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MAIL TAX BILLS TO: RETURN TO: . . ~ Colette M. Oram
Colin D. Oram ‘ v 206 Sunflower Dr.
9300 Indian Boundary i ' Valparaiso, IN 46383

Gary, IN 46403 T
QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that CAROLINDA M. CAMISA;
GRANTOR of Lake County, Indiana,

QUITCLAIMS to COLIN D. ORAM

GRANTEE of 9300 Indian Boundary, Gary, Lake County in the State of Indiana 46403

" in consideration of One Dollar ($1. 00) and other valuable consxderatlon, the receipt and sufficiency of

which are hereby ackne n the State of Indlana
\ Document is
Lots Twenty-Tw Vﬁ both inclusive, 1 ity-Two (22), as
 marked and laid Pé) CTALL . icago, in the City

| of Gary, Lake C 1 a S 0 rd_in Pl , page 17, in the
; Ofﬁcir}cl)f the Reco; ;[’El‘aig 3{)&8(%%2 ff% 7 6 f%ﬁ gll{? 6f pag

Parcel Number: < 45-05 the Laks fsonnty Recorder!

Common Addre 9300 Indian Boundary. Gary, Indiana 46403

A .
Dated this \ \ day of May, 2016.

C el (0, QW\M

Carolinda M. Camlisa

STATE OF INDIANA, COUNTY OF LAKE  SS:

O : [
Before me, the un ioned, a Notary Pubiictin and-forssaid County and Sture, f , / +A day of May, 2016,
personally appeared Caro Wi, Camisa and ackiiew!edged:the @xecution of the fore feed. In witness whereof, 1
have hereunto subscribed i wid offixed my cffieial seal.
My commission expi N wamesmens 0L K:\ 1 )IYL(XJ N
Resident of Porter C WY 5% Notary public. State of ndiand Jirted: \ydines . Mariin, Notary Public

§t:“ ':*g Portasr County

% '/s"‘" * § My Commission Expires

R\ April 18, 2024

I affirm, und ave taken reasonable care to redact each Social
Security number in this document, unless required by law.

%ﬂm%gi\}: C\’\/mf‘c;\

This Instrument Prepared By: James W. Martin, Attorney at Law, 8585 Broadway, Suite 660, Merrillville,
Indiana 46410, (219) 769- 3760, at the specific request of the owner or the owner’s representatives and is based
solely ‘on information supplied by one or more of those parties and without examination for-accuracy. This. preparer
assumes no liability for any errors, inaccuracy or omissions in this instrument resulting from the information provided.
The parties accept this disclaimer by the owner’s execution of this document.
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