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| JIT CLAIM DEED
STATE OF INDIANA
_ LAKE COUNTY
KNOW ALL MEN BY THESE PRESENTS, That for and in considera ‘he sum of One dollar only ($ 1.00) is hand paid

to__Sherwin A. Cubelo, a citizen, residing at 7529 Magol,_x_g#y'g%e Hammond, Countyof_Lake ,
A DLICY A%
& /“—-'J‘-‘ ‘f_.fa,/
r known as’the “Grantor(s)”)

gy

City of _Hammond, State of._ “Indiana (hereina’
hereby quitclaims to Sherv ubela and Cristaliglé, Cubelo) a éi{iien, residing at 75 oun Avenue, Hammond
T P
County of Lake ,City State of Indné@g mﬁfﬁt\e} known as the ) all the rights, title,
iy DI AN
interest, and claim in or to G i ndiana to-wit:

LOT 26, EXCEPT THE SOUTHERLY 4 FEET THEREOF BY PARALLEL LINES AND THE SOUTHERLY 14 FEET THEREOF BY
PARALLEL LINES OF LT 27 IN THE RESUBDIVISION OF PART OF THE UNIT 2 OF WOODMAR IN THE CITY OF HAMMOND AS
PER PLAT THEREOF RECORDED IN PLAT BOOK 29. PAGE 49 IN THE OFFICE OF THE RECORDER OF LAKE COUNTY INDIANA.

/
To have and to hold, the same together with all and singular the appurtenances ;[{“
thereunto belonging or in anywise appertaining, and all the estate, right, title, interest, G/Pn K

lien, equity and cl&mww,yﬁ]f&;\ %%?\1 sézglj Efél;‘st party, either in law or equity, to the %/

FINAL ACCERTAN -
only proper use, benefit an Jél{(tﬁfowmﬁﬂ second party forever.

NO SALES DISCLOSURE NEEDED

AUG 28 2017 02
u JOHN £, PETA( Ag 6 6 75 Approved Assessor's Office
KE COUNTY AupITOR -7

By:



antor’s Slgngpre / / Grantor’s Signature
Vf‘ K~

GErantoF/ Name

SL\-@\/W\\/\ A. C_/\/\'O/elo

Address Address

7529 Magoun Avenue, Hammond, STATEOF \

1 who is known to me,
acknowledged before me on t

, they, executed the same
voluntarily on the day the

Notary Public = yoanes

My Commission Expires:

............

o= “I AFFIRM, UNDER THE PENALTIES FOR
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T ABLE CARE TO Wil ;ACH SOCIAL
SECURITY NUMBE«® PHiGDOCUMENT,
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