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Quitclaim Deed 

This Quitclaim Deed is made on fX1±D beI: 2'3 I 2015 ,between 


---rt: rl hCL l 06Dn ,Grantor, of ~38~E:-. 1~/. 

' 


Grantee, of ~ .iliJf5Llt;. t ~P/ 
' State of :r(yijo"l)Q I 

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by 


the Grantor in the following described real estate app impr~1ements to the ~antee, and his or her heirs 


and assigns, to have and hold forever, located at 4 3S 4-- £.. Q+ y ILL~ 

, City of ~ , State of::r7l LOX1lL 

Lo-\1: 33 (1) lOlA t:lno. (\\(Ln0 r I;) S1A.td ivis ion 
~1\O~ SU13J£C't 

\)Ul'( \:~I\:R\:\) ~~~c~~ORlR~~Sr£R 
t\~~l ~cc\:P 

Gel 2S 1.06 
Subject to all easements, ri~hts of way, protective covenants, and mineral reservati~ ~_rd, if any. 


Taxes lor the tax year of ;;,() t5 shall be prorated between the Grantor a~_~\lnqj\e dale of 1~ 


~==:=:~==~=x.!"'-lIIUI...!.!::::..~~~E=D 0502~im Deed Pg 1 (11-12) \M.~ 
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Dated: Oo±Dbu: 83 ~015 
I 

¥!!r~~Wtfl~ 
:!I~~lDesh(l MJDhnoDn 

Signature of Witness #1 Printed Name of Witness #1 

Signature of Witness #2 Printed Name of Witness #2 

State of ~ifYc\.. \G. l'\~ County of l (\k~ 

On ()L-Te bll.--C" d..~ )~C»)~ , the Grantor, l.ct 't. y h ~S ha.. n..~h.~n 

personally came before me and, being duly sworn, did state and prove that he/she is the person described 


in the above document and that he/she signed the above document in my presence. 


Offlci.al Seal 
LAURID.HAAGNotary Signature Resident of Lake County, IN 
My commission expires 
August 31, 2017 

Notary Public, 


In and for the County of_________ State of__________ 


My commission expires: ____________________ Seal 


Send all tax statements to Grantee. 
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