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QUITCLAIM DEED

THIS INDENTURE WITNESSETH, that KAREN M. WADE, GRANTOR, of 1235 Summer Street, Hammond, Lake
County, in the State of Indiana, ROBERT D. WADE, GRANTOR, of 8612 Harrison Avenue, Munster, Lake County, in
the State of Indiana, and SHIRLEY J. WADE, GRANTOR, of 8612 Harrison Avenue, Munster, Lake County, in the
State of Indiana, QUITCLAIMS to ROBERT D. WADE, 8612 Harrison Avenue, Munster, Indiana 46321 and SHIRLEY
J. WADE, 8612 Harrison Avenue, -Munster, Indiana 46321, as husband and wife, tenants by the entireties,
GRANTEES, for valuable consideration given, the receipt and sufficiency of which are hereby acknowledged, the
following described real estate in Lake County in the State of Indiana: te wit:

East half of Lot 22, all of Lot 23, of Rohe’s Addition
Commonly known as: 1243 Summer Street, Hammond, Indiana

Parcel No.: 45-07-06-201-012.000-023

Dated this __\ & _day of January, 2017
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| affirm under the penalties for perjury, that | have taken
reasonable care to redact each Social Security number in
this documeny, unless required by law.

Send Tax Bills To: N
Robert D. & Shirley J. Wade — b \_D_)f'\
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8612 Harrison Avenue
Munster, IN 46321

This instrument prepared by: Rubino, Ruman, Crosmer & Polen
By: KENNETH M. WILK - #124245
275 Joliet Street, Suite 330, Dyer, Indiana 46311
Telephone: (219) 322-8222, Fax (219) 322-6675
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