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QUITCLAIM DEED

Name and address of tax payer:

Dusanka Radlovich

3003 E 62ND P, Hobart IN 46342

The GRANTOR(s) Dusanka Calovic

The City/Village of Crown Point County Lake, State of Indiana For and in

consideration of zero Dollars, CONVEY AND QUIT CLAIM TO:

The GRANTEE(s)

DUSANKA RADLOVICH & ALEXANDER CALOVIC

GRANTEE'S ADDRESS 3087 E 621 Place

Of the City/Village of Hobart County of Lake of Indiana
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NO SALES DISCLOSURE NEEDED
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