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Grantor:
Name _ B Jameely 3 Trustee,of m M l‘at_éSuTrust,-_-_
StreetAddress _ 1335 Muirfield Dr
City/State/Zip _ Schexerville TN 46375
Grantee: |
' SNRSEEETRN .James A. Bates & Mary Bates . : .
Name . S DUIYENT  BFORTHATONSUBEST
. Street Address . 1335 MuirfieldXDeos - FINA! _,,"EPTANQE.FORTHANSFER.
- >Cityl5tate/2ip — ScherervilleqINAG3TS - :
: \R 31201/
Abbreviated-Legal [ lot, block, plat-arserman Owriship, range, gu: Nﬁll?Eﬁémﬁng and -
condo name): __ R ADD S FO HIGHWAND LOT 3} ;OUNTY AUDITO

Assessor's Property Tax Parcel/Account Number(s): ___ 45-07-28-179-014.000-026

04?489

THIS QUITCLAIM DEED, executed this -~ 31 ~_dayof _March
2017 by first party, Grantor,J ame s A.Bates TRUSTEE of Evelyn M. Bates tru‘ﬁﬁ-ﬂse
manlmgaddressns 1335 Muirfield Dr Schererville IN 46375 LT 10

second party, Grantee, ___James A. BATES & Mary Bates
whose mailing addressis 1335 Muirfield Dr Schererville IN 46375

WITNESSETH that the said first party, for good consideration andforthesumof ___ Zero:.. - - /
Dolfars($_____ 0 ) paid by the said second party, the receipt whereof is hereby acknowledged
- does hereby remise, release and quitclaim unto the said-second party forever, all the right, title, interest and claim, - C\/PQ
ES DISCL! URE N FD*”'D
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By: ¢ [ o ———



. whlch the said f st party has in-and to the followmg descnbed parcel of Iand and. |mprovemems and appurtenances
thereto in the County of _____ _Lake ~_Stateof __Indiana :
towit:_Lot 31 in Ridgeland Addition...to the Town. of Highland, as

per plat thereof, recorded in plat Book 38, page 19, in the
Office of the Recorder of Lake County, Indiana

IN WITNESS WHEREQF, the said first-party has sngned and sealed these presents-the day and year first wntten above. Slgned
sealed and delivered in the presence of: - A .

Signature of Witness . m Vﬁ»&‘/’&d’:}

 Print Name of Witness. - .. Liooa J 24 P = |
n, N
Signature of Witnes ~
Print Name of Witn
Signature of Grantc i
Print Name of Granicr « __ AIAES Coldnty R e ) _
James & T, VE
AMES N BN qusjs :E%SML Y M, BATES L/U//UC') *nzqsr DATED Juiv 16, 2073
Sta_te'-'of.-.«:-a/h o 7
Countyof Liker . ) : :
On Mae v 21, 2017 , before me, =1 LB owoalDAN A= ,
appeared __ < AHYTES c PiTE= _, personally known to me {or proved-
to me oh the basis of satisfaciory evidefice) to be the person(s) whose name(s) is/are subscribed to the within

instrument and acknowledged to-me that helshe/they execited the same in his/her/their authorized capacity(jes),
and that by his/her/t <|gnature(s) on the instrume ﬁlb,.\,pgrﬁ' (s), or the entlty upon behal of which the
person(s) acted, executed the instrument. -

WITNESS my hand a hseal 5
. . )
Signature of Notary ? i lc gmlyAs
3 ?-. SEAL & My Liemmission Expires
(. a;me‘ January 23 2018
Affiant- Known ‘
Type of ID_—50 BL %qaa 52) Ll
{Seal)
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