EserowNo.:
"?\"&(e_\ YA A[-26-323-002-000-031

Recording requested by: 6& wbavs 1 8//'/:/1 3 . ' 3
. T Fnd i
and when recorded, please return this deed and tax ’ TATC _GF ! N D i A?% A

. statements to: 7 7/4 W §9% pf. Y LED
Crown Peiné 307 | 200 K

w7 12017 009198 PUTFER,Lhult by 24

o ol reortler's Use o FY:?,'

Title Order No.: Hl r L;
Py & i I SV

N PR CITLE P »;

QUITCLAIM DEED RECORDER

THIS INDENTURE WITNESSETH, that Marc B. Meijer, whose mailing address is
7719 W 89 P1. Crown Point, IN 46307(“Grantor”) of Lake County in the State of Indiana,
QUITCLAIMS to Barbara A. Meijer, whose mailing address is 7719 W 89% P1. Crown Point,
IN 46307 (“Grantee™) of Lake County in the State of Indiana, for the sum of One Dollar ($1.00),
the receipt and sufficiency of which is hereby acknowledged, the following described real estate
in Lake County, Indiana:

Situated in the Co it its oint Acres, Unit

2, as per plat ther b m i 2 r of Lake

County, Indiana. ] dress WMcc, } V| ndiana, 46307. é——*’ -
Grantor hei MSQE[E &QIAIII !31_ 1Y antee, all right,

title, interest and cl: ' 'nl’ﬁlfé’ ﬁﬁecqiméﬂefllm%l% flbi}%wn&f nances and

improvements thereos:, if afly.
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SUBJECT TO all, if any, valid easements, rights of way, covenants, conditions, reservations and

restrictions of recor

TO HAVE AND TO HOLED all of Grantor’s right, title and interest in and to the above described
property unto Grantee, Grantec’s heirs, successors and/or assigns forever; o thatmeither Grantor nor

* Grantor’s heirs, successors and/or assigns shall have c¢laim or demand any right or title 10 the property

described above, or any of the buildings, appurtenances and improvements thereon.
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be the person(s) wHose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument
the person(s), or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

AHEELA BRKDRIFHgtary Public

L .
Signature Af Nofary Bublic Lake (.)mfmy, Stéte of Indiana
My Commission Expires July 30, 2024
Ancale Bolon |
Printed Name of Notary o 0 1 09 o 4
This instrument was prepared by\l\ HZ’W%M Z 8 /Vl a (d 1 (print name).
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