STATE OF INDIANA
LAKE COUNTY

o~ FILED FOR RECCAL
2017 063LLY 007TSEP 19 A4 8: 53
MAIL TAX BILLS TO: MICHAEL B. BROW!
Leroy D. Cummings & Mary F. O’Conner RECORDER
1424 Fischrupp Street

Whiting, IN 46394
QUIT-CLAIM AND TRANSFER ON DEATH DEED

THIS INDENTURE WITNESSETH that MICHAEL CHARLES GROYZA, KATHLEEN ANN GROYZA AND MARY ELLEN
GROYZA;

RELEASE AND QUITCLAIM to LEROY D. CUMMINGS AND MARY F. O’CONNOR, Husband and Wife, transfer on death
to MAIREAD J. O°’CONNOR-MALENEY;

for and in consideration of Ten ($10.00) Dollarsdnd other good and valuable considgration, the receipt whereof is hereby
acknowledged, the following Real Estate in | ale W i

DAVIDSON’S 3"

Dated this li'}_ day of g

Septemper zon.

ing deed. In witness whereof, |

STATE OF
COUNTY OF
Before me, the unc
personally appeared MICH
have hereuntq.subscribed myv n
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, Notary Public

. 2024
MARY EI(L):N‘GROYZA W
STATE OF INDIANA )
COUNTY OF LAKE )*
Before me, the undersigned, a Notary Public in and for said County and State, thisIst day of September, 2017, personally
appeared MARY ELLEN GROYZA and acknowledged the execution of the foregoin . In witness whereof, I have hereunto
subscribed my name and affixed my official seal.

- En oo m sm e e e

Dated this 1st day of Septeribei, 2017.

JohryP.R tary Public
JOHN P. RUPPp, ENTERED FOR TAXA oty ires: 03/30/2018
Notary Public FINAL ACCEPTANGE FO B¥ Résidence: LaPorte
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Dated this:Zday of _ N\ i; M ,2017. %
KATHLEEN ANN GROYZA

STATE OF ‘v@w

)
COUNTY OF /Om,(:&- Y=

Before me, the undersigned, a Notary Public in and for said County and State, this 7 day of A 5 ;M ,2017,

have hereunto subscribed my name and affixed my- officiatseal.

T

personally appeared KATHLEEN ANN GROYZA and acknowledged thegecution of the foregoing deed. In witness whereof, |

“Dfficial Seal” |
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) g Cyathia K. Diutkowski, J , Notary Public
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[ affirm under the penalties for perjury, that I havetaken reasonable care to.redact Sach social security number in this document, unless
required by law.

This Instrument Prepared By: icut.Drive Suite G Merrillville, IN
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