
Quitclaim Deed 

THIS QUITCLAIM DEED, executed this 2nd day of January, 2016, by first party, Grantofl'..) 
Taylor Robert and Rena, whose post office address is 3527 Monroe st Gary. IN 46408,CIQ) 
second party. Grantee, RLT Marketing LLC whose post office address is 417 W. 81ST Ave. 
#446 Merrillville, IN 46410. ""' 

o 
WITNESSETH, That the said first party, for good consideration and for the sum of $0 Dol1al:s 
($0) paid by the said second party, the receipt whereof is hereby acknowledged, does helSby 
remise, release and quitclaim unto the said second party forever, all the right, title, interestand 
claim which the said first party has in and to the following described parcel of land, and en 
improvements and appurtenances thereto in the County of Lake, State of Indiana to wit: c:T\ 

Description: IRONWOOD UNIT A L.21 BL.31 S. 20 FT. OF L.22 BL.31 

,..., 
2273 Ohio St. :J::: = " (f)

c:.::J""\ ~',"'- .... -l
Gary, IN :.::!t: 

)':Jl.JII 

:;:try 

IN WITNESS WHEREOF, The said first party has signed and sealed these presEi\ts the­

day and year!irst above written. ~dise~d~c:~., 

Signature of Grantor /~. J~ c 

Printed Name Taylor Robert and Rena 

D~r~fL~2~~~~~~;~~~,~~~~~~~cr 
State of: Indiana MAR 11 2016County of: 'La-;k-e--------- ­

JOHNE PET~ 
On this 2nd day of January 2016, before me, Janice Montgomery, appeared TaY~"fNrOR 
Rena, personally known to me (or proved to me on the basis of satisfactory evidence) to be the 
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me 
that he/she/they executed the same in his/her/their authorized capacity(ies), and that by 
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which the 
person(s) acted, executed the instrument. WITNESS my hand and official seal. 

JANICE S. MONTGOMERYSignature of Notary: 
Notary Public· Seal 


State of Indiana 

Lake County 


My Commission Expires Sep 21, 2022 


"I AFFIRM. 1,IDER THE PENALTIES FOL­
PERJURY.. ~ ~ / HAVE TAKEN REASON: 
ABLE CAR~ . ,U REDACT EACH SOCIAL 
SECURITY /\,I)MBER IN THIS DOCUMENT 
UNLESS REQU~ B~L~~"'::- ---7 . 

"3y:.~J~ 

DISCLOSURE NEEDED 


