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Grantor:
Name James A .Bates 2,0f Evelyn 28 Trust
StreetAddress _ 1335 Muirfield Dr | |
City/State/Zip. | Schererville TN 4637
Grantee: . DULY ENTERED FOR TAYATION SUBJECT
Name - . _Jomes A. Bates & Marv Bates FINAL ACCEFTANCE FOR TRANSTER
StreetAddress 1335 Muirfield DixX 0 Ve
City/State/Zip __SCHhe erville IN;:‘;0375 ! dll A
. B i . PETALAS

_ NTY AUDITOR
Abbreviated Legal D . Lmlock plat orss‘rﬂon '(OW‘lShlp, range, qué - unit, building and
condo name): BRI LOT Q6EXWI2FT. -
o . 022490
Assessor's Property Tax Parcel/Account Number(s): _ 45-07-26-331-008.000-006 '
THIS QUITCLAIM DEED executed this ___ 31 dayof __March
20_17__ byfirst party, Grantor,. James A.Bates Trustee, of Evelyn M.BATES . whose Trust
malhngaddre5515 1335 Mu1rf1eld Dr Schererville IN 46375 ' 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 and for the sum of Zero % .
Dolfars (§__O ) paid by the said second party, the receipt whereof is hereby acknowledged, l (‘7\(
does hereby remise, release and quitclaim unto the said second party forever, all the right, itle, interest and claim, W '
_ MEEDED . - _
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- - which-the said first party has in-and to the followmg descnbed parcel of land, and- |mprovements and appurtenances

thereto in the County of ____ _Lake , State of Indiana
towit;___LOt26, (exept the north 2 feet thereof) Brinwood Addition

tolGriffith, as sho&m_‘i_n_P_La_t_B.aok_32+pag.e_,J_3+i.n_LAKE_C.onni:¥+_

Indiana.

"IN WITNESS WHEREOF, the said first party has signed and sealed these presents the day and: year first wntten above. Signed, -

sealed and delivered in the presence of:

. Signature of Witness . . _ W %-n&v-/v&cb

~ Print Name of Witness - _ L/ UD% .

Signature of Witne
Print Name of Witr

Signature of Grant
Print Name of Grant

_ ) A S ik . S AND SUCCESSOR OF
EVELIN. M, rbA"TES L/vm(, TJ’ qsn \TED Yy LYiG20/3

~ Countyof ] AL - ) ‘ 1) LA ~ 1% YO
on__MA2en S| D00y , before me,. Jhpes S ATcs :
appeared __Hl: pAL=S I _b_’& E=S : _, personally known to me (or proved.-
to me on the basis of satisfact dence) to be the person(s) whasé name(s) is/are subscribed to the within =~

instrument and ackr lledged to me that he/shefthey eﬁ%ted the same in his/herftheir authorized capacity(jes), - -

and that by his/herftheir signature(s) on the lnstrurmw\?w 1 DRI n(s) or the entrty upon behalf of which the
person(s) acted, executed the instrument. :

WITNESS my hand ¢ jal seah
Vi ’ ;
Signature of Notary res
vailudiy £9, 2018
Affiant Known___ {Produced If
Type of ID DNC. ) %01}3 —-SD -1
 (Seal)
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