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QUITCLAIM DEED
TAX LD. NO. 45-12-27-378-022.000-030

THIS INDENTURE WITNESSETH, JOSEPH HORNICK AND CAROL HORNICK, LIFE TENANTS, (GRANTOR), of LAKE
County in the State of INDIANA QUITCLAIMS to JOSEPH A. HORNICK AND CAROL J. HORNICK, REVOCABLE LIVING
TRUST DATED SEPTEMBER 29, 2010, (GRANTEES), of LAKE County in the State of INDIANA in consideration of One Dollar

($1.00) and other valuable consideration, the receiptand sufficiency of which are hereby acknowledged, the following described real estate
in LAKE County, in the St -
Document is
THE NORTHERL O BY PARALLEL LINES, OF
LOT 19, IN BLO( m&%i 1&1&]‘!\ . [VISION OF TRACT "D",
BROADFIELD CE ¥ HE TOWN OF MERRILLVILLE, AS PER PLAT 7, RECORDED FEBRUARY
5, 1990, IN PLAT BOO1 Tﬂnsﬂémmumﬁr Ehtmco@mﬁ 1A E COUNTY, INDIANA.

‘ the Lake Cou Recorder! v
THIS DEED EXTING UISHES LIFE ESTATE RESERVEDIN DEED RECORDED NOVEVBER 16,2010, DOCUMENT

NO. 2010-066453 1Y ENTERED FOR TAXATION SUBJECT

CE FOR TRANSFER
COMMONLY KNOWN AS: 921%MARYLAND STREET, MERRILLVILLE N 464’ NAL AGOEPTAN

Dated thlsoﬂ day ofa% !‘ , z\,_g-, AUG 2 8 2017
%ﬁ s S A y 0C475« 7 P4 %@u £ ) JOHNE. PETALA\STOR
OSEPH HORNICK, LIFE TENAN 'CARGL HORNICK, LIFE TEN ANT 0

STATE OF INDIANA, COUNTY OF LAKE ) SS:

Before me, the undersigned, ¢ vy Public in and for szn{‘ éounty and .>taw;'rhls r? éé dayof /4 45):': R 20fZ personally

appeared JOSEPH HORNI( CAROL HORNIEK, 1LIFE TENANTES and acknow!cdgec sution of the foregoing deed. In
witness whereof, I have hereu bed my name and affixed my official seal. s
My commission egpires: / ’
Resident of t_—é& Z ; ¢
/ / jUZFBEgHFF szm
i eal
This instrument prepared by : MATTHEW W. DEULLEY, Attomey at Law, ID No. 27813-35 Notary Public - State of Indiana

L ake County

No legal opinion given to Grantor. All information used y,’ My Commission Explres Mar 22, 2025 .

preparation of document was supplied by title company. e

RETURN DEED TO: GRANTEES
GRANTEE’S STREET OR RURAL ROUTE ADDRESS: 9217 MARYLAND STREET, MERRILLVILLE, IN 46410
SEND TAX BILLS TO: GRANTEES

I affirm, under the penalties for perjury, that I have taken reasonable care to redact each Social Security number in this

dogurient unless requjred by law. P
. ‘ 2< -

Printed Name of Preparer

NO SALES DISCLOSURE NEEDED g&"&?“l":ﬂy.ﬁt;'e Coimpgany

Approved Assessor's Office

By 6&%




