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TAXLD. NO. 45-03-30-459-012.000-023

THIS INDENTURE WITNESSETH, that JEANETTE B. REDING, (GRANTOR), of LAKE County in the State of INDIANA
QUITCLAIMS to DANIEL REDING, (GRANTEE), of LAKE County in the State of INDIANA, in consideration of One Dollar ($1.00)
and other valuable consideration, the receipt and sufficiency of which are hereby acknowledged, the following described real estate in
LAKE County, in the State of Indiana:

THE SOUTH 17.5 FEET OF LOT 6 AND THE NORTH 24 FEET OF LOT 7 IN BLOCK 1 IN STAFFORD & TRANKLE’S
SECOND SOUTH CENTRAL CALUMET ADDITION TO HAMMOND, AS PER PLAT THEREOF, RECORDED OCTOBER
18, 1927 IN PLAT BOOK 21 PAGE 22, IN THE OFFICE OF THE RECORDER OF LAKE COUNTY, INDIANA.

Commonly known as: 4831 MAGNOLJA AVENUE, HAMMOND, IN 46327

GRANTOR CERTIES THAT THIS IS AN EXEMPT TRANSACTION AND NO SALES DISCLOSURE
STATEMENT IS REQUIRED.
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Before me, the undersigned, & Notary Public in and for said County and State, this day of / VAU e , 20/, personally

appeared JEANETTE B. REDING, and ﬂcknowlef‘"ef‘ the execution of the foregoing deed. Tn witness whereof, I haye hereunto

subscribed my name and affi; my official . -
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This instrument prepared by : MATTHEW W. DEULLEX 3 Attarney at Law, ID No. 2781 -‘f5A "-:',‘:TBAEC%L’

My Commission Expires
May 10, 2025
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