby
remige, release and quitclaim unto the said second party forever, all the right, title, interest and
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- IN WITNESS WHERECQF, The said first party has sianed and sealed these presents the day
nd year first above writtei. Signed, sealed and delivered in presence of: oy
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_ State of: Ind } - ,4?'/4445‘ ~
. County of: Lake
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NOn this lge( day ofwéom before me, Janice Montgomery, appeared Will Ha:‘ . ‘
‘personally known to me (or proved to me on the basis of satisfactory evidence) to be thé.

person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to mé -

_that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on theinsirurnent the persoi

(5), orthe antity upon behalf of which the
person(s) acted, executed the instrument. WITNESS my hand and official seal
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