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QUITCLAIM DEED
[Husband and Wife to an Non-for profit]
THIS INDENTURE WITNESSETH, That _ Dino Alonso Savarino
of Lake Connty in the State nf  Indiana g
and _Charlene Su . ey - ) OO County,
in the State of _Ii ) Mm&ﬂiﬁ&&l ife
NOT OFFICIAL!
This BIEASEANIRQUILCLAIM of
To _ Lake County Right to Li{%he Lake Co%tla%ecordef! County, in the
State of _ Indiana _, for the sum of _no dollars ($0.0C
Dollars, the following desc REA in_Take - __ County, in the State of

Indiana, to-wit:

[] Legal Description: k
LT 24 BL 14 WOOBLA WN ADD GRIFFITH. [ Tlté [)Uo"\ c C'\':_("r {2 -‘L

as pe el e corde T Plat Bowk 9/
(Pa%e/ 2 ' ;031 '{-'Lle, »rjer 0?
L alke
CJ.@ML 67/‘ £ I 307
{10 (
Parcel Number:45-07-35-358-019.000-006 TAXATION SUBJECT
Tax ID: 001-15-26-0169-0024 ' DUFL‘YN‘E{‘X%%EE%TFSECE FOR TRANSFER
IN WITNESS WHEREOF, the said ___ Dino Aloaso Squeriao FEB 0‘“'6‘30”
Checlenr Sotanng  Squarin® have caused this QUITCLAIM DEED toFRKLAS
‘ executed this 3 | 5% day of Decembe , 201 b . LA\%S‘S?)ENTY AUDITOR
|
|
x A @mm&/ 02094(
‘ Wor s Slgna re) (2™ Grantor’s Signature) -
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Charlene Suzanne. Savarino

Aloné@ino

STATE OF INDIANA, _ lLake County, ss:

Before me, the undersigned, a Notary Public in and for said County and State, personally appeared the
within named __ Dino  Nlense Sauerriac

who acknowledged the execution of the foregoing QUITCLAIM DEED, who, being duly sworn, stated
that the representations therein contained are true.

Witness my hand and _N) oh-é.ra Seal this_3 | ¢ dayof December ,20 _l.é

' OJMLMQJL& N ary Public.

NOTOFERCIAL!  cony.

This Document is the property of

My Commission €xpirés NB? Lal&: County Recorder! 7020
Commission £ L344YLY

STATE OF INDIANA, . ax< _ County, s

Before me, the un \Sﬁl&ed a Not: Public in‘\a i fer

said County and State, personally appeared the
within named ___ WaN\O

who acknowledge “the cxecution of the f(;?&?‘ ng QUIT(“‘"-/ IM DEED, who, bein . uly sworn, stated
that the represente therein contained e frue, T}
. s :”’3 H ",r( J'é;: »’ 4 lr-t
Witness my hand W U\ Seal th”z; o day of WP A , 20,
%, NDIAND, > ,
! BN
\&/)4_ Wby~ = Notary Public.
Resident of \_,Q‘C_& County.
My Commission expires \SUJ\L] D’M \ , 20 \a

SUSAN E. STAMMIS

Notary Public State of Indiana “i BFFIRM, UNDER THE PENALTIES FOR

PERJURY THAT | HAVE TAKEN REASON-

_L?keg°"i‘r‘eti7_24_2013 ABLE CARE TO REDACT EACH SOCIAL
My Commission EXP SECURITY MUMBER IN THIS DOCUMENT,
UNLESS REQUIRED BY LAW"
PREPARED BY: 54t
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