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\ QUITCLAIM DEED

THIS INDENTURE
WITNESSETH, that Jerald and Sheila Hall, husband and wife, (Grantor) of Lake County, Indiana,
QUITCLAIMS to Jonathan Hall (Grantee) of Lake County, Indiana for the sum of Ten Dollars ($10.00) and

other valuable consider: ged, all of their

interest i the following il ADDEHINENTE IS, 1, APART OF LOT 5
IN FRANK J. WACHE' v iNdaRIEN I dNC A oArch + o MOND, DESCRBED
AS FOLLOWS: BEGINNINGEREHD NAERSHETIONH@IHPABNORIKHE N5, OF SAID LOT AND THE
EAST LINE OF HARRTSON AVENUE; THENCLPASTABGNS THENORTH LINE OF SAID LOT 124.07
FEET MORE OR LES5T0 THE WEST LINE OF A 20 FOOT ALLEY 43.33 FEET T0 A POINT; THENCE
WEST PARALLEL WITH THE NORIH ALONG THE FAST ILINE OF HARRISON; 43.33 FEET TO A
PLACE OF THE BEGINNING, IN TAKE OCUNTY, INDIANA. Parcel #45-06413-202-009-000-023

Subject to any and all liens and encumbrances

Commonly known as 7321 Harrison Avenue, Hammond, [ndiana.

IN WITNESS WHEREOF, Grantof has executed this deedithis £ # day of D 2017.
)

Grantor Jerald Hall i, TAWAL ANOERGoN  Jpeila Hall:
Signature C ha B ,,% S)ake Couty . Sif aturez/é v M
STATE OF INDIANA R S

NOWLEDC
COUNTY OF LAKE :
Before me, a Notar d for'Lake Cdunty;‘Sta‘g;e ot Indiana, the ersonally appeared Jerald
and Sheila Hall and acknc cut1on of the Toregoing Qutteraim 1 :aving been duly sworn,

stated that any representauum LICIClil COtitaiiled dic truc.

Witness my hand Notarial Seal this LA day of ézgﬁmg ? ,2017.
My-commission expires: Signature?’ Janyd/ €
éi@ A6, 26177 Printed Tanys b Hod esson , Notary Public

Resident of Lake County, State of Indiana
I swear under the penalties for perjury that I have taken reasonable care to redact each social security
number in this document unless required by law.

.— ) Return deed to: Jonathan Hall, 7321 Harrison, Avenue, Hammond, IN 46324 \lé(;(
Send tax bill to: Jonathan Hall, 7321 Harrison, Avenue, Hammond, IN 46324 . \"k
Prepared by: Rebecc tt, 6 Street, Gary, IN 46403 ok @,/

1 AFFIRM, UNDER THE DeckRrs Wartt, 6 lyakes Str TN 3

ASON-  FINALACGEPTANGE R Ol SUBUEGT
_RIURY THAT 1 HAVE TAKEN RE EPTANCE FOR T o2
:gije CARE TO REDACT EACH SOCIAL ANSFER

SECURITY NUMBER IN THIS DRCUMENT, I NO SALES DISCLOSUIRE NEEDED -
UNLESS REQUIRED BY LAW."f JAN 18 2017
PREPARED BY: Approved Assessor's Office
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