NO SALES DISCLOSURE NEEDED

Prepared By

Name: Steceeq J Wilhiewms g&jég COUNTY
Address: 1526 S et 36 Placo HLLD Ff.m RECU:{D

Gary 20 z ’ 51 co -
State: _ BN Zip Code: '-Ha ’! 02 '68 20” JAR 11 PM 3: 25
After Recording Return To ." | HlCHﬁi‘EECLOngﬁDWN

Name: orottu L Williawss

Address: 1525 a2t Pleco,
Garry

State: T\ Zip Code: #hip-iA ot

REC
ONS g

3 g - EF
BO%& .'gcorders Use

NOT OFFICIAL! st
This DiiDisdté QUIT ChalififEEdty of  ¥E A\J\'ﬁx "
the Lake County Recorder! &i%\? G AT
STATE OF INDIANA
hake _=CAlND »
n20259

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of
248 g2 in hand paid to the

undersigned hereby almsto  Lorothy L. Wij/liams gnel S"”Ge"/

, residing at ___ﬁgﬁ _g,y“zb“/* Place. L¢%4 County of WLtl/am.s—

v

i

a
Citvof _ Gany Sz Statder.. /Indian a ereinafter Sealeg
known as the “Grantea(s)”) all the riéi fs tlﬂ(—‘ intérast, and claim in o fo the following
described rea tuated in _ Lo - Count 1a, to-wit:
Qolol. G ) ?7’1!6%» v M//t//c*ﬂb > a/ Fhe PmM’Lﬁ
Fareed 45-08-A; )3 . HE0- O ) South & W 1P LY BL. 1T
a1 546 PLITE /17 b7 BL)S

Approved Assessor's Office

[INSERT LEGAL DESCRIPTION HERE OR ATTACH AND INSERT]

fro have and to hold, the same together with all and singular the appurtenances

thereunto belonging or in anywise appertaining, and all the estate, right, title, interest,
ien, equity and claim whatsoever for the said first party, either in law or equity, to the
pnly proper use, benefit and behoof of the said second party forever.

Guamﬂw fo add: éfxm‘m Fiv)y/rfb/ Owna//GmmllA_
e plins s L) T s
Cang, |N 4(,4/03 /535 £ 347 Place_ 6%(

>
m

© 2017 eForms.org. All Rights Reserved. . G’O}’W /’\I 4(0 %Oﬁ K\/:‘g



vty L,

Grantor’s Signafire . Grantor’s Signature
D(Qk{)'ﬁ\v L. Wt lle‘%ﬁ

Grantor’s Name # Grantor's Name

Address Address

City, State & Zip City, State & Zip

STATE OF INDIANA)

COUNTY OF -~ Docdument is

| NOT OFFICIAL! |
I, the undersi , 2. hotary Public in and for said County, in said t= areby certify
thatpmz% / ment 1% @M%F&Xigﬁ& the foregoing
instrument,And wiio is kadwn foafe; €bknowisddée beforkemt on this day that, being

informed of the ¢ontents of the instrument, they, executed the same voluntarily on the
day the same bears date

Given under my hand this £/ day of_{ 4.1 /114 }L 2044

4 2

Notary ~ublic

P el v et et el N st

{OL J. CODY
_SEAL _
iblic, State of Indiana

1 Expires October 11, 2022
e e

L e e v v §

s AFFIRM, U
PERJURY THA

BLE CARE 10 | 5
gﬁcumw‘ NUMBER IN THIS DOCUMENT,

UNLESS REQUIRED LAWY
PREPARED BY: _—, 4

© 2017 eForms.org. All Rights Reserved.




