(%5" b&- 27/3?/- Parcel No.
065~ 000 - 007 QUITCLAIM DEED

Order No. ‘, /
THIS INDENTURE WITNESSETH, That CO[ 2 ?cu K R éu{u(s t.2.C

(Grantor)
\ of Z_ a K County, in the State of S oavds g ~& QUITCLAIM(S) to
Howard D Ot ess
Ny (Grantee)
Q
of _éa_l(f__County in the State of j;‘/‘// R for the sum of /é"’("’/7/
~ __Sﬁ s et et e =T ~:;ZF}
Dol R = Dollars ($ B )
and other valuzble consideration the receipt and sufficiency of which is hereby acknowledged, th llowing
described real estate in Coupty State of Indiana: c?i,
“Tegally described 33 D ocumentis — o
Lot 5 and Block7 N@aﬁfw@m@g @‘I @3 s per plat no
thereof, record Pli;’Book 15, P the & A\vw rder of
Lake Coupfy, i 150 ®yoperty of
“the Lake County Recorder!
Subject to any and all easements, agreements andTestrictions of record. The adairess of such real estate is commonly
L &
(o T ol

Gary. ndiana 46409 =
Tax bills should be sent fo.Grantee at s.ch address unless StheniSe indic=ed belo ow I

IN WITNESS WHEREOF  Grantor has exec.tad this cesd il 2 Lo ayer y
Grantor: (SEAL; Grantor: o SO (SEAL
) / / 4 m .’;;: O i —
Signature 24/; Y/ ( ,%&_ Signature TE F HCSF
Printed { AMES W_yeo f PRESC 0T Printed .2.¢ | (/e c/%-rlc “'Ew/r .
DULY ENTERED FOR TAXATION SUBJEGE ] .
FINAL ACCEPTANCE FOR TRANSTS . “ DER'S ¢ oy 0.
STATE OF INDIANA )SS: SGKNOWLEDGEMENT
Or&.m ) 2
AUG 2@ ore me, 2 Notary Public in and fo te, personaly sppeared J QA Meés M, Vode
- JOHN E. PETATAS et ‘ — ‘
Kegoumwmgmmwledged the exesutioNjORIe itelaim Deed,4And who, having been duly sworn, stated that an
- representations therein contaihed are true. . .
~ Witness my jal Seal this T day of ~ 1 amuary M

Ay,

S\itty, ~ DEBORAH D HEMPHILL

S f"‘Nmarv Public, State of Indiana
FROMAny 42 Lake County

:"S  Commission # 618614

My Commission Expires Slgf’a&ure W Zﬂ /W/éa/

" SXBireS
,’;”mﬁ‘&\“ June 04,2018 ATION &
TARR wmﬁﬁ@d wijo anyiies

026731 D\)\NE\")\(W G e FOR
JOHNE. PETALA : FNAL K FfeSIdent o ﬂéu& o, i
LAKE COUNTY ATg}ﬁoﬁ'strument prepared by G 9% 200

| affirm, under the penalties for perjury, that | have takemga@nz@%&% redact each Social Security number in*
document, unless required by law. 30\'\“ AN s

Return deed to 5/ L/l/ J{ 1[71[’&,/&. NES ‘654/7 I/J é/b L/07 9\‘&;\‘\/

Send tax bills to
"o NO SALES DISCLOSURE NEEDED ‘b/
touand D-0 ’

Pproved ;ssessor‘s Office

By:

:t-
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