
QUIT-CLAIM DEED 
N 

THIS INDENTURE IS TO WITNESS Hezekiah Isaiah Israel fo~ly 

known as Timothy Petreikis Release and Quit-Claim to House -

Services, LLC, a Limited Liability Company organized and exi~ing 

under the laws of the State of ana for and in considerat~ 


of Twenty-Three Thousand Five Hundred Dollars ($23,500.00), ~ 

receipt reof is hereby acknowledged, the follow Real E~te 

in Lake County in the State of Indiana, to wit: ~ 


-.J 

Lot Numbered 7, Block 5 as shown on the Reco plat of 
Rivers Estates reco in Plat book 29, 66 in the 
Of ce of the Recorder of Lake County, Indiana. 

More corrunon known as 3121 Pulas street, Hobart, IN 4~2 ~ ..., 
(ri 

- CI"< 

~ c
Subject to easements of highways, streets, all sewem' tt;e

("') rfTdrains, public utilities. 0' I 
:::0 Ct; 0"'\ 
C:l' 

IN WITNESS WHEREOF, the said Hezekiah Isaiah Israel fo~ly5C
::0.'.;

known as Timothy Petreikis, s hereunto set his hand an~::sea:3-, r', 


on 1/5/2016. ~~\~s~t.c\~? 

-rO\'\ \fI..'f..h \\?.~~~\\ 


~1t.\\t.i) Ct.rO\\ . 
~. {;d:rlw4A ~.. t.- i)\S\J'€~.''''CCt.?\'''t\~~A (~ [. r\t\1'( IJ\~ 

H~ kiah Isaiah Israel formerly known (Seal) jf::>.~ \) ~ 1 

as Timothy Petreikis 


\'\t\ t. ?t.\ "'~S ~~~ Co\.\~1i ~\ji)\\O\\
STATE OF INDIANA ) 


) SS: 


COUNTY OF LAKE ) *-+hu; t;+h dC!.~ of j C\.y\lltAY~ \ 7. D10/

Before me,*a Notary Public in and for said County and State, t 

personally red Hezekiah Isaiah Israel formerly known as 

Timothy Petreikis who having been duly affirmed, who acknowledged 

the execution of the foregoing ,and who, havi been duly 

affirmed, s that the representations therein contained are 

true. 


MY COMMISSION EXPIRES: 
'1-\3-l9 

MAIL TAX BILLS TO: Hezekiah Isaiah Israel at 1546 Joliet Street, 

Dyer, IN 46311 

TAX KEY NO(S): 45-09-19-253-007.000-022 

GRANTEE(S) ADDRESS: 1546 Joliet Street, Dyer, IN 46311 


THIS INSTRUMENT PREPARED BY: Mi el D. Kvachkoff, Attorney at 

Law, 405 N. Ma ,Crown Point, IN 46307, 219-661-9500 


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 la"'v"'~'_i'''-~''I''''I''''''j
. \.: . L'. .J... fI ® 'OFFICIAL SEAL
1\V\~ 1\~ 1CIM't\ DONNA DYER 


1\\,,\ A~ A /\"VWts+et.d _.- ReSident. of !-DB County,IN

1\ (A, W\ n r P\IIIUC My r.ommlsslon axpkIs 

~t...." Ju1v13,2019
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County 

http:23,500.00

